[ PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S56148 (7)

1. Corporation Name

DRY CARPET CARE. INC.

FLORIDA DEPARTMENT OF STATE
Sandia B. Martham
Sacretary of State
OIVISION OF CORPORATIONS

Prrorel Placs of Business — e ndges T W “““N m |‘NI|“|“||“|’“|||Nm“m"l"l“lu I“l“'

1433 PECAN ST. 1433 PECAN ST,
NAKOMIS FL 34275 NAKOMIS FL 34275

3. Date incorporated or Qualfied | 3a. Date of Last Report

e . 05/28/1891 05/01/1995

2. Prnopa Flace of Business 2 & FET Nutnb Applied For
[21] , sl . 650265270 Not Appicablo. |
Suite, Apt. 4. etc St Atk ele 5. Certficat of Stalus Desred 0 $8.75 Addilional
22] 2?—1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 281 ) Trust Fund Contributian / Added ta Fees
Zip Gountry iy Country 8. This corporalon has hability for intiyﬂe tax under & 199 032,
2] P 3l 20!
24 25 29 s} Florda Stanstes [1ves [#No
g, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agenl
81| Name
RENV“.LE, H. LEE 82| Street Address (F.O. Bax Number 1s Not Acceptable}
1433 PECAN ST. &
NAKOMIS FL 34275
84 City FL BSI Zip Code

A Floreia Shtalen, the alvme na-ied Lorparalion subimils this statement for the purpose of changing its registered office
23 1y be corporanon’s board of directors. | hercby accept the apponlmenl as registered agent. | am

11, Pursuant 10 The prov.aions of Sectiors ed17.050
or regislered agent, or bath, in the State of t
farmilar with, and accapt the oblgations of, S

SIGNATURE _ o _ . . - . .. . e -
gt ate, Vg C o St e PUre et o PR TR PR - S SN T TR AR T R [STANY

12. - " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE )} 1T [] Cnange (] Addition

NAME RENVILLE, H. LEE 12 NAME

STREET ADDRESS 1m PECAN ST 1 3STREE! AJORESS

CITY-51-21P NAKOMIS FL o MaDinsteze ) B

TILE D [ ORLETE 2 1TILE [ Change  [[] Addtion

NEME RENVILLE, NANCY 22 Mk

STREEF ADORESS 1‘33 PECAN s"’ 23 SRR T ADORPSS

CITY-ST-21P NAKOMIS FL ) 24077520

TILE [ DELETE 3LNF [ Change  [] Additon

NAME 37 NaME

STREET ADDRESS 33 STRICT ADIDRESS

Ciry-S1-2 U L LLLS o (S .

TiTLE [] DELETE & TIE [ Changz [} Addilioa

NAME 42 MAME

STREET ADDRESS 43 SVHENT AZDRESS

CITY-ST- 2P e pasovesioae )

THLE [] DELEIE 5 1T0LE [ Cnange ] Addition

NAME 52 Kakt:

SIREET ADORESS 53 SIREET ADDRISS

CITY-ST-2IP . 540¥ 57017

TILE 7] DELETE 6 1TilLF ) Cnange [} Additior

NAME B2 NAME

STREET ADDRESS £3 5101 ADDRESS

CITY-51-217 . - e R » b [ .

14. 1 do hereby certify thal the information supplne vl Lis filkng i shed a 5 nal qualify for the exemption stated n Section 119.07(3](x), Florda Statutes. | further

certify that the information indicated on ths annaal report o suy Hlement reporl is true and accueate and that my sionatare shal' have the same legal eftect as if made undear
Oath: that | am an officer or drector of the corparalon or e receier o lastad enpowa-add o @xedate ths report as requrred by Chapler 607, Florida Stalutes: and that my name

appears 0 Block 12 or Block 13 if changedl, o 0 attachrment with an address
§
(“ -
SIGNATURE: /{7/76“- Lo S-27 G6 TS5
OFMCER OA DIRELTOA D

SIGNATURE AND TYPED OR PRINTZD NAME DF SIGNING

Cele a7 e Prance #

CR2EQ34 (12/95)




