SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORAT'ON Sandra B Mortiam
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

1996

DOCUMENT # V18083 (8)
TCL CARPET CLEANING, INC.

1

Principal Place of Busingss Mailing Address ‘ |||“ I“‘I‘ "ll' l““ |I||‘ |I||I ||l| |l||| “I“lllu |'IH I‘l“ I‘l" ‘III

P O BOX 06453 P O BOX 08453
P O BOX 60453 P O BOX 60453
{1 WYERS FL 33306 :‘TS WYERS FL 33908 3. Date Incorporated or Quahtied aa. Dale of Last Report
: 02/26/1992 02/08/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 2;' 65'0324046 ot Applicable
Suite, Apt #, eic Sutte, Apt #, elc
F - b 5. Certficate af Status Desred [ $8.75 Adduanal
;2"] 27[ Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Be
E-I E\ Trust Fund Contritiution Added to Fees
Zip . Courtry 2p | Country 8. This corparabon has liabiily for inlangible tax under s. 193 032
—2:[ 25] ;Q—I 3o Fiorida Statutes E Yes [_—j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEDYARD, TOM C.
2825 WINKLER AVE 82| Steel Addrass (P.O. Box Number is Not Acceptablo)
FT MYERS FL 33906 53
84| City FL ns| 7ip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508 Florida Statutes, the above named corporation submits this statement for the purpose of changing its reg stered
office or reqistered agent or both, in the Sate of Flanda_ Such change was authonzed by the corporation’s board of directors | hereny accepl the appointman: as registored
agent. | am famil.ar with, and accepl the obhigations of, Section 607.0505 Florida Statutes

SIGNATURE. N - S . . . . S e -

Slaeature Lypuad o frniedaaes of e gt 1 U0 1) apypincabis (NTFTE Aegenterad Agent S.gnabire reda e aher iestane g Laly
12. ) OFl ICERS AND OIRECTORS 13. ACDITIONSICHANGES 10 OF FICEHS AND DIRECTORS N 12 | &
TiLE D [ ] ofeere 11TILE [T onarge 1] Attnon |
NAME LEDYARD, LOIS K. 12 hAME b4
seer anoaess | P O BOX 60453, 801 REDDISH CIRCLE 13 STAFET ADDRESS o
CilY-ST-20F FT MYERS FL 33906 14017y -57. 2 18
TIILE P L] oeeere 21TILE [T change [ ] aadition |©
NAME LEDYARD, TOM C. 2 ZNAME
STAFES ADDRESS P O BOX 60453., 801 REDDISH CIRCLE 3 STAEET AODRESS
GITY-ST-207 FT MYERS FL 23906 2 4CITY -ST-21P
TIE [ 1 oeeere 51TITLE T ] Crangs 1] Adason
HAME 12 NAME
STREET ADDRESS 35 STREET ADORESS
CiTY-ST-21P 34 CIY-S1-2P 1
TILE [ ] oeere 41TE [T change [ ] Addtion
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44E0Y-S1-2IF )
TITLE ] oeceie B 1T [T Change [ Addian
NAME 52 NAME
STREET ADDRESS 53 STHEET ABDRESS
CiTY-§1- 2P 54CNY-51-2P
TITLE 1] oeere 61T [J crange T ] Acdwan
NAME 62 NAME
STREET ADDRESS 63 SIHEET ADIRESS
CITY-§1-2IP B4 CITY-51- i

14. | do hereby certify thal the nfarmation supphed with this fiing is valuntarity furnished and does not gualify for the exemption stated in Sechon 119 07(3}(w), Flonda Statutes |
further certity that the intarmaton indicaled or this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega’ effect as if

made under aath, tial | ag an ofticer or dreclyr O A6 el leec empowared ta execute this report as reguired by Criapter 617, Fionda Statutas and
that my narrie appears in Back 12 or Block 13 eSRag W-t MYress
_’(‘4’/
SIGNATURE: ¥ —~e=r e —A————="T00s, LedinwB /5 /74 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR MBS Lo v P e

S o e S J—




