FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT , S 5 FLORICA DEPARTMENT OF STATE
CORPORATION _ ? Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION CF CORPCRATIONS

DOCUMENT # P95000030922 (5)

1. Corporation Name

CARPET CARE OF JACKSONVILLE, INC.

o B

LU

Principal Piace ol Business Mailrigy Address
37 DEERFIELD POINT DR 331 DEERFIELD POINT DR
QRANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualited 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26 58- 22069 2971 Not Applicable
Suite, Apt. #, etc.  Suite, Apt #.efo 5. Coficato of Stats Desied [ $8.75 agditional
E?[ 7] Fee Required
Gity & State Gy & State 6. Election Campaign financing $5.00 may Be
’—2;1 8] Trust Fund Contributian W Added to Fees
Zp Country 4 Country 8. This corporation has liability for infangible tax under 5 199.032,
;l El 291 ;l Floridia Stalutes 3 ves [ONo
g, Name and Address of Current Registerediiéént :i:_ 0. Name and Address of New Registered Agent
81| Name
HALL, WILLIAM T B2 St Adaress 9.0, Box Number s Nol Acaeptabiel
3371 DEERFIELD POINT DR
ORANGE PARK FL 32073 83
sal Ciy FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Fiorda Stalutes. (he above-named cc_xporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regislered agent. | am
farmhiar with, and accept the obligations of, Section 60705045, Florida Statutes,

sonatore . (AL R leeen Ve V o o $-3-7¢

Sl e B or prtesd tus e Of regy Yere 1 Aot a ol e A azed b CHITE Frogoiemant Aot Sign e (E0TeT wohens (8 sogs DATE
12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] DELETE PRRHY V‘-c& PrfS}déni’ [ Change  [&Addition
NAME 12 NAME Charles Edmins e
STREET ADDRESS 13 STREET ADDRESS qago ’Ogrd{ d’& 83
CuY-S1-21F - T4LITe-81- 2P A Tae i+ S .)-',Q/ /
TILE [] DELETE Z1TTLE ksenv [ Crange  [3-~dation
NAME 22 NAME LI R
STREET ADDRESS 2asthet rooasss | Samued Berries
CITY -T2 2401Y-51-7f 206% Kenw gocl- Prw
THLE o ) DELETE e | Facksenv; e FLo 3W'ﬁ Change  [] Addition
NAME 32 NAMC
SIAEET ADDRESS 13 SIAF: T ADDRESS
OTY- ST 2w 34CITY. 512
TITLE {71 DELET: 4 TTHLF [ Change [ Additan
NAME 42 NAME
STREET ADD3ESS 43 STREFT ADDRESS
Iy -S1- 20 o 4ACITY-51- 2P _
TITLE [ DELETE 5 1TiILE [J Change [ Additon
NAME § 2 NAME
STREET ADDIESS 53 SIRLE | ADDAESS,
CHY-5T-2% _ 54 CIIY-SI- 2
TITLE [] DELETE 6 1 TINE [ Change  [[] Addition
NAME £2 hAME
STREET ADDIESS £ 3 STREE| ADDRESS
enyeste | £.8 CTY-SI- 2P

14, | do hereby cerlify thal the information suppied with ths flng s voluntarily furmished and dues nol qualify for the exemption stated in Section 119.07(3)(k). Florida Starutes. | further
certify that the information mdicated on this annua! -eport or supplémental ainual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corparation or the receiver or rustee empowered to execute this roport as required by Cnapter 807, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 i changed, or on an atiachimant wilh an address

SIGNATURE: (¢ )lloaens S faky o A3t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dhapt i PPhone £

CR2E034 (12/95)




