SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPPF:)OR‘X%CSN ) FLDR!::;E:T-&T:::&Q: SGD 03 1998 8:00am
ANNUAL REPCET [ Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # pg7000045777 (4)
CARPET BYSTERS OF SOUTH FLORIDA, INC.

- AR R

Principal Place of _Brlusinass Mailing Address
5611 FORREST STREET $611 FORREST STREET
HOLLYWQOD FL 33021 HOLLYWOOD FL 23021
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Gualified
2. Principal Place of Businass 2a. Mailing Address 4. F 1Nung 5 g’ Applied For |
21 26] D’)— ("{ \(?L/ Not Applicable
Sulte, Apt. #, etg. ite, Apl. #, etc, _ . s : ' . it
u, e Op ec: . Sulte p; N i ’ 5. Certificate of Status Desired [:] $B 75 additional
Eﬂ - ) ~27| Fee Regquired
City & State e | City & Stals 8. Elsction Campalgn Financing $5.00 may Be
m zﬂ Trust Fund Contribution [:] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the currént year Intangible
2_4\ ?5] ;;I 3;] Parsonal Properly Tax dus Jung 30. Yos D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, ANTHONY G JR 811 Nome
5611 FOMEST STREET 82| Streel Addrass (P.O. Box Number is Not Acceptabla)
HOLLYWOQOD FL 33021
83
84 City F L 85| Zip Code

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accepl the obligations of, saction 607.0505, Florida Statutes. )

SIGNATURE
Signature, typed or printed name of rapisitered aganl ang tils il applicat:e {NOTE: Regislered Agenl signature raquired when relnsteling) DAYE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TimE D , [_JDELETE 111mne T crangs [ Addiion | =
NANE GIANCOLA, NICOLA . 1.2 NAME §
sweeraooress | 5811 FORREST STREET < T M a§TREET ADDRESS w
TSP HOLLYWOOD FL 33021 - 14 CTY-ST.2IP g
TiTE T CJoeLete 217ME , [ change [ Acditen
NAME ) 22NAME
STREETADDRESS ' 29 STREET ADORESS
CITY-ST.ZIP v . 24 CITY-ST-ZP
TILE [ IoeLete 31TOLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY.ST-ZIP
TmE (Joetere 41TITLE’ [ change [ Acdtion
NAME 42 NAME
STREETADDRESS 4. 3STREET ADDRESS
CTYST2P 44CITY-STZP
TITLE ' [JoeLete 51TMLE U change [L] Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP - e £ 4 CITY-8T-ZIP
TiTLE [pecere 81 VITLE ‘ . T change [ adation
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby cerlifﬁ that the Information supplied with this fiting does not guality for the exemption staled in section 118.07(3){i), Florida Sialutes. | further certify that the information
indicated on this annual report or supplementatl annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, or on &n aliq menl with an address.
SIS M AT IIDE. C%f,r/:;i%m PEEE2E- 1 8/3'&//@5 G\ o, 7. F27(




