FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

SnoE F LORDA DLPARTMENT OF STATE Feb 17 1998 Sooam

CORPORATION Sandra B. Mortham

M ess Secretary of State

DOCUMENT # P94000073460 (5)

1. Corporation Narng

NATIONAL CARPET CARE OF DUVAL, INC.

0O

Principal Place of Businoss - -M;iuiuhéj Addross

4949 SBUNBEAM RD 4949 SUNBEAM RD
SUTE 2 SUITE 2
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPAGE
us Us 8. Date Incorporated or Qualified
_ e 09/30/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
1] B 593269068 Not Applicable
Suite, Apt #, etc - Suite:, Apt #, etc. B, 35_75 Additional
= ) 5. Cerlificate of Status Desired - Foo Roquired
City & Stale Cily & Slate 8. Etection Campaign Financing $5.00 may Be
2_3] o Q] o Trust Fund Contributian & Arkdled to Fees
Zip Couniry L Fis Country 8. This corporation owes or has paid the current year Intangible
24 25| ZE[ o 30 Personal Prapeny Tax dus June 30. [dves [dnNo
9. Nlme'ang_eqar_ggn__gl Current Registared Agent 10. Name and Address of New Registerad Agent
BOWLING, CUINT V 817 Name
1
518 DOUGLAS AVE. 82| Sueel Address (P.O. Box Number is Not Accaptable)
SUITE 1234
ALTAMONTE SPRINGS FL 32714 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 07,1508 F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affhice or registered agenl, or both, in thn State of Torida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered

agent 1 am tamiliar with. and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE __ _ . . R
Stonatime fypad o 1w rvtnlj\.rm o e I i il {NOTE Regslerad Agent signature recuired when reinstaling) DATE

12, . OIHICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE b [Joeweme 1ATILE [T Change ] Acdition
NAME BOWUING, CUNT vV 1.2 NAME
stagerappacss | 518 DOUGLAS AVE., STE. 1234 13 STREET ADDRESS
CiY-$1-2P ALTAMONTE SPRINGS FL 32714 ~ 14CITY - ST- 2P
HILE [ peLete 21 TILE Clcrange [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e . e 2. 4 CiTY-ST- 2P
TITLE [T oeLete 31TME : 5 L) Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P s 34. CITY-81-20P
THLE " DELERE A1TIE ] Change  [_J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CiTY-58- 2P I o 4.4 CITY-ST-7IP
LE [ orete 510LE [J Crange [ Addition
NAME | 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 21P L o . o 54 CITY-ST-2IP
Tinie [T DELETE 6.1TITLE L] Change ] Addition
NAME .2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CIIY-$1- 2 R 64CITY-51-21p
14, | heraby certify that the mformation supphed he exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

ate and thal my signature shall have the same logal effect as if mads under oath; that | am an
gAis report as required by Chapter 607, Florkia Statutes; and that my name appears in

™ oo et  denfewa -2950 )

indicated on thvs annual report or sypplor,
ofhicer or directar of the corpors,
Biock 12 or Block 13 it changeQ)

SIGNATIIRE-

CR2E034 (10/97)



