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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT # P94000011583 (9)
DOYLE'S CARPET STEAM, INC.

Principal Place of Business Mailng Address | |||||||| “' m" |||” III" I|||| m“ I|||| ”II’ “ll’ I“" ’llll ||“ ||I‘

1625 OSPREY AVE P O BOX 8954
NAPLES FL 33962 NAPLES FL 33941
us 3. Date Incorporated or Qualiied 3a. Date of Last Repant
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieo For
2 E} 65'0491758 o Nat Applicable
Suite. Apl. #, etc. Suite, Apt #, elc i
h g i 5. Certiicate ol Status Desired D $8.75 additonal
22 ;\ _Fee Required
City & State | City & State 6. Election Campaign Flnarvcmg 0 $5 00 May Be
23 281 o Trust Fund Contributon Added to Fees
Zp | Gountry aip Counlry 8. This corparatian bas haniily fgr inlangin'e tax under s 199 032
_2—4-| 25:] ZE;] EI Florida Statutes & Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
GARNER, JOHN A
0800 SIXTH AVENUSE SOUTH 82| Street Address (PO Box Number is Not Acceptable)
SUITE 204 -
NAPLES FL 33940
84| City FL las| Zip Code

11, Pursuart 1o the provisions of Secbons 607.0502 and 6171508, Flonda Stalules, the above-named corporabion submils this slatement for the parpos:: of changing s reg
office or registered agent. or both in the State of Flonda Such change was autharizes by the corporation’s board of dieeclors | hereby accept the appointment as recpsto
agent | am familar with, and accep! the obhgations of, Section 607.0505, Flonda Stalules.

SIGNATURE _ e R I
Sigr agent and utie & appheani: (NGTE Hegstared Agemm § gratife renured whes fenstd ng; DaTE
12.  OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVST [T oeeere T1HILE LT Charge ] Additon
NAME MCKINZIE, DOYLE 1.2 NAME
steeecracoress | 1625 OSPREY AVE 13 5TRFFT ADDRESS
City-5T-21P NAPLES FL . 14TITE-ST-7P o
TIME (1 oecere 21 TNE [T change [ ] Adduon
HAME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
Ciry-ST-21P 24mTy S1-2P
e L ] DELEIE 31TILE D U] Change T ] Adation
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CirY-§1-21P 34 0y S1-29 N
L T T 1 oeleie 41TME [T change [ ] Addiion
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-7IP 4.4CITY-5T-2IP
TILE 1 oeiEre S1NNE N T
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oY -§1-2P 54CHTT-SI1-2F
TIILE 3 oreete £1T1LE [ 7 crange T T adation
NAME £ NAME
SIREFT ADDRESS B STREET ADDRESS
CITy - 5T- 2P BALiTY-S1- 2P

14. | do hgrebhy cerlfy that the informatian supphed with tis filng is voluntarily furnished and does nat qualify for Ihe exemplion stated in Section 119 07(3)(k}, Florida Statutes. {
further certity tha! the iInformaton ind cated on tnis annual reporl or supplen al annual repont is true and accurate and that my s:gnature shall have the same legal effect as if
made under oath, that i am an officepor drector of the corporaton or the recejer or Iruslee empaowered to exacuate this reporl as required by Chapler 617, Florida Statutes, and
that my name appears in Biock 12 lock 13 i changcd or 0N gn altachme wilhi an address

ferne /e ”g: L TAFE  evfTrs e
SIGRATURE AN VPEDO PRINTED NA EDFSIGNIN ICER DR DIRECTOR Lhare

[ U P A Y

SIGNATURE:

CR2E034 (3/96)

W



