FLORIDA DEFARTMENT OF STATE

Sancra B Martham

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ) wowtons
DOCUMENT # V05962 8)

1. Carporation Name

ADVANCED TECHNOLOGY CARPET AND UPHOLSTERY CARE,

e S — ]

Sacretary of State

Principal Place of Business Mainrg Address
T411-114TH AVE. N, TA11114TH AVE. N.
SUITE 301 SUITE 301
LARGO FL 643 LARGO FL 34643 -
us us 3. Date Incormporated or Qualfied | 3a. Date of Last Report
2. Princical Place of Business | 2a. Mailng Address < o 4. FEI Numiber Sq 31614) Applied For
51 S Bme [2s] Savve APPLIED FOR M ot ppicae
Sulte. Apt. #, et b e, Apl. H. 16 5. Certificate of Status Desired |E/ $6.75 Adc!itiona‘r
;’JI 271 Fee Required
Crty & State | iy & St 6. Eioclion Campaign Financing $5.00 May Be
_2_31 N 281 L Trust Fund Contriution O Added to Fees
Zp Country | 2 1 Counlry 8. Ttus corparation has liabiity for intangble tax under s 199,032,
24 |25] 29| Fioria Statutos [ Yes [INo
9. Name snd Address of Current Registered Agent L _ 10. Name and Address of New Registered Agent
81| MName
HANM EDWAm 82| Street Address (2.0 Box Number s Not Acceptable]
7411-114TH AVE. N.
SUITE 3H1 B3
L“l : : FL 34843 84| City FL ‘851 Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Sttues, the above named corparalion sutmuts ths statement for the purposs of changing its reg.stered ofice
or registered agent, or both, in the State of Florda Such change was autharizerd Fy the corporal on's board of drectors. | herety accept the appantment as registered agent | arn
familiar with, and accept the obligations of, Soction: 637.0604, Flarida Statutes

NSIGNATURE __ _. . o . B e e .
Shgram s Tyfan? Of b o o g ened e et e T A CATE FlogrbsteT Ak 1 S ar s (e o i 5 DATE
12. OFF'ICE';_F_%_S AND [_)_IEi_n(‘_T_C_)r?(: ) __13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] OELETE IR ] Change  [] Addition
NAME HANNA, EDWARD 12 NAME
seeraoomss | 7491-114TH AVE. N, STE. 301 19 STHEET ADLAESS
CITY-ST-2IP LARGO FL o 1407v-51. 7
TIILE [ DELETE 2 1NILE [ Change  [] Adddton
NAME 2.2 NAME
SIREET ADDRESS 23 STHEET ADDRESS
CHY-S1-218 2aCIMY-5T-2F
TILE [] DELETE FANUNF o - [] Change  [] Addition
NAME 12 HAME
STREFT ADDRESS 13 SIREE} AITRESS
CITY-ST-21P o ) 40T 5T 70 o
TITiE [] DELETE 4 11TE [] Change  [[] Addition
NAME 42 HAME
STREET ADORESS 4 ISTREF ADDRESS
CiTy-5T-2IF o L 400y Sl-ap :
TIE [] DELETE 5 1TILF [ Change [ Additon
NAME 52 NAME
STREET ADDRESS §33TH LT ADRESS
CTY-ST- 29 . - £orig-SF- 2P
e Ceaar ei 20000 1 Sgooedy oo
e SO B = e L
T AJORESS ISIHEE T ADDRESS ek I
Y- §1-2P 640 5127 $HH2U3. 75

14, | do heraby carlify hat The miormation sappiad wilt s fang 15 voluntarily fumished and does not guaidy for the exemplion stated in Section 119.07(fk), Florida Statutes. f further
certify tha: the information indicated on s annual report o supplanental annual repad 15 tue and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or drectoer of the cororadaon or the re o tustan e powered 10 execute ths roport as requred by Chapter 807, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address -
L %//ﬁ /gé B3-ser-sant-

SIGNATURE: _ £ T vt
o= 51 /9

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (12/95)




