Rt Tl

FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
OIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALL CLEAN CARPET CARE, INC.

P97000102115 (7)

Principal Place of Busingss

P.0. BOX 512426
PUNTA GORDA FL 32851

Mailing Address
P.O. BOX 512426

PUNTA GORDA FL 33851

O

DO NOT WRITE IN THIS SPACE
3. Date Inporparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
21 _ ;s-l g -0 7 9 9 54 7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc. it
2l : ? 6. Corlilicate of Status Dosired [ $8.75 Addilonl
22 ;I Feo Required
City & State City & Slale 8. Elgction Campaign Financing $5.00 May Ba
;l Trust Furd Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

' ’m a 5] m Personal Properly Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
COUNTRYMAN, GLENN 81] Name
1008 LUCIA DRIVE 82| Street Adciress (P.O. Box Number is Not Acceptabla)
PUNTA GORDA FL 33950 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.150B, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

AR R e i L N b o e S

Block 12 or Block 13 il changed, or on an atlagchment with an address.

e

SIGNATURE et e e

Sigaature typed o punted name of regstored aganl sad titie of spplcabie {NOTE Fapistared Agenl signalure requirsd when rainslating) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [T DeLETE TUINLE LI Change L] Addtion | =
RAME COUNTRY, GLENN 12 NAME §
streer poress | 9008 LUCIA DRIVE 1.3 STREET ADDRESS o
oiTY-S1-2P PUNTA GORDA FL 33950 VACITY-ST-28 g
THLE CJ pecete 217MMLE [ change [ Adgition [©
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - S1-2P 2 4GITY-8T- 1P
TLE [T preett 31 TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CHY-ST-2IP
T T DELETE LUTTLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4.4 CITY-ST- 0P
me [T oELETE 511MLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 GiTY-51-21P
e [J DELETE 6.1 TTLE O chenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 8T-2IP . 64 CITY-51-ZiP
14, | hereby certify thal the information suppliedd wah tlis filing dees nat qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual reporl is true and accorate and that my signature shall have the same legal efiect as if made under oath; thal I 'am an
officer or director of the carporation or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/.’f'.-‘- 47?)’]/\ Fe

4'/7_'_7 10 94) G rnsd



