FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

UL K
.a.!.r(;.

FLORITA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  L84914

JIM'S CUSTOM CARPETS SERVICE, INC.

(5)

Principal Place of Business

300 PONDERQSA RD

Mol ng Adrress
3900 PONDEROSA RD

UMY AR

#38 #38
MALABAR FL 32950 MALABAR FL 32950
us us 3. Date incorporatad or Quatifed J 3a. [ate of Last Report
2. Prncpal Place of Busingss 2a Mailng Addass - 4. FoifNomber T Appliod For
21] [Slp WosTwelDINe ST [6] 1 SDO HescTwerlUi\e ST 59'3020835 o [TNethppicatie |
. Suile, Apt. #, etc | Sute Ar\t e 5. Certiicate of Stalus Desirad D $8 75 Additional
22] 27| o ~ o Fee Required
City & State City & § 6. Election Campaign Financing 5500 May Be
rﬁ]N N1 QC\_’\ W\,& R“‘ ! C C - 23[[\) U_} @C\AW\ 69‘-‘1 { F l’ Trust Fund Contribution u Added to Fees ~
2p Croum‘y iy Courtiry . 8. This corporation has kabilty for intangib'e tax under 5 199.0732,
ISJLC‘[07 251 u 5 39.(\() _) 30] u« S - Florida Stattes [] ves WO
9. Name and Address of Current Registe[eq Agent 10. Name and Address of New Registered Agent |
81| Name
FOX. JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
2550 BERNICE CT
MELBOURNE FL 32935 83
84 City T FL 85| Zp Code

or registered agenl, or Both, in the Stater of Fiorida Such
famibar with. and accep! the obligations of, Scction 617050

SIGNATURE

C’]’]H\j(
%, Flonda Statates

11, Pursuant to the provisons of Secticns 607 0000 and 6071508, Flondd Statules e above named corparalion submits Pis statemont for the parpase of changing Its registered affice
uthianizesd by the corporation’s boasd of drectars. | harely accept the appointmient as registered agert 1 am

TR a e tyben O parnites e o teg e ny Taalate | it i s B pabored Age rit st s pin v Y os DaT:
12, __CFFIGERS AND DIFEGIORS 13, T ADDIMONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T D L] DELETE 1ITNE £ Cunge [ Ady
NAME FOX, JAMES 12 HaMT
STREET ADGRESS 3900 PONDERQSA RD 1A SIACE ADDRESS
Y- 81-2IP MALABAR FL o 14 QY-S0 P o )
TILE [J DELETE 2 HTILE [] Ghaage  [[] Addiion
NAME 22 HAML
STREET ADORESS 2ASIREE T ADDHESS
CIlY-SF-2P  Raarsaee e ~
TTLE [ DEcETE 31 D0LF [ Change ] Additian
NAME 37 MAME
STREET ADNDRESS 33 STREET ADDRESS
OY-S1-2F AL -51- 21
TTLE ] DELETE 4 1TILE 7] Change  [C] Addition
NAME 42 hAME
STREET ADDRESS 435THet | ADDRESS
OTY-51-2F 440051 L
TILE [C] DELETE 5 1THLE [ Crange [ Addinon
NAME 52 KAME
STHEED AUDRESS 53 SIRE ] AGDRESS,
CiTy-§1-27 L | LB
TITLE [ DELETE £ 1 TITLE [] Change  [T] Addition
NAME £ 2 NAME
STHEE! ADDRESS 63 STRECT ADDRESS
CIiy-St-2P §4CITr-5T-21

app2ars in Block 12 or attastunent with an address

SIGNATURE:

ck 13 if changod, o ar an ¢

AND TYPED OR PRINTEQ HATIE OF snem& OFFI

DIRECTOR

14, | do hereby certify that the information suppshed with this iing ks voluntarily furnished and does not Q‘.‘ie—'i-‘-.l"-y far the exeriplion stated in Section 119.07(3j(k), Fioriga Statutes, | further
certify that the information ndicated or His annua’ report ar sapplemental anouai report is true and accurate and that my signature shall have the sanie legd! effect as if made under
oatn; that 1 am an officar ar drector of 1he Cormoration o the renerver G ruste empowgeed 1o execute this repon as required by Chapler 607, Florida Statu

les: and that my narme:

SS1B-9

Detylacu Pl ¥

CR2EQ34 (12/35)




