FLORIDA DEPARTMENT OF STATE
CORPORATION % | i Sandra B. Mortham
ANNUAL REPORT i s Secretary of State

1996 N DIVISION OF CORPORATIONS

DOGUMENT # _ J45592 (9)

1. Corparation Name

PALM CITY CARPET CLEANING. INC.

IR SRR

Principal Place of Business Mailing Address
C/0 STEVEN W JONES C/O STEVEN W JONES
P O BOX 50445 P O BOX 50445
FT MYERS FL 33905 FT MYERS FL 33905 | .
3. Dalg or Quaklied | 3a. Daieb%
151081986 116)1655
2. Principal Place of Businass 2a. Mailrg Address 4. FEIN T Applied For
1] 28] 569745391 Not Applcaie
| Suite Apl. #, elc. Suite, Apl. ¥, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22-1 ;‘ Fee Required
| City & Stale __ Gity & State 6. Election Campaign Financing $5.00 May Be
23_} 281 Trust Fund Contribution O Added to Foes
Z2ip Country Zip | Gountry 8. This corporation has kability for intangible tax under s 199.032,
;4—\ ;;] ;ﬂ 30—| Florida Statutes B ves [no
9. Name and Address of Current Registered Agent §0. Name and Address of New Registerad Agenl

81| MName
JONES, STEVEN W
4700 LONG LAKE DR
FT. MYERS, FL &3
FT MYERS 33805 e

' FL

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, 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 corporalion's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82) Street Address {P.0. Box Number is Not Acceptable)

asl Zip Code

SIGNATURE __ . e o 127 4~ P
| Sigrature tyted or prirled nane of regislered ageat and lide it applcable NOTE Regetaret Agenl Sgratura requires when rensiatogl DATI L’r;-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE L [ DELETE 11 TILE [ Change [ Addition | v
NAME JONES, STEVEN W 12 NAME g;
STREET ADDRESS 4700 LONG LAKE DR 1.3 STREET ADIIRESS 8
CITY-5T- 4P FT MYERS FL 1.4GITY-5T-2IF E
TILE [] DELETE 2 1T0LE ) Crange [ Addton |©
MAME 22 NAME
STREET ATHORE SS 23 STREET ADDRESS
CITY -§T-21P 2ACHY-51-7P o
TITLE [C] DELETE 3 1TILE {3 Crange [ Addition
NAME 37 NAME
STREEN ANDRESS 33 STRCET ADDRESS
Ciy-81-2P 340y -81- 20
TILE [C] DELETE 4 1TILE [ Change ] Addition
HAME 42 HAME
SHREEY ADURISS 43 SIREET ADDRESS
CiTY-ST-2F 44 CITY-§1-21P
TiLf [ DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Chy-s1-21p S4LITY-5T 2F
TIhE [} DELETE & 11ILF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS b3 STREET ADDRESS
| CTY-$1-2P GACITY-S1-2IP
14. T do heretyy certify that the information supplied wilh this filng is voluntarily Turnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual repart is true and accurate and that rny signature sha'l have the same legal efiect as if made under
path; that | am an officer or direclor of the corporation or the recaiver or trustee empawered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed, or on an attachmen! with an address.

lofit, _au ngwe |

Date Da v Phone

SIGNATURE: - 92V,




