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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT & fLORIDA DEPARTMENT OF smTEM——~ Apr 29 1 997 8 Ooam
CORPORATION "é,‘ Sandra B. Mortham
_ANNUAL REPORT o Sacretary of State Secretary Of State
1997 B o DIVISION Gf CORPORATIONS

DOCUMENT # V72954 (3)

1

Corparation Name

BRUCE'S CARPET CARE, INC.

| 6116, (NVERNESS OIR. 5716 INVERNESS CIR,
N.srf. MYERS FL 33003 N.SFT. MYERS FL 33903-5810
u U

VU IRIRTIRARRERIWAD

3. Date Incorporaled or Qualificd 3a. Dalo of Last Report

10/12/1992 05/01/1996

2. Principal Place of Business "’»_["’ia._m'a'%g Address ) ) 4. FEI Number Applied For
21] 2] o 65-0361144 [Not Appicatio
Sulte, Apt. #, atc. Suilg, Apt. 4, elc. i
m f 5. Certificate of Status Dosired ] $8.75 Aqdiionl
22 _J?ﬂ Fee Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
’-2;] 28] i Trust Fund Contribution Added to Fees
Zip Country - 2 Country 8. This corporaticn has liability for intangible tax under s. 1899 032,
24 |25] _ l29] 30 Florida Statules [ ves “TRNo
9. Name and Address of Current Registered Agont 10, Name and Addrass of New Registered Agent
BRUCE, DAVID B[ Name
1)
5718 INVERNESS CIR 82 Strect Address (P.O. Box Numbcr is Not Acceptahle)
N. FT. MYERS FL 33903
83
84| Ciy FL ss_{ Zip Code
. =

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registare

office or registered agent, or both, in the State of MNorida. Such change was authorized by the corporation’s board of direciors | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Scclion 607 0505, Florida Statutes

SIGNATURE e e e e o e e — e
Slgnalwe, ypad o prirled rame of ragistennan agert Ana tire if g catde INOTE Bogesierne < requiad when nanstating) DATE

12 OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE D [JoeLere 11 TTLE ] Change Addition @,

NAME BRUCE, DAVID 1.2 KAME 3

sweer appress | 5716 INVERNESS CiR. | 3STRCFT ADDIRESS S

CITY-$1- 2P N. FT. MYERS FL o 140y -§T. 7P t‘f:‘

TIE - ’ T oecere 21T1E [T change [ Addition |2

NAME ZINANE

STREET ADDRESS 23 STRIEY AGDRESS

CITY -ST-219 2 4C0PY-S1-79

TITLE T DELETE Bl [J thange Addition

NAME 32 NAME

STREET ADORESS 33 STREFT ADDRESS

CITY-51-2IP 34, ClIY-51-2IP

TNE T T DELETE i ) l mﬁ-g-e I Addivon

NAME 4.7 NAME

STREET ADDRESS 435TREFT ADDRFSS

CITY - $T-20P 44 (ITY-51-71p

TLE T BSEGEE [ 5t [l crange ] Addifion

HAME 5.7 NAME

STREET ADDRESS §3GTREET ADORISS

oITY-ST-20 5.4 CITY-ST-21P

TTE [T oeett B11ILE [Tchenge ] Agdion

NAME 62 NAME

STREET ADDRESS 63 ETHEL) ADDRESS

CITY - ST-2iF 64 CITY-§81-21°
i I the:

14. | do hereby cerlify that the information supplicd with this filing does not qualily 1or he exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily tha

TR AT I I A PN /("A.,fk B A i 7 a7 | e Nage -2 008

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shali have the same legal effect as il made under cath; thal
I'am an officer or diractor of lhe corporation or the recenver or truslee emnpowered 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address.




