FILE

T - ————

¥*OW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

R

"ANNUAL REPORT

{200()

s
e S
= J v

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90195 019 ***150.00

DOCUMENT # Pg7000057882

"

1. Corporalion Name /
'CERTIFIED CARPET CARE, INC. ,
I
.| PARENTAL HOME ROAD #4 POST OFFICE BOX 16952 - .
larKennvitLF FL 32216 JACKSONVILLE FL 322456952 I
DO NOT WRITE IN THIS SPACE
~y 3. Date Incorporated or Qualifed |
M 07/15/1997 |
_2_. Prpcipal Place of Busingss 2a. Mailing Address 4. FEI Number ! Applied For
! QQ\S 4 }gv ar K J 26] 59-3454268 { Not Applicable
¥

Suite, Apl. #, etc.

=+

Suite, Apt. 77, gic

27]

$8.75 Additional

5. Certifcate of Stalus Desired | O Fee Required

¥
To Wsomwtle o/ IR BTl LB b
B m Deyal @l ml B Y e Ol
) 9. Nome and Address of Current Registered Agent - 10, Name and Address of New Registered hgent
R e T
JACKSONVILLE FL 32216 & g}\ 7 /y ar | ‘
M g Ksonvi'ite_ | FL®|ZT /L

41. Pursuani to the provisions of Sections 607.0502 and 607.15C8, FI

office ot regigtered agent, or both, in the State of Flerida. Such chiing
agent. 1 a miliar wilh and accept the %nﬁ of, Section 60 (550?.3
SIGNATUR lAAy

W

F7es, 1he above-named corporation submils this statement for thiz'purpose of changing its ragistered
(thorized by the corporation's board of directors. | hereby accepl the appointment as registered
sida Statules. - N

ND!" ~'s ) Prc_s- ""71"52.5—:00

arbharag
Slgnalure, typed or pnnted namé of regisierad agenl and atle o apphcable, (NOT,- Regisieted Agent signalure required wtien 1anatating) 7 . | DATE
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES T UFFICERS AND DIRECTORS IN 12
TILE PSTD DELETE 11 TILE ! [JChenge ] Addiion
! L
NAME MORRIS, WILLIAM A 12 NAME |
streer aporess| 2335 BREST ROAD 13 STREET ADDRESS 1
ciTY- §1- 217 JACKSONVILLE FL 32216 14 CITY-ST- 2P . i
TIME vD ){DELETE 21 TILE [:Crange [ Addition
NAME WALTERS, THOMAS C 22 NAME
smeeranoress| - 8201 KINGS AVENUE APT. 102 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32211 7 4CITY-§T- 2P vo 7, .f,} i ~
TTLE DELETE 3ATILE - T - s Change %ddilion
- Barbara Morg L chare
NAME I 32 NAME ) ‘053 ____ﬂz_a‘ r
ETREET ADDRESS 33 STREET ADDRESS - o D ofgl -
%re Vi FL 32206 , -
CHY-ET-2IP 3.4.CTY-§T-7IF i
HILE [J DELETE 41TIME ' [Change [ Additon
HAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS i
«ITY-ST- 2P 4.4 CITY-ST-21P i
TLE [ DELETE 51TALE . } [J¢Change [} Acdition
HAHE 5.2 NAME |
IREET ADDRESS 5.3 STREET ADDRESS ;
b
S ALZ , 54 CITY-ST-ZiP :
e 1 DELETE BATHLE [lthange L) Addition
HAME 6.2 NAME .
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filin
indicated on this annuai report or supplemental annual re

g does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ) further certify that the information:
porl is true and accurate and that my signature shall have the same legal effect aslif made under oath; that | am an

Florida Statuwes; and that my name appears In

officer or director of the carporation or the receiver of trustee empowered ta execute this report as required by Chapler 607, L

Black 12 or Block 13 if changed, 07 on an attarhmest « 2t

SIGNATURE: . A

" -*-gr like empowered.

- G0Y-7A%Av2s

Daytimeé Phone #

Vsl

- I



