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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O dm

CORPORATION Bandra B. Mortham

ANNUAL REPORT Socrotary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108320 (7)

1. Corporation Name

QUALITY CARPET CARE OF POLK COUNTY, INC.

00 A

Principal Place of Business Mailing Address
105 VAUGHN RD, 105 VAUGHN RD.
WINTER HAVEN £L 33200 WINTER HAVEN FL 33300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/26{1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser pplied For
m ?B-I Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc,
Ap uie. Ao 6. Certificate of Status Desired D $0.75 Aditional
P‘.*;] ;ﬂ Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
m 25 ?ﬂ] 30 Personal Property Tax due June 30. Clves Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
SASSER, KENNETH E JR. 81( Neme
105 VAUGHN RD. 82| Sireat Address (P.0. Box Number 15 Not Accaptable)
WINTER HAVEN FL 33880
83

84| City FL la?r 2ip Code

11, Pursuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, 1 hove-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bolh, in the Stale of Florida. Such change was authorifiad by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Soction 607.0505, Florida §atutes.

S

SIGNATURE
Slgnatwe. typad Df printed nama of regrsiered agent aaxi Itk  applicable {NOTE Regisfied Agent signature requited when ralrstating) DATE
12 QFFICERAS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Db [T belere 1 [dchange L] Addition
HANE SASSER, KENNETH E JR. ] [
steer sponess | 105 VAUGHN RD. 1] STREET ADDRESS
eTY-5T. 2P WINTER HAVEN FL 33880 1f prv-sr-zp
LE [T DeLETE 2f e T JChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2 4 CITY-87-21P
TME [T DELETE 31 TALE Tl change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SYREEY ADDRESS
CITY-St-29 3.4.CITY-S5T-2P
e [ oecere 41TMTLE TJchange LT Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P A4 CTY-ST- 2P
ME 17 otLeTe 51TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7- 71* 54 CITY- ST-21P
TLE [T peiete &17ME “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-7¢ 6.4 CITY-81- 2P
14. | hereby cerlify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual rejort is true and accurate and that my signature shall have the same legal etlect as i made under oath; that | am an
officar or director of the corporation gr 1he receivorof trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in
Bilock 12 or Block 13 if changed, orfin an attachrghnt with an gridress.

SIGNATURE: ____/&s J_;ﬁ{i i SA5C L Y25-GF

E OF BIGNING OFF]

CR2E034 (10/97)



