FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000056455
WHITE GLOVE CARPET & UPHOLSTERY CLEANERS. INC.

Principal Place of Business

~HHE-FARMNGTON BLVD.
| TAMBA-FL—30625~

Mailing Address

42 FARMINGTON BLVD.
FAMPA-F-33626—

FILED

03-04-1999 90150 002 ***158.75

AR

DO NQT WRITE IN THIS SPACE

. Date incorporated or Qualifed

3
06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| /P8PF SaniF-s4 D2 26| »7F7F4 sarlfish D= 59-3458425 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite. Ap et Suite. Apt. #, elc 5. Certifcate of Status Desired $8'75 Adqmonal
?z_l 14— ?7]_ A . j . __Fee Required
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
23 LoT2 it Hillsgces 28 Lura Fe i fls o R0 Trust Fund Contribution Added to Fees
Zip 4 Country Zip - Country 8. This corporalion owes the current year Intangible
24| 335¢9 Egl n| FISLT ml Personal Property Tax. - iYes Ono
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered ngnt
81} Name,y
FARMER, GARY £ 82| 5 (A?F,(% B % F_GDNI-.:D_P{;; )
W. tr’eet ress (PO, Box Number is Not Acceptable
83 .
84| City " .. 188 Zip Code
7 (2 pi _FLI¥[F5Z ¢

o

11. Pursuant to the proyis

"h, and accop¥ine

s Sections 607.03)
office or registereg’agdl, or both, in thaPta

lorida Statutes.

4nd 607.1508, Florida Statutes, the above-named corporation submitd this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gbligations of, Section 607.0505 §

LYT7

(NOTE: Registered Agent signature required whan reinstating)

12 QFFICERS AND DIRECTCRS3 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DPT [J DELETE 11TME o ClChange [ Addition
NAME MCKIBBAN, RONALD 2 12 NAME
streeTancress| 17879 SAILFISH DR, #A 1.3 STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 14 CITY-ST-ZIP
TLE Vs [ DELETE 217ME [jChange  {JAddition
NAME MOULTON, KEITH 22 NAME
streeTavoress) 16134 MANORWOOD CT. 2.3 STREET ADDRESS
CITY-ST 2P TAMPA FL. 33624 2.4 CHTY-ST-2P
TITLE [ DELETE 34 TITLE - [1Change- - -[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P Naecmv-srze
TITLE ] DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZP 44CITY-5T. 2P
TITLE [ DELETE 51TITLE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDREES 5.3 STREET ADDRESS
CITY.ST-2IP 54CTY-3T.21P
TITLE [J DELETE 6.17TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZPP

14. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: e oiii et HEE Bpar T 5= 95

fr3-245=0 %5~

| PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
ANNUAL REPORT iy Secretary of State

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aly Daytime Phone #



