FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR IMENT OF STATE i A r 26, 1999 8:00 am

CORPORATION Katherine Harris
L MEPORT fatherin Hare ecretary of State  __

04-26-1999 9020 wokox
1999 7 004 150.00

DOCUMENT # 479378

1. Corporatic n Name

VINNIE'S CARPET SERVICE, INC.

DIVISION OF CIRPORATIONS

LT

!

Principal Place of Business Mailing Address
1235 SW 34 TERRACE 1235 SW 34 TERRACE
PALM CITY FL. 34930 PALM CITY FL 34590
DO NQOT WRITE IN THIS: SPACE
3. Date Incarporated or Qualifed
10/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
—21—| ;' W_MJQBN Not # pplicable
Suite, Ap . #, elc. Suite. Apt. #, efc. iti
P u P 5. Certifcate of Status Desired O $8.75 Ad-!nmnal
E 27 Fee Reqglired
Cily & Stale City & State 6. Election Campaign Financing O $5.00 M2y Be
23 ;§| Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;4—' 25 29 —3a Persane | Property Tax. HATes Clne
9. Name and Addrass of Current Registered Agent 10. Name & nd Address of New Registerec Agent

81| Name

ZANFINI, VINCENT A

4701 8IMINI CIR N 82| Street Address (P.O. Box Number is Not Acceptable) ;
PALM CITY FL 34990 5
84{ City 85| Zip Ccde ’

Fl. ™|

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its re:gistered
office 0- registered agent, of botn, in the State of Florida. Such change was ¢ uthorized by the corporaiion's board of d rectors. | hereby accept the app sntment as registered
agent. | am famifiar with, and acept the obligations of, Section 637.0505, Flcrida Statutes.

-
=,
I’
-
i
-

SIGNATURE o '
Signaiura, typad or printed nai 1e of registered agent nd tile If applicable (NOTI : Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS +\ND BIRECTOF S IN 12 o2}
me PD [ OELETE 1.4 TMLE (Jchange [ Addition E i
NAME ZANFINI, VINCENT A 12 NAME -0 S
srecTaporess| 4701 BIMING CIR N 1.3 STREET ADDRESS T P W
CITY-ST-2P PALM CITY FL 34990 _ Qrscmvste A
TME SD [] DELETE 21THLE CiChange  [JAddion | © J ¢
NAME ZANFINI, SUSAN L. 22NAME
smeeracoress| 4701 BIMINI CIR N 20 STREET ADDRESS )
QTY-ST-ZP PALM CITY FL 34990 2.4 QITY-ST-2PP 1
TITLE [ DELETE 34 TITLE Clchange ] Addition '
NAME 3.2 NAME
STREET ADDRE $$ 33 STREET ADDRESS .
CITY-ST-2IP aorrsrae |
TME [] DELETE 41TME [JChange [ Addition !
NAME 4.2 NAME ;
STREET ADDRE 55 43 STREET ADDRESS "
CITY-ST-2IP 44CITY-ST-ZIP |
TITLE ] DELETE S1TITLE {IChange  [] Addition ,)
NAME 5.2 NAME H
STREET ADDRI'SS 53 STREET ADDRESS l
CITY-5T-7iP 54 CITY-ST-2IP |
TIMe ] DELETE 61TITLE [(JChange [ Addition 1.
NAME 5.2 NAME
STREET ADDR 358 43 STREET ADDRESS '
CITY-5T-2P : 6.4 CITY-ST-2P

14. [ here y certify that the information supplied wih this filing does not qualify ;or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have 11e same legal effect as If made Lnder oath; that | am an
afficer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and thet my name appears in
Black 12 or Block 13 if change3, or on an aftachment with an address, with all other fike empowered

smmnme:MMm é S Sumand, 2anfin, Hjﬂ.iﬁﬁ_é/&#\l =513

Data




