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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADAMS CARPET CLEANING, INC.

P98000061907

Principal P'ace of Business

8662 SE DLCAN ST.
HOBE SOUND FL 33456

Mailing Address
8682 SE DUCAN ST.

HOBE SOUND FL 33456

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 030 ***150.00

Qas0de

T T

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

07/13/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number I Applied For
m E\ 4‘. & -ol2 Z r ) E Mot Applicable
Suite, At #, etc. Suite, Apt. #, etc. y . it
5. Certifcate of Status Desired d $8.75 Addisonat
E[ 27 Fee Required

City.& State — .- - - ~CGily &-State - “| 6. Electicn Campaign Firgnicinigi _ $5.00 itay Be
2_31 ;‘ Trust Fund Contribution U Added ta Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangig
;‘ El m w Persor al Property Tax. g Yes JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agen'
81| Name
ADAMS, FRANK ; _
8682 SE DUCAN ST. 82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
HOBE SOUND FL 33456 83
24) Ciy 85| Zip Cyde
FL "]

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flsrida Statutes.

SIGNATURE
Sigrature, typed or printed na ne of ragistered agent and title if applicable. {NOT Z: Registered Agent signature reqi red whan renstating) DATE 6-5-
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TILE P [ oELETE 1ATITLE [JChange [ Addition E
NAME ADAMS, FRANK 1.2 NAME 3
streeTappress| 8682 SE DUCAN ST. 13 STREET ADDRESS 2
arvstze | HOBE SOUND FL 33456 14 CITY-ST-21P 2
TME {1 DELETE 21 TIME O Change [ Addition | &
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-$T-2IP
TILE [ DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE'3S 3.3 STREET ADDRESS
CITY- ST-2P 34 CTY-5T-2IP
TLE {1 DELETE 417TME {Jchange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [J DELETE SATITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [3 DELETE 6.1TITLE [ Change [ Additior:
NAME 6.2 NAME
STREET ADDRE § 3 STREET ADDRESS
LClTY-ST-ZIP 64 CITY-3T-2IP

14. 1| herebv cerify that the informabion supplied with

indicatéd an this annual report o~ supplemental : nnuai report is true and accurate and that my signature shall have the

Black 1.2 or Black 13 if changed, or on an attachinert with an address, with gf

this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further c3rtify that the infymalion

er like empowered.

same legal effect as if made undjer oath; that | am an

officer ¢r director of the corporat on or the receiv 2r or trustee empowered to e xecaﬂe this report as required by Chapte - 607, Florida Statutes; and that my name appears in

SIGNATURE:

SIGNATUIE

G/ T

-Dayllme Phone #




