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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 owvision oF GomPORATIONS Secretary of State
DOCUMENT # P93000011715 (8)

1. Corporation Name

ROBERT J. PARRISH CARPET SERVICE. INC.

D A A

Principal Place of Business Maiting Addrass
673 GALVESTON AVE 9736 GALVESTON AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/15/1993
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 28] 59-3225732 Not Applicable
Suite, Apt. #, elc Suite, Ap1. #, elc, i
o P P §. Certificate of Status Desired 0 $8.75 additional
Z} ;] Fee Regquired
City & State Cily & Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
ap Couniry | Zip Country B. This carporation owes of has paid the current year Intangible
24) m 0] 30 Personal Property Tex due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PARRISH, ROBERT J 9] Namo
Bm MVESTON AVE 82| Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32211
83
84| City FL lasl Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislered agont, or both. in Iho State of Flofida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl | arn familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e [
flgnalute, lypod o ponted narne of togislarsd agent and hile ol apghcable {NOTE: Rogiaterad Agent signalura required when reinstating) DATE
12, OFFICE RS AND DIFjE_ClOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE 1] I DELETE LATILE [Térange L] Addition
HANE PARRISH, ROBERT J 12 NAME
sreetanoress | 8736 GALVESTON AVE 1.3 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32211 14 CITY-5T- 2P
TITEE D T DECETE 21TME [ Change L Additien
NAME PARRISH, MARILYN E 2.2 NAME
srecvacoress | 7068 GALVESTON AVE 2.3 STREET ADDRESS
CHTY-81- 2% JACKSONVILLE FL 32211 2 4CITY-ST-2P
THLE [T peLETE 31TINE O change ] Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST-2P
it [J pEcere 41TILE [J change " T Adgiition
NAME 4.2 NAME
STREET ADDRESS 4.3 $THEET ADDRESS
CIY-S1-21P 44 CITY-ST-2P
ME 7 otLere SATITLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-29 54 CITY-S1-2IP
e T oecere 61TMLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6ALITY-§T. 7P
44. | hereby certdy that tho information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporalion or the recelver or Wustoe empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 ar Block 13 11 changad, gg on an atlachmaoenl wilh an address.

aonature.  Wlaad N .0 doNd-T9




