FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION §i O aartre B, Mortham Apr 20 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000085860 (0)
DOWN UNDER FURNITURE & CARPET CLEANING, INC.

OO

Principal Place of Business Mailing Address
2180 HARBOR ROAD 2100 HARBOR ROAD
NAPLES FL 34104 NAPLES FL 34104
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/16/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650708343 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. it
| e e uie. A 5. Certificate of Status Desired [ $8.75 Adstional
22 ?4'1 Fes Roquired
City & State | City & State . Eloction Campaign Financing $5.00 may Bs
E‘ 26] Trust Fund Contribution O Added o Fees
Zip Caunlry Zp Country 8. This corporation awes or has paid the current year Intangible
;:1 ;gl m ;I Parsonal Property Tax due June 30. [ ves O Ne
g. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
AMERRAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2} Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5
84| City FL as| Zip Code

11. Pursuant 1 Ihe provisions of Sections 607.0502 and 607.1508, Florida Statuies, tha above-named corporation submits this siatament for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accap! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature. typad o pritited name of regislored agent and utle f spplicable [NOTE- Regislarad Agant signalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T oeLeie 1.1 WILE [Jchange [ Addition
NAME SCHMIOT, GLENN A 1.2 NAME
steet anovess | 2180 HARBOR ROAD 1.3 STREET ADDRESS
CIlY- 5T-21 NAPLES FL 34104 1.4 CITY-ST-2P
TLE [T oecete 24 TITLE J change  [J Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2 4 CITY-ST-21P
TITLE [T DELETE 31 TILE [J change T Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTY-51- 20 34, CITY-S1-2P
NLE U DELETE $1TILE [ cnange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2 44 CITY-5T-2IP
LE T oELETE 51TILE [T Crange T Addition
NAME 52 KAME
STREET ADDHESS 53 STREET ADDRESS
Ty -$1- 28 54 CITY-§T- 2P
TIE [J otLete 6.1 TIILE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14. | hereby certidy that the information supphed wih this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that [ am an
officer or diractor of the corporation o the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod{m on an altachmant with an address.
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