SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Jul 1 5 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # v18035 (8)
ALL AMERICAN CARPET CARE, INC.

L

Princlpal Place of Business Mailing Address
8556 NW 2M0 STREEY 8586 NW 2ND STREET
CORAL SPRINGS FL 83071 CORAL SPRINGS FL 33071
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
e 03/02/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For *
2] 26 65-0315704 NotApplicab -~
: he, Apt. #, ot ite, Apt. #, efc. )
Sulte, Ap o o" Suite, Apt. #, eto 5. Certificate of Status Desired D $8.75 Additional "¢, rd
El m Fae Required -
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
El ) ] 21 L Trust Fund Contribution D Added to Fees
. Zip Country Zip Country 8. This corpoaration owes or has pald the current year Intangible
;;l 25 o _—:ﬂ_ o a)—l Personal Property Tax due June 30. D Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Addross of New Reglstorad Agent
LINDA KING 81| Nama
8586 NW 2ND STREET 82| Stree! Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
a3
84| City FL 85| Zip Code

1. Pursuani to the provisions of seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis. red
office or registered agght, or belh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regist 2d

agent. | am familiar , and ac?l-me 'ons of, seclion 607.0505, Florida Siatutes.
‘ 7.5

SIGNATURE o
N fnled nama of regisiarad agent ang ulle If applicablo (NOTE: Reglstered Agent signaluce required when relnstaling) DATE C a~

12, e OFFICERS ARD'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 ' | O

TITLE P O Coeer LITITLE [ crange L] Addiion | =

NAME KING, GARY E 12 NAME ?c,}

streeTappress | 8568 NW 2ND ST 1.4 STREET ADDRESS o

OITY-ST-2P CORAL SPRINGS FL 1A CITY.ST-ZP g L Y

TmE ' Toeere 21TIMLE [ change [ Addtion

NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

ciTysT.2P 24CAYSTZP

TIMLE {Toetere 34TImE [ change [T Asaton

NAME 3.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-21P R 34 CITY-5T.2IP

T (JoeLete a1TmLE [ crangs [ addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP _ o LA CITYSTZIP

T [Joetete 51 TITLE [ change [ acditon

HNAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST.ZP 5.4 CITY-5T-Z

TLE [ I oecete B.1 TIMLE UChange ] adsiion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21 §4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repor is trye and accurate and that my signature shall have the same Ia%al effect as it made undor oath; that | am
an officer or dirsctor of the corppration or the receiver or trustee empowered to execute this repor as required by Chapter 807, Flerida Statutes; and thal my name appears.
in Block 12 or Block 13 If[chzg%d, or on an attachment with an address. {f/

ANINRE AT IS 2 s f .r/\/‘tﬂs ’ fﬂ-ﬂ i/ = | Y Vs, T-9 "4’/? zd/—ﬂ('?q’




