{H

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996 s

' FLORIDA DEPARTMENT OF STATE

4 Sandra B Mortham
Sacrotary of Swate

DIVISION OF CORPORATIONS

DOCUMENT # S23545 (9)

1. Corporation Narre

A-JET CARPET CLEANERS, INC.

RN E

Princial Place of Business Mailing Address
3302 BAYPCRT DR, 3302 BAYPORT DR.
HOLIDAY FL 34691 HOLIDAY FL 34681
3. Date Incorporated or Qualified | 3a. Date of Last Repart
01/07/1991 03/28/1995
2. Principal Place o' Business | 2a. Maiing Address 4. FEl Number Applied For
[21] 26] 59-3046664 Nol Applicable
Surte, Apt. #, elc. | Suite. Apt. # slc. 5. Certificate of Status Desired O $8.75 Aintional
22 27] Fee Required
City & State | Chy& State 6. Elction Campaign F‘fnanc&ng 0 $5.00 May Be
;31 28] Trust Fund Contribution Added to Fees
Zp Country | Country B. This corporation has liabflity for intangible tax undar s 199.032,
El ?ﬂ 29] ;l Florida Statutes d\fes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name L £
LABOMBARD, IFTON E,
LABOMBARD. DUFTON E. 82| Street Address (P.O. Box Number is Not Acceptable)
4046 PASSPORT LN #203 __——— " == -oo . 7" 5157 SILENT 1OQP #313
83
NEW PORT RICHEY 34653 NEW PORT RICHEY, FL 34652
84| City FL ]as 2ip Code

11. Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Statutes, tha above-named corporation submits this slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 6070805, Florida Statutes.

SIGNATURE . __ i e L L
Slanalurs, typed or printed naime of ~pgistared sgent and tite f applsable (NOTE: Hagistered Agert signature reguired when renstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE D ) DELETE 1 1TIE ] change [ Additien
NAME LABOMBARD, CLIFTON E. 12 NAME
STREET ADDRESS 4048 PASSPORT LN #203 1.3 STREET ADBRESS
CITY-51.7F NEW PORT RICHEY FL 14CITY-ST-21P
Tmf D [] DELETE 7 1TI1LE [ Change  [] Addilion
PAME LABOMBARD, GARY M. 2.2 NAME
STREET ADDRESS 3302 BAYPORT DR. 2.3 STREET ADDRESS
CTY-S1- 7 HOLIDAY FL 24 CITY-ST-2IP
TILE D [ DELETE 31TIE [ Change [ Addition
HAME LABOMBARD, REGINE 37 NAME
STHEFT ADDRESS 3302 BAYPORT DR. 33 STREET ADDRESS
GITY-51-2 HOLIDAY FL 34CIY-S1-7P
TILE [J DELETE 4 1TI1LE ] Change [ Addition
NAME A2 NAME
STREE] ADDRESS 43 STREET ADDRESS
O4TY ST 7 44CTY-5T-2P
e [C] DELETE 5 1 TINE [] Change ] Addition
RAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
| ome-st-zp 54 CTY-S1-21P
MILE [[] DELETE B 1TITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| omi-s1-2e 64 LAY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)lk). Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or diractor of the corporatian or the recelver or trustes empowered to execute this report as required by Chapter 607, Florda Statutes: and that my name
appears in Bloek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . £% égﬁw Y/23/re &3 $47- 8758

CR2E034 (12/95)




