~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT 5 i FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 e .. DIVISION OF CORPORATIONS

DOCUMENT # Vezoéé (4)

1. Corporation Name

DESIGNER CARPET AND UPHOLSTERY CLEANING, INC.

A A O

Pringipal Place of Business. Mailing Addrass
4200 62ND AVENUE N. P.O.BOX 21449
STE 19 ST. PETERSBURG FL 237421440
PINELLAS PARK FL 34665 us
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 09/08/1992 04/24/1996
2. Principal Place of Busiss _za. Mailing Address 4. FEI Number Applied For
’;‘ . e o 2_6—I 59'3141385 _ I Not Applicable
Suite, Apl #, ek: Suite, Apt. #, etc :
-——I g l i 5. Certificate of Status Desired (] $8'75 Addtional
22 27 Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
|28 Trust Fund Contribution [ Added to Fees
Zip ___ Country _Zp Country B. This corporation has liabllity for intangibié tax under s. 198.032,
24 25) 29 [30] Florida Statutes Oves Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ALLISON, ROBERT M B1| Name
6717 LAUREL ST N 82| Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
83
84| City FL 88{ Zip Code
11, Pursuant 1o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corparation's board of directors, | hereby accept the appointment, as registered

agent 1 amlamilar with, and accep! the abhgatons of, Section 807 . Floridg,Statutes. —

SIGNATURE FTOBLRT [0 llisond Fe S 22-F7
S are typa o el nocs O Reg stered atent and Giilo o apglcakde [(NOTE: Regsiarad Agen signature requirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE 11TIILE [ Cwange L Aadition
NAME ALLISON, ROBERT M 12 HAME
sraer anpness | 6797 LAUREL ST N h 1.3 STREET ADDRESS
civ-s1e | ST PETERSBURG FL 25 NAD 14 £ITY-ST-2IP o
i D M EEE 21 TITLE ' - [ Change [T Addition
HAME ALLISON, MARY H 27 NAME
street aporess | 8717 LAUREL ST N 2.3 STHEET ADDRESS
civstze | ST PETERSBURG FL 2 ATNATD 2 4 CTY-ST-2P T
ILE 3 oeceTe INTMLE L) Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -§1-21P - 34.017Y-SF-ZIP
TITLE LI BFLETE 41 1ITLE [JChange” L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-$1- 2F 44 GITY-§T- 71
HiLt [T oewere 51TITLE [T Change [ Addilion
Natt 5.2 NAME
STAEET ALDRESS 5.3 STREET ADDRESS
LiTY-§1- 2% 54CiTy-51-2P
e [T oeLere 6.1 TITLE [T change LT Addition
NAME 52 NAME
STREET ABDRESS 63 STREET ADDAESS
CiTY - §T- 217 64CTY-ST- TP

14, 1 do hereby certity tha! the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07({3)(i}, Florida Statutes. | further cenify that the
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corparation of the receiver or trustee empowered 1o execute this report &s requited by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Bl 3§ chgnged or on an attachment with an address.

SIGNATURE: LR 2297 wip-sesigves

OR DIRECTOR Datp Dayline Phone ¥ -
ORBe2

SIGNATURE AND TYPED (R PRINTED NAME OF SIGHING OFFI

CR2EQ34 (9/96)



