FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CERTIFIED CARPET CARE, INC.

P97000057882 (7)

Principal Place of Businoss

1821 PARENTAL HOME ROAD #4
JACKSONVILLE FL 32218

Mailing Address

POST OFFICE BOX 16952
JACKSONVILLE FL 322456952

FILED
Apr 16 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated of Qualified

07/15/1897

EJ

. Principal Place of Business

2a. Mailing Address

28

T 3454 5.6 8 [T

Suite, Apl. #, elc.

Suile, Apt. #, otc.

O $8B.75 Additional

= 27 8. Certificata of Stalus Desired Fee Required
City 8 Stata City & State 8. Elaction Campaign Financing $5.00 may 8o
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;I 2_5] 28 ;] Personal Property Tax due June 30. [:] Yeos O o
9. Name and Addreas of Curreni Reglistered Ageni 10. Name and Address of Now Registered Ageni
MORRIS, WILLIAM A 8] Name
1821 PARENTAL m ROAD #H 82] Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 322168

83

B4} City

85 | Zip Code

FL

agent. | am famihar

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes.

bova-named corporalion submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Saction 607.

SIGNATURE Signatura, typedd o printed nama of 1egistered agant and Itie I appliceble (NOTE: Registersd Apanm signalura required whén reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 11¢] T DELETE 11TME [JTrange ] Addition
RAME MORRIS, WILLIAM A 12 NAME

simeeraporess | 2335 BREST ROAD 1.3 STREET ADDRESS

CiTY-ST1-29 JACKSONVILLE FL 32216 1.4 CITV-ST-2F

ILE vO [T oELEre 20 TILE [ Change ] Addition
RAME WALTERS, THOMAS C 2.2 HAME

sreeranphess | 8201 KINGS AVENUE APT. 102 2.3 STAEET ADDRESS

CITY-51-21P JACKSONVILLE FL 32211 2.4CITY-5T-2P

ML {_J DELETE LITINLE CJChange [ Addition
NAME 2.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

LITY-S1-21P 34.Ci1Y-ST-2IP

TILE , [T peLere L1TMLE [T change [ Addition
NAmE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 Y- 5T- 2P

T O oeLere 5.1 TIILE [T change L Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-s1-2p 54 CITV-ST-21P

TIME T oELETE 6.1 TITLE [Tchange L) Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDAESS

Y -ST-2P B.4 CITY-51-2IP

14. | hareby certify that tha Information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
indicatad on this annual report of supplemental annual report is true and accurate and
officar or director ol the corporation of the raceiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: S\ it SONmby (0 112

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



