FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT ; .
CORPORATION N
ANNUAL REPORT <5

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P930000774

TOTAL CARPET SERVICES, INC.

20 (6)

000 O

Principal Place of Busingss Mailing Address

1724 KINGSLEY AVE 555 DR.
SUIE 8 GR S FL 22043
ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
m El ’7 ?’Lr /f:‘ﬂq J /‘—\/ /4\1{ 59-3210925 Mot Applicable

. Suite, Apl. #, slc. Sujte, Apl #, etc. 4 4 -

P - " 5. Cerlificate of Status Desired ] $8.75 Additional
E FE;I 27-1 Fee Required
T City & State ___ City & State F L 6. Elaction Campaign Financing $5,00 May Be

. 28] Or« ree [ an /C Trus! Fund Contribution Added to Foes

Zip Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
;;-I 25 m 3 1077 3 ?tﬂ C L— A‘ Y Parsonal Property Tax gue June 30, Yes No
¢ g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

4 JASON 81| Name

7 "v's' M*V e G C«u“l".\.r

5 B2 Street Address (P.O. Box Number is Not Acceptable)

ST AyatUs 32084 IR 2N Ser T wid Dr,

5 83
5|

FL

= ¥5%¢

"G , ]
tngM Co-/t. J;r-m-g;

agent. | a

$1, Pursuant 1o tha provisions ol Sections 607.0507 and 607. 1508, Florida Statules, the above-namad corporation subrmits this Satemen for the purpose of changing its registered
office or registerad agenl, or botly, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

miliar with, and accgyt the gbligations of, Section 607.0505, Florida Statules.
.
W T Miaectee G Cacrne

q/rr/ap

an altachmep! with an address,

y)

Block 12 or Block 13 if changed, or on
P R

-

., WY |

SIGNATURE . A~

Signalure, typed or pritded nanr of rogrstered soent aed ttle i apghealle (NQTE: Regratared Agem signature required when rainstating) DATE c
12, QFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 12 g
THLE LD [J DELETE 1ATITLE T TChange ] Addition |2
NALE CARRIER, MAURICE G 42 KAME g
smeeranoress | 95 MAJESTIC WOOD DR 1.3 STREET ADORESS i7
CITY-S1- 2P GREEN COVE SPRINGS FL 32043 L 14CITY-5T-7IP &
TITLE RIELETE 21 TTLE [ change L] Addition |O
NAME DAVIS, JASON C 22 NAME
STREET ADDRESS 17 PACIHG smm 2.3 STREET ADDRESS
CiTY- 81- 2P §T. AUGUSTINE FL 32084 2.4 CITY-ST-21P
TILE sSTp [ pecete 31 TILE T change L1 Addition |
have C.u-n‘:r Et"hi C,, 3.2 NAME
STREET ADDRESS | g~ s~ M " } er " wesd  De, 3.3 STREET ADDRESS
CITY-51-21P Grewar Cole j’f; L, FL 232043 Qson-sioe
TILE [T OFLETE 41TILE TJthange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 21
TITLE ] oEcETE 5.1HILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 5.4 CITY-5T-2IP
TITLE [ pecte 6.1 TILE T tnange T Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-§1-np 64CIY-5T- 7P
14. | heraby certlfg thal the information supplhed wiln this filing aoes nol guality ff.?r the exemption slated in Section 119.07{3)()), Florida Statutes. | further cartify that‘1he information

Indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or dirgctor of the corparatian or the receiver or lrustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

M. ‘f‘/"z'\//q }



