SECOND NOTICE; CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT &)
CORPORATION e
ANNUAL REPORT

e DIVISICN OF CORPORATIONS

1996 \"—* PEyvat

AMOUNT DUE ON DR BEFORE 8/7/96. $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DE PARTMENT OF STATE
Sandra B Martham

Searetary of State

DOCUMENT #

1. Corparation Name

K81923
TODD JONES CARPET SERVICE, INC.

(0)

Principal Place of Business

18431 LAMONT AVE

5493 SAN LS TERRAGE
PORT CHARLOTTE FL 3348
Us

ARG

3, Date Incorporated or Qualhied 3a. Date of Last Report

Mailing Addrass

168431 LAMONT AVE

5493 SAN LUIS TERRACE
PORT CHARLOTTE FL 33948
us

2. Principal Place of Busiress

[ 2a. Mailing Addrcss 4, FEI Number Applied For

20/1989 . 1 04[28[[8‘
650178391

Not Applicable

21] 1S36 Vossee sT.

Suite, Apl. #, etc
22]

El 3326 sV 9sSew ST

¥ Suite, At 8. i $8.75 additonal
27

. Cerif f S 25 ored X
5. Certificata of Status Desrec Fee Required

]

City & State | . Cwé State 6. Elaction Campaign Fnancing 0 $5.00 May Be
;:_!] Ssissur e /:/ 28] S515sui T A Trust Fund Contributon Added to Fees
Zip . Gountry Zip Country 8. Tnis corporation has hiabiity far intangible tax under s 199 032
E 3423/ Ea 7Y @ 3Gy s 35] “vs Florda Slalules Yes Mo o
9. Name and Addrass of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
JONES, TODD A.
£493 SAN LUIS TERRACE 82 Sweel Address (FO. Box Number s Not Acceptabile]
NORTH PORT FL 34287 2536 MNossgl 37
83
84! City 85| 2ip Code
S¢S 5015 FL lS*/?_w

11. Pursuan! 1o ihe provisions of Sechons 807
ofhice or tagistered agent, or bott

0507 and 607.1508. Florida Slalutes the above-narmed carporation submits this statement for the purpase of changing its registered
Jin tha Srate of Flonda Such change was aulharized by the corporation’s board of diractors | herehy ascopt the appointment as reg-siered
agent | am famiar with, and accepl the obligations of, Section 607.0505, Florica Statutes

SIGNATURE e S

o typed on ooy e agint vl Tl appl b (RIOTE FHogeicted Agent s:gnatsg sequed wher reistats g GaTt
12. " GFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICLAS AND DIRECTORS N 12 | &
TIE D L] otiere TITIIE X Change [ Adtion o5
HAME JONES, TODD A. 12 NAME Junes Todd! A 3
srreer aoomess | 18431 LAMONT AVE JasTeTADAEss | XS 3¢ AVesSeV 3T S
QY- ST- 2P PORT CHARLOTTE FL 14CITY-5T- 2P 3985076 K/ Fesd &
TILE T < DEETE 23 IME T [T Crange [ aatiton |
NaME BETTERS, JASON 22 NAME Thompso~  [Cobert, s
sieer aooress | 313 CAMELIA LANE APT 3 2astglaookess | 227 ‘ofd Englew Lo
CiTY-51-210 PORT CHARLOTTE FL 2 40TY-ST-2P E ngle n Fl 34223
e [ ] paurre 31LE [ ] changs [ ] Addion
NAME 32 NAME
STREET ADCRESS 33 STREET ADORESS
cIry-§1-7p . 34 OTY-ST- 2P n
TInE [T vt S1TIILE [ Crangs [ Acdition
NAVE 4 2 NaME
STREET ADDRESS 435161 ADDRESS
CAY-ST-2P 44 CITY-S1-2P |
TIE ] ceuere 51TILE U] change [ | Adginen
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-5T- 2P 54CI-SI-2IP
TILE [T ceere &1 T1LE [T crenge [ ] Asdition
NAME 62 NaME
STREET ADDRESS £3 STREET ADDAESS
LT -57- P 64 CITY-51- 2P |

that my name appears in Block 12 ar Biack 13

14. 1 do hereby certify that the information supplied wilh
further certify that the informanon indicated on this annual
made under catf, that | an an officer or director of the corporation

this fling is vol intanily furnished and <oes not quahty for the exemption slated in Sectan 113.07(3)k) Flotda Statutes | |
report or supplemental annual report 1s true and accurate and hat my sigrature shalt have the same legal effect asif
or the receiver or trustes empawered 1o execule this reparl as regured by Chapter 617, Flonda Statutes andd
fcpangeg ar on an attachment wi.th an address

Y S v T S

e

Lo -~
Fo " Jo I A JuaeS
PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

S B 1




