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

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

i 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Morthbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACTION CARPET CLEANING. INC.

P97000097346 (5)

Principa! Place of Business Maifing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AR

2] 27]

P.O. BOX 3664 P.O. BOX 3664
VENICE FL 34280 VENICE FL 34203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
—
21 26] és-‘ 08038 ¢¥ Not Applicable
Suite, Apl. #, elcC. Suite, Apt. #, etc. iti
P P 5. Cortificate of Status Desired O $8'75 Additional

Fea Required

g

22
; City & State | City & State 6. Election Campaign Financing $5.00 May Bo
. El 28} Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;‘ El 29] m Personal Properly Tax dug June 3. Dl ves M No
$, Name and Address of Current Reglsiered Agent 10, Name and Address of New Raglsterad Agant N
B81[ Narne
ALFORD, BRIAN N
107 GROVE ROAD 82| Stroet Address (P.O. Box Numbser is Nol Acceptable)
VENICE FL 34203
B3
84 City Zip Code

FL |”

SIGNATURE

11. Pureuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slalules, the above-namad corporation submits his stalement for the purpase of changing its registered
cHice or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Soction 807.0505, Fierida Statutes.

R LR e S I ih Ml b

officer or director of the corgoration or the receivar or trusies
Block 12 or Block 13l %od @ on an allachmef\vw arf addipss.

e

) 1> XT TV ' 1 W N

Signstwe, typad o printed narme of legisteied Bgent and tiis il apphoable (NQTE: Registered Ageri sigaature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’)
mE Q(e.s*del—j: [Dwdne ¢ ] oewete VATLE [ Change” [ Addition | &
MAME Brioon @\ F‘brrf/ 12 NAME §
SYREET ADDRESS lb-" 0) coig qu) 1.3 STREET ADORESS w
o SEmp | sloanide . BYAGi3 14T -§T-2P &
TITLE T N v 1 DELETE 21 TILE O change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 48iTY-5T-21P
TNE O vevere d3imme [Tchange L1 Addition
NAME 3.2 KAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2IP 34.CHTY-5T-2IP
TITLE [T DELETE 41 T7LE [Jchange ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CiTY-57-ZP
TITLE F ELeTE 51THLE [Jchange  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-21P
TME 7 DELETE 61T1LF [JChange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81- 1P 5.4 CITY-ST- 21
14, | hereby cerfify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify 1hat the information

indicated on this annual report or supplemental annJal report is trus end accurate and thal my signature shall have tha same Isgal effect as if made under oath; thal | am an
wered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/.4.;71/‘ OX QUi T DT



