0330820

FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 001 ***150.00

FLORIDA DEPARTMENT OF STATE_
Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # pg8000085930

lehENN'S CARPET AND UPHOLSTERY CLEANING SERVICES.

‘ OGO K

Principat Plice of Business Mailing Address

13777 GERANIUM PLACE 13777 GERANIUM PLAGE
WELLINGTON FL 30414 WELLINGTON FL 33414

DO NOT WRITE IN THI3 SPACE
3, Date Incorporated or Qualifed

10/05/1998

4. FEl Nurber T Applied For

@5 o Og(ﬁ q q Cg [ Not A\pplicable
$8.75 adsitional
Fee RegLired

2. Principal Place of Business 2a. Mailing Address

I21] 26

Suite, Ap . #, stc.

22 27]

Suite, Apt. #, etc. . .
5. Certifca'e of Status Desired O

_ City & Stete et e e ___Clty & State . _ . |-8&. Eleciion Campaign Financing O $5.00 May Bo-
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corooration owes the current year Intangible
24 IEI m Personal Property Tax. Oves CINe
9, Name and Address of Current Blegistered Agemt 19, Name and Address of New Registered Agent
81| Name
NELSON, GLENN -
3117 GERAN'UM PLACE 82| Street Add-ess {P.O. Box Mumber is Not Acceptable)
WELLUNGTON FL 33414 o
B4| City FL ‘55 Zip Coce

11. Pursuani to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named corp oration submits this statement for the purpose of changing its recistered
office or ‘egistered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered
agent. | &m familiar with, and accept the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, fyped or pnnted name of registared agent an | tile if applicable. {NOTE: Registerec Ageri signaturg raquirs | when renstating} DATE a ]

12. O-FICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ArD DIRECTORS IN 12 D

e |'D [ DELETE 1A TME [JChange  {_] Addition E .

NAME NELSON, GLENN 12 NAME 3

sreetanoess 13777 GERANIUM PLACE 1 STREET ADDRESS o |

CITY-ST-2P WELLINGTON FL 33414 14 CITY-57-2P Pl

TIMLE (] DELETE 24 TIMLE [JChange [ ]Addition | O

NAME 22 NAME

STREET ADDRESS| 2 3 STREET ADDRESS

CITY-ST- 2P - — — 2Aacmvgstze L . - _ =

TITLE [] DELETE 31 TIMLE [ Change I 7 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty 51-2P | 34.CITY-61-2iP

TITLE 2 DELETE 4.1TALE [JcChange [ ]Addition

NAME 4,2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-21P 44GITY-§T-2IP

TIMLE O3 DELETE 51TITLE [JChange  [C]Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE ] DELETE 6.1 TMLE [(cChange (| Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 TREET ADDRESS

CITY-ST- 2P §4CITY-ST-ZP

14, | hereby ce rtify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(:), Florida Statutes. | further certity that the inforr ation
indicated on this annual report or s pplemental annual report is true and accurai 2 and that my signature shall have the seme legal effect as if made under oath; that { am .in
officer or director of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, gr an an attachment with an address, with alt ot 1er like empowered.
) Pl 42699 (S }r53-630
LA Date *

SIGNATURE: ;
NATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagf me Phone #
(rLEMNMN NELSC RN




