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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

. Corporation Name

DOCUMENT #

P97000086947 (3)

NATIONAL CARPET CLEANING, INC.

BOCA RATON FL 33424

Principal Place of Business
858 GLADES ROAD. STE. 204

Mailing Address

9858 GLADES ROAD. STE. 204
BOCA RATON FL 33434

FILED

Mar 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
" -
2 261 6y "o %ﬁq Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. i
P o 5. Certificate of Status Desired ] $8.75 Agditonal
22 ;;l Fes Requlred
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes of has paid the currant year Intangible
;;] ;5—| ) ;El E‘ Personal Property Tax due June 30. Yes [ No
§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agont
FINANCIAL FOUNDATIONS, INC. 81| Name
2843 THAXTON DRWE, #37 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 24684
83
84| City FL B5| Zip Code

505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607

CIARNMATIIDE. W

Vr/

SIGNATURE [P

Signature typod of pontod ran e ol egstcred agent and el appboable (NQ1E: Hgg\stelsd Ageni signature required whad reinstaning) DATE p
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [ ceLere 11 TIILE [ Change L] Agdition | =
NAME SABIA, ANTHONY M 1.2 NAME §
streer aoiess | 9856 GLADES ROAD, STE. 204 13 STREET ADDRESS ’ @
CITY - 51- 2P BOCA RATON FL 33434 1.4 CITY-ST-2IP &
TIRLE [ DeLETE 21 TITLE L] change [T Addition | O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S7-2iP 2. 40ITY - ST-2IF
THLE ] DELETE 31701LE T change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 34, GiTY-5T-21P
TITLE [T DeLETE A1T0LE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cryy-§1-2p 44 CITY-8T-2P
TLE LT DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-ST- 21
TINLE ] DELETE 6.1 TITLE [ change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIFY-§1-2IP 6.4 CITY-S1-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the Information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporalion or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an apdress.

¥ 2 f A G [ﬁsﬂ(/&%’)ﬂ/f’




