FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 iy FLORIDA DEPARTMENT OF STATE
CORPORAT|ON d 4\5 Sandra B. Moriham

ANNUAL REPORT

1996
DOCUMENT # V6202 (4)

1. Corporation Narne

DESIGNER CARPET AND UPHOLSTERY CLEANING, INC.

Secretary of State
DIViSION OF CORPORATIONS

O

Principal Place of Businass Mailing Address
4201 62ND AVEMUE N. P.O.BOX 21449
STE 19 $7. PETERSBURG FL 337421449
PINELLAS PARK FL 34655 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1992 03/31/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Appled For
[21] 28] 59-3141385 Not Apphcable
Suite, Apl. #, elc. - Suie, Apt, #, etc. 5. Certificate of Status Desired M 58'75 Adgitional
ZI 27] Feo Required
Cily & State B City & State 6. FElection Campaign Financing $5_00 May Be
E[ 2;[ Trust Fund Contribution a Added to Fees
Zmn Sountry | ip Country 8. This carporation has liabiiity for intangible tax under s 189,032,
24 ?5] 23| ?(ﬂ Florida Statutes O ves [JNo
. 9. Name and Address of Current Reglstered Agent 10. Name end Address of Noew Registered Agent
81| Name
ALUSON- ROBERT M 82| Strest Address {P.O. Box Nurnber is Not Acceptable)
6717 LAUREL ST N
ST PETERSBURG FL 33702 83
84| City FL Jas Zip Goda

11. Pursuant to the provisions ¢f Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appoiniment as registered agent. | am
familiar with, angFgccgpt thy: abligations of, Section B2 .0505, Flaride Statutes.

SIGNATURE __ . M-—,T* RaBEAT _F. [l o AES L Y¥-17-7&

Signarure, typed or printsd mame of registeren aganl a7d tike f Bpplicatie NOTE- Reqisterad Aont signa'ura recuired when rensrafiog) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 @
| Tine D [J OE_ETE 1.1 TINE [0 Change [ Addtion EIQ_’
HAME ALLISON, ROBERT M 12 NAME 3
STREET ADDRESS 6717 LAUREL STN 13 STREET ADDRESS a
CiTY-§7-21P ST PETERSBURG FL 14 CITY-8T- 2P &
TLE D (7] OEETE 2 1TMLE O Change  [) Addition | ©
HAME ALLISON, MARY H 22 NAME
SIREET ANDRESS 6717 LAUREL ST N 23 STREET ADDRESS
| cv-st-ze ST PETERSBURG FL 24 CITY-5T-2IP
TINF [ DELETE 31TITLE ) . [0 Change [T} Addition
KAME 1 22 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-§T-2P
AL [C] DELETE 4. 1TINLE [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRES3
CITY - §1- 2P 44 CiTY-S1-7
TILE [ DELETE 5 1THILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 54 CITY-ST-2IP
TILF ] DELETE B 1TITLE [ Change  [] Addilion
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-§1-217

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not gualify Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receivar or trustee empowered to execule 1his repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an agdress.

SIGNATURE: By AU N gus.sg  Sir SZESIID

" SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytira Prione #




