FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF1T FLORIE:nD‘ErF;A:jI:"IT:hO-:‘ STATE M ay O 1 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretal'y Of State

'DOCUMENT # J45592 9)

1. Carporation Name

PALM CITY CARPET CLEANING, INC.

O A

H'F‘ruw:ipa\ Piace of Business Mailing Address
C/O STEVEN W JONES C/0 STEVEN W JONES
P O BOX 50445 P O BOX B044S
FT MYERS FL 33305 FT MYERS FL 33994-0445
3. Date Incorporated or Qualified 3a. Dale of Last Rapon
2. Prcipal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
L"l!l, e ";E' 58-2745331 Not Applicable
Suite, Apl #, el Suite, Apl. #, elc. - . $875 Addltional
{221 &l 5. Centificate of Status Desired [ e Roquired
L Uity & Sl City 8 State 8. Election Campaign Financing $5.00 May be
*2_31 e B ;l Trust Fund Contribution O Added fo Fees
AR Caurtley __Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24»1 e 25| 29] ?D—I Florida Statutes ves E1No
_ 9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registersd Agent
JONES, STEVEN W B1) Name
4700 LONG LAKE DR B2| Street Address (P.O. Box Nurnber is Not Acceptable)
FT1. MYERS, FL
FT MYERS 33905 83
B4| City FL 85| Zip Codo
11, Fursuani 1o the provisions of Seclions 607,0502 and 6071500, Florioa Staiies, tha above-named corporation submits this statement for tha purpose of changing 1ts registered

o'fice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lam lamibar with, and accept the obligatons of, Section 607.0505, Florica Statules.

SIGNATURE

it i e byped £ protact ndne of tegieiercd age-t and 0 applicatie INOTE Rugistered Agant signature required when fenstaning} DATE
B OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Wi P T DEcETE 11 TLE [ change ™ T3 Asdiion | g5
Neuss JONES, STEVEN W 1.2 NAME %
s vtz | 4700 LONG LAKE DR 12 STREET ADDRESS &
visioe | FTMYERS FL 140I1Y-51-2P &
Ty T oecEve 21 TILE [] Ghange T _J Acditien [ O
NaM: 2.2 NAME
GIRFFT ADDRI S 2.3 STAEET ADDRESS
CTY-ST- A1k 2 40NY-S1-1P . X
T ] DECETE 31 TILE [J Change ™ [J Additicn
e A 3.2 HAME
STHEE T ADDAE &5 33 STREET ADDRESS
CCIYST A 3A.CITY-5T- 20 .
me | T I BeCEiE 4170LE ‘ [ change L Addition
NAME 4,2 NAME
SIREFT AODHE S5 4.3 STREET ADDRESS
) ! 44 LY -3T-2P
. (7 pELETE 5.1 VIILE [Jchange [ Addition
R 5.2 HAME
SIREET ADLR: 55 5.3 STREET ADDRESS
LLLTeseae | . BATITY-ST-ZP
nie | B FEG 61 TMILE [JChange [ Addition
R 6.2 NAME
STREE] ADURCSS 6.3 STREET ADDRESS
Y- ST- 210 6.4 CITY-5T-2P
14. 1 do herebry ecrufy that the informalion supplied wh this fling does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

information inche.atcd on this annual report ar suppiemental annual report is frue and accurate and that my signature shall have the same (egal effect as If made under oath; that
Larn an othcer or drrecior of the corporalion of the receiver of trustes esmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appents in Block 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE:

”
SIGNATURE AND T Date Daytime Phano #



