T e T T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ,'t%f Dy qantea B Mortham | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

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

ISR TR

Principal Place of Business Mailing Addrass
1625 OSPREY AVE P O BOX 8954
NAPLES FL 34102 NAPLES FL 33941
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
___02/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 2] 650491758 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. 58.7 itton:
uie. Ap ne.oe 5. Certificate of Status Desired ~ [J $8.75 Additonal
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ —2;I ] _ B Trust Fund Cantribution [ Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
24 |25] 29! 34102 30 Personal Property Tax dus June 80, [Kives [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
GARNER, JOHN A 81| Mame
900 SIXTH AVENUSE SOUTH 82{ Street Address (P.O. Box Mumber is Not Acceptable) T
SUHTE 204
NAPLES FL 33940 8
g4 City ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 6Q7.1508, Florida Statutes, the above-named carporation submils this statemeant for the purpose of changing its registered

affice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, -

SIGNATURE
Signatues, vpod o preted name of regisiered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinzstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVST LT DELETE 11 TITLE L] Ghange [ Addition
NAME MCKINZIE, DOYLE 12 NAME
sweeTaooress | 1625 QSPREY AVE 1,3 STREET ADDRESS
gITY-§T-21P NAPLES FL 1.4 CITY « 5T-2P
TITLE 3 DELETE 217MLE [J Change L] Acdition”
HAME 2.2 NAME
SIREET ADDAESS 23 STREET ADDRESS
CITY-57-ZIF 2 4CMY-§T7-7IP
L [ oeLEie 3TTITLE © 7 T [Jchage [ Addition
NAME 32 NAME
STREET ADDAESS 35 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-57-21P
TLE [ DELETE 41 TITLE [T change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2° 44 CITY-ST-2P
THLE LI DELETE 51 TILE L ¥ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-5T-ZP ]
TITLE 1 DeLETE 6.1 THTLE o T Tchange” L[ Addiion
NAME 6.2 NAME
STREET ADDRES3 6.3 STREEY ADDAESS
LIy -Si-2P 6._4 LITY-ST-2IP

14. ! hereby certi{g that the infermation supplied with this filing does not qualjfy far the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true andyaccurate and that my signature shall have the sama legal effect as Tf made under oath; that 1 am an
officar ar director of the corporation e receiver or frustee empowergd 1o executa this repor as required by Chagter 607, Florlda Statutes; and that my namea appears in

Dod/e pelinzre
7 AIRED - i35% PSS RI—5EFS™

e R S e —

SIGNATURE:

YT NY e S e —— ———a | LTI

CR2E034 (10/97)



