FILE NOW: FILING FEE AI'TER MAY 1ST [:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg3000077420

4. Corpora ion Name

TOTAL CARPET SERVICES, INC.

1724 KINGSLEY
SUTTE 8
ORANGE PARK
us

Principal Plice of Business

AVE
STE 8
FL 32073
us

Mailing Address
1724 KINGSLEY AVENUE

ORANGE PARK FL 32073

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 040 ***150.00

RN ARy

DO NOT WRITE IN TH S SPACE

woraral

3. Date Incorporated or Qualifed

| 11091993
2. Principal Rlace of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 wighd Buye RA [ o Kutsht Bore RA_| 503010025 St Rpcan
E Sutte, AFE#'-e_f"‘I #C ‘0 c z—t S 'ti;%ﬂ\'iem/ 0 6 5. Certifczte of Status Desired O $8F.e7€5R;\;\$irt;%nal
. e equired
City & State - City & State — &. Eiection Campaign Financing $5.00 niay Be
23]0fsmrp e P s / ¢ L ] O0remee for IL, L Trust F ind Gontribution U Added 1o Fees
Zip ! Counry Zip 7 Count 8. This co-poration owes the current year | tangible .
_2:|3 Vo4 S 551 C ( ay ;l ? w(r m C AL, Personal Property Tax. (¥es L&o
9. Name and Addiess of Current Registered Agent l ’ 10. Name .and Address of New Registere:d Agent 7
B81] Name
CARRIER, MAURICE G . U
555 MAJEST'C WOOD DRIVE treet Ad fress (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS L 32043 83
84| City 85| Zip Ccde
Flo

11. Pursuant
office o ' r
agent. | &

to the provisions of Se tions 607.0502 and 607.1508, Florida Statules, the above-named co. poration submits this statement for the purpose of changing its re.gistered

egistered agent, or bot1, in the State of

Pres Mot

Florida. Such change was authorized by the corporasion's board of d rectors. | hereby accept the appaintment as registered

m familiar with, an sept the obligations of, Section 607 0505, Flcrida Statutes,
&M!\-r Mﬁuf“-\.g G- C-, hr’\_’\ /

t55/17

SIGNATURIZ
Signature, typed or printed nan-e of registered agent . nd title if applicabla. (NQTE . Registered Agent signature requi ed whan reinstating) DATE $
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORGS IN 12 @
TME PCD 3 DELETE 1ITITLE vV ] Change Addition | +—
NAME CARRIER, MAURICE G 12 NAME agon C_ Py 3
smeeraoorees| 555 MAJESTIC WOOD DR 1asmreetaocRess | 46 G rent . 0
arv.size | GREEN COVE SPRINGS FL 32043 worvstze | JF Apug?vt  EC I gy &
TME S1D [ peLETE 21TIME 4 []Change  []Addition | O
NAME CARRIER, EMILY C 22 NAME
streeT ooress| 655 MAJESTIC WOOD DRIVE 25 STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS FL 32043 2.4CITY-ST-28
Tme [J DELETE 3ATMLE [JChange [ ]Addtion
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-2P
TITLE [J DELETE 4.1TME [Change [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE [ pELETE 547ITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIR 54 CITY-ST-ZIP
e 0 pELETE 61TITLE [ClChange  [] Addition
NAME 6.2 NAME '
STREET ADDRES 3 6 3 STREET ADDRESS
CITY-5T-2IP 84 CTY-5T-2P
14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ce rtify thal the information
indicated on this annual repert or supplemental ainual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparatian or the receiver or trustee empowered 10 e tecute this report as rediired by Chapter 607, Florida Statutes; and that iny name appeats in
Block 1." or Block 13 if changed, or on afi attachr ient with an address, with all other like empowered.
. * Y -
SIGNATURE: T ~ cerice G Cante t/v /i’i’ (q0%) UL 11T

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1Jaynme Phone



