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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT SRl For,
CORPORATION 2
ANNUAL REPORT ]

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
7 Secretary of State
' DIVISION QOF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARPET CARE OF JACKSONVILLE, INC.

Marling Address

2649 SENECA DRICE
JACKSONVILLE FL 32259

Principal Place of Businoss

7657 WEST 103RD STREET
SUME 1

LT L

JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied
11/18/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 - el 59-3411435 Not Applicable

Sutte, Ap1. ¥, etc. Suite, Apt. A, elc.

0 $8.75 Additional

. Cerlificata of Stalus Desired

;] ~ E] Fee Required
City & Stale | Gty & State 8. Election Campaign Financing $5.00 May Bs
’E[ — e M Trust Fund Contribution Added to Fees
Zip Gountry L Country 8. This corporation owes or has paid the current year Intangible
24 25 L 2;] o EJ Persanal Property Tax due June 30. Yes ﬂNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURTON, ROBERT H 81| Name
2649 SENECA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONMILLE FL 32259
83
B4 City FL B5| Zip Code

11. Pursuant to the prowsioﬁgaSnctims 607 0502 and 607.1508, Flaricla Statules, the abave-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE — R L e — .

Signatture Ty CC0 o prnled nafie Of toges 'll agant anad Wl il gpgeisabil {MOIF Hogislered Agent signature required when raingtating) DATE ] ’f\?
12, 7_."9' FOERS f‘\NI)_L)IR[ CTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TALE FID T oreeTe LATILE [Tcrange [ Addition g
NAME BURTON, ROBERT H 12 NAME 3
seer apohess | 2649 SENECA DRIVE 13 STRFET ADDAESS <
CITY-ST-2P JACKSONWVILLE FL 32269 1407Y-T-7p Y
TILE (4[] [T DELEE 21 TME [Tchange L] Adgwion | O
NAME BURTON, ROBERT H 2.2 NAME
staeer appress | 2849 SENECA DRIVE 2.3 SIREET ADDRESS
CAFY-ST-ZIP JACKSONVILLE &32259 o N 9 4 CITY-ST-2IP
THILE ' xD[LETE 3TILE T change {1 addition
NAME EDMONSON, CHARLES 32 NAME
smeeraopress | 5826 FIAT 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.C0Y-51-2IF
TITE [ beLEvE 41T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P e 44 CITY-ST-21P
TTLE T vsieTe 5.1 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5 SIREET ADDRESS
CITY-§7-2P o ) 3 54CNY-51-21P
TITLE CIDeEceTE 6.1 TILE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY - 8T1-2F 64 CITY-51- 21
14, | hereby certify that the infarmalion supplied with this filing decs not qualify for the exernption slaled in Section 118.07(3)(), Florida Statutes. 1 further certify thal the information

officar or director of the corporall

Block 12 or Block 13 il an acddress

™ =0

edie ki B 3N

indiceted on this annual repart or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ian or the receiver or bustec empowered to exccule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

" o S

l.é LY X~ J

o e s Dty 7T 210 ™



