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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacratary of State FH.ED
1998 DIVISION OF CORPORATIONS AR AL P 69
. [ AT YR

DOCYMENT # v172054 (3) e SLATE

BRUGE'S CARPET CARE, INC. PALLAHASETE, FLORIDA

O

Principal Place of Business T ‘-ﬁai!ing Address
§716 INVERNESS CIR. 516 INVERNESS GiR.
N. FT. MYERS FL 33803 N. FT. MYERS FL 33003
us Us - DO NOT WRITE IN THIS 8PACE
3. Date incorporatad or Qualified
10/12/19892
2. Principat Place of Business _ga. Mailing Address 4. FEI Number Applied For
21 R 65-0351144 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, et it
uite, Ap 8 uile. A ol &, Cerlificate of Status Desired [:l 58'75 Add.monal
22 o 27l ~ Fee Required
City & State i City & State §. Election Campaign Financing $5.00 may Be
23 L EE Trust Fund Contribution (] Added o Fees
Zip ‘ Country _Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] : 2s] 28] 30 Personal Property Tax due Juna 30, ves [lno
8. Name and Addrg_s_s__g_f_(_:urwnl Rag_stered A_gent . ) 10, Name and Address of New Registered Agent i
81
BRUCE, DAVID Name
5718 |NERNESS CIR 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33903 =
84: City FL ssl Zip Coda

11, Pursuant to the provisions of sections 607, 0507 8 and 607. 1508, Flonda Statutes, the above-named oorporallon submits this siatement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE P ——

Signaturs, 1ypod o prnted nama of leulilsmd agent and Inle if Bppl Lablu {NOTE Regislared Agenl signatura raquiréd when reinslaling) DATE
12. T OFFICERS AND DIRECTORE Y13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D [oeiere 11 TITE |:l Change (L] Adgtion
NAME BRUCE, DAVID 1.2 NAME 10 11—
swreet aooress | 5746 INVERNESS CIR. 1.3 STREET ADDRESS D5 /04., 408 —Ui {} e KL
CITY.ST.ZP N.FT.MYERSFL 14 OITY-STZIP w0, 00 ssElL0, 00
e [ Jorcere 24TTLE 1 change [ Acdiion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITYST2IP L 24 CITVAT-ZIP
e [ Toecere 31TILE [ change [ addtion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY.STZP N 14 CITYST2P
me [ Joecete A1TILE T chenge [ Adaiion
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CTYSTZP o 44 CITY.5TZP
TITLE 1 oerete 5ATILE T change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST.21P o 5.4 CITYST-2P N .
TITLE U Jpeete 6.4 TITLE ] change W
NANE 52 NAME \
STREET ADDRESS 63 STREET ADDRESS /]rb
CITY-ST2P 6.4 CITY-5T.21P

44, | heraby certify that the infarmation supplied with this fi filing does not qualify for the exemption staled in section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
anBoﬂlcar or dlgc!or of the oration or the receiver or frustee empowered to exacute this reporl as required by Chapter 807, Florida Statutas; and that my name appears
in Block 12 or Block 1

Tharged, or onangfla hmﬁ'llh an address
ISRl ATIE >y rys Y /3 WAV .7 BN BN “"7*—/‘-';"02/

Q0B 169

CRZE034 (5/98)



BRUCE'S CARPET CARE, INC.

5716 Inverneas Circle
North Fort Myers, FL 33903
(941) 995-7847 (RUGS)
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