SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P H f LORIDA DEPARTME NT OF S1AIE
CORPORATION -
ANNUAL REPORT

1996

Sandra B Mortham
Secratary of Stale

CHISION OF CORPORATIONS

X S0
ey Y

DOCUMENT # P@3000077420 (6)
TOTAL CARPET SERVICES, INC.

Principal Place of Busingss T Maitng Address A ““I'Il' "I Il‘"]“” II”l Ilm |I|H Iml Hl'”ll”lml |I|‘| |Il| lII'

555 MAJESTIC WOOD DR. 5§55 MAJESTIC WOOD DR.
GREEN COVE SPRINGS FL 3204 GREEN COVE SPRINGS FL 32043
3. Dale incorparated ar Cual fied 3a. Date of Last Rep&?!ﬂ T
2. Principal Place of Business 2a. E‘IEf:ﬂng Address o 4 FEINuaber T Appied For
21 |26l o 093210926 L [W it
Suite, Apt #. ¢ Sule Apl B oete .
o - | e AR e . Centificate of Status Uasiredd E] $875 AGQ|l|anal
_2"2-] 271 Fee Required
City & State . Gy &S 6. Election Campaign Financing ] $5.00 May Be
;;l e 23] Trust Fund Cantribuban e sTo . Addedio Fees
Zip | Couniry | 21 8. This corporation has Fabiity lor intangible fax under s 199032,
24 2 2wl el Rroride St A ves d_ No o L
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
Namo
DAVIS, JASON C
588 MAJESTIC WOOD DR. B2[ Sweet Address (PO Box Number is Nal Acceptable)
GREEN COVE SPRINGS FL 32043 e —
84: City FL |f5]2\p Code

11, Pursuant 1o the pravsions of Sechons 607 0602 and €07, 7508, ¢ londa Stalates, he ahove named corparalar suan s tas staksmenl for the parpese of changing
affice or registared agont, or both i ne State of Florida Such chiang

s authonzed by e corporabion’s board of drectars | heretyy ascopt e apponioenl ¢
agent 1am familiar win, and accep: e cxtﬂugithil,GSizcl an €07 O /
SIGNATURE _semm" C " ‘ J‘-f”'/ C. 0""; , , 7 ]\{/1”[ N
[FENY

F.onda Statutes
BRI A T TR T A Gutine e e 1At re et iy

_Ol FICELRS AND DIRECTORS

12, I 2 T ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12~
TITLE PCD [Torre T1TILE PCD . M Crangs || Addior |
e CARRIER, MAURICE G Vo Corerer, Mavrice G

strect aopress | 3650 SUMMERWIND DR. st aponess | ST h‘}‘f"' < W”" Dr'

Cily-57-2P WINTER PARK FL 32917 oy s |Greees Ca Vk_.,[ﬂ,c,zgjl4 FC TWwys
ME STD [T oetie 2110LF ) T Guenge [ Astion
NAME DAV\S. JASON C 2 7 NAME

smeeranoress | 17 PACIFIC STREET 2 ISTHEDT ADDRESS

CITY-S1-2IF ST. AUGUSTINE FL 32084 2 4CITY-§T-20F

TILE B I1NE o [T facge ] sadtan
NAME 37 NAME

STREET ADDRESS LSTRLE| ADDRESS

CHY - ST-2F o 34.00V-S1- 7P

TILE ] oecere 41 TILE { ] crage LT Adduen
HAME 4 2 NAKE

STREET ADDRESS 43 SIREET ADDRESS

LITY- ST-21F o  Rasomvsiap o

TITLE T T 1 N [JEE;:E o 91 0TLE D Cnﬂl"gf‘ L“] Ad‘jll\ﬂll
NAME 52 NAME

STREET ADDRESS 5 35IREEL ADDHESS

LTv-ST-2P 54Ty S ZF

TIRE T e g1 o [7 Changr [ ] Adaien
NAME £ 2 NAME

SIREET ADDRESS 63 STREET ADDRESS

Iy -51- 2P BACIY 612

14. | do hereby certfy that the farration suppled with this fiing s voluntarily furmished and does nat qualfy tor the exemphon stated in Section 119.07(3)(k), Flonda Statutes |
turther cerlify tnat e mlormats indicaled on this annual reportor supplemental annaa’ report is drue and accurate and that my signalare shalt have ihe same legy efferl asif
made under oath. that | am an ofl cor or direclor of the carparaton o the receiver ar rustee empowered 10 exocute this report as regured by Chapter 617, Florda Siatutes, and
that my name appaars in Blogk 12 or Biock 138 changed, or on an a'tazkyent with an adcress t(q o\

2 S i 7/f /4L W1 -3043

OF SIGNING OFFICER OB DIRECTOR gt Floe o

SIGNATURE: _.

T SIGNATURE AND,

CR2E034 (3/96)



