FILE NOW: FILING FEE AFTER MAY 115 $550.00

o eprORT
CORPORATION
ANNUAL REPORT

1997

HLORIDA DEPARTMENT QF STATE
s Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

'\4..., . i

| DOCUMENT # Pg3000077420 (6)

. Gorporalion Narme

TOTAL CARPET SERVICES, INC.

al Place of Busmoss

Ma.ling Address
S65-MAJESHE-WOOD TR

FILED
Apr 25 1997 8:00am
Secretary of State

A O

AR

2 Principa Plate of Bus

2a Mailing dross
172 /’-P;f/"? /"" !“h‘

<|u|| Apt £ et

\, & ”qli'lfi -

8. Date Incorporated or Qualified | 3a. Date of Last Report
4. FEI Number Apptied For
Mm Not Applicable |
) Sulte, Apl # elc. - . $B.75 Additional
fjﬂ 2ﬂ 5. Certificate of Status Desired [ Fes Required
}:_ Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
C Trust Fund Contribution Addad 1o Fess

Pﬂ;/C

, f“u\lfc

,,-, an — C | ! Country 8. This carporation has Jiabitity for intangible tax under s. 189.032,
2{1 j ) w-]? 25 { Q ‘0- Y ] 36] Florida Statutes ] Yes No
a and Addrass of Gurrent Hagislared Agent 10. Name and Address of New Registered Agent
81 Name

DAVIS JASON C
/\7 Pcu\'lq\( ﬁ» B2

Street Address {P.O. Box Number is Not Accepiable)

Sb5MAIFEHG-WOOD.DR—
mw.j‘j v/?k.)’l.
L rort

83

84| City

85| 7Zip Code

FL

L s
offi
agent. | an tamiliae with, and accept Ihe obligations of, Section 607 0505, Florida Statutes

iU 1o the prowis ons of Soct

SIGNATUHE

607 0507 and £07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of chenging its registored
or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

vy

:"r,i"r St agen and e 1 appiabie (NOTE Registerad Agent signaturs required when reinstating) DATE
e QLF ICERS AND DIRE CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e TToeET 11 THLE L crange [ Adotion | &
. .
NI CARRIER, MAURICE G 12 NAME 5
stz | 658 MAJESTIC WOOD DR 1.3 STREET ADDRESS &
tiegee | GREEN COVE SPRINGS FI 32043 JADIY-5T-2P &
TLE 810 [J DEeere 21 TLE [T change ] Addition [O
hamE DAVIS, JASON C 22 NAME
siir Aok s i 17 PACIFIC STREET 23 STREET ADDIRESS
o | ST.AUGUSTINEFL 32084 240V ST-71P
[J oeLete 3 TLE [T cnange T[] Adaition
MAKE 3.2 NAME
SIRERLALDHESS 3.3 SFREET ADDAESS
e 34 TTY-ST-2F
L] becére 41 1TLE [ change™ [_J Acdition
PN 4.2 NAME
SIREEL AHDHESS 4.3 SIREET ADDRESS
| Gvsrpe | ] ] I 4401Y-ST-2IP
1 L1 oeere 517TITLE [J change [ Addilion
AN 5.2 NAME
SIRel TADDHE G4 5.3 STREET ADDRESS
e L F 54 CITY-ST- 20
ML T netere 5.1 THLE [Jchange  [] addilion
hAM: 6.2 NAME
STHEFY AHDR 5 6.3 SIREET ADDRESS
e 54 CIIY-§1-2P
wt i rriation sapphed with this Hling doess nat qualify for the exempton stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
tech on thes annual report o supplemnental annual report is true and accurate and that my signature shall have the same legal eflect as it mads under oath; that
ror directorn of the corparaton or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
APQOCATs n Biock 12 ar Block 13 1l Nw-goc! Qr on an attachment with an address.
I H
SGNATURE: Pl sl lpnt [ t/15/97_ (00ur-nyv
SIGNATURE ANO TYFED DA PAMTED NAME OF SKNING ornc ] O Date

R DIRECTOR

Daytimea Prons #

0014174



