FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V44549

1. Corporation Name

ACE RUG WORKROOM OF BROWARD, INC.

(6)

| Principa: Place of Busingss Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

AR R IART

5045 NE 12TH AVE 5045 NE 12TH AVE
FT LAUDERDALE FL 33308 FY LAUDERDALE FL 333344915
3. &?eilgcorporated or Qualttied 3&&)763 ;f1 Last Repart
2. Principal Place of Business i 2a. Mailing Address 4, FEI Number Appliad For
. - E‘ﬂ Nol Appticable
Suite, APt #, €lc, Suite, Apt. ¥, etc ' i
- P ele P 6. Certificate of Status Desired O $8'75 Additional
L;Lg,_,, - ;j__ Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
23 |28] Trust Fund Contribution Added o Fees
7ip __ Counlry Zip Counlry 8. This corporation has Jiability for intgngible tax under 5. 199.032,
E - 25] l’;,l Eﬂ_ Florida Statutes es []No

8. Name snd Address of Current Reglstered Agent

10.

Name and Address of New/igistered Agent
-

Streot Addrgss (P.O. Box Number is Not Acceptabla)

FIALKOWSKI, FRED 81[ Name
5045 NE 12TH AVE -
FT LAUDERDALE FL 33308

83

B4 City

85| Zip Code

FL

agent am farmlar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

f 9. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflize: of registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 it changed, or on an atlachment with an address,
f oy

SIGNATURE: .

h "'_,EL‘EI o praed name of rugistomed agen! ang nl\;‘ﬁ?pphcab\e. {NGTE Ragistered Agent sipnatune required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P o "I DELETE T1TITLE [JChange ] Addition
PAME FIALKORWSKY, FRED 12 NAME
aneer anriss | 5220 SW SRD CT 1.3 STREET ADDRESS
arv-siz | PLANTATION FL 33317 14QIY-ST- 7P
me | W T ceLete 21TINE [JcChange  [_J Addition
N FIALKORWSKY, GLORIA 22 NAME
sitr anoress | 9020 SW JRD CT 2.3 STREET ADDRESS
are s e | PLANTATION FL 33317 2 46IN-$1-2F
It tanE Tt 31TE CJ Change 1 Addiion
HAME 3.2 NARE
STREET ADURESS 3.3 STRFET ADDRESS
CTY-8T- 2 34.City-8T-2%
e (7 oELETE 41TME [TChange L] Addition
NAME 4.2 NAME
STREET ALIDRESS 43 STREFY ADDRESS
CITY. S1-2IF . 44 LITY-ST-2)p
e T [T oEiete 5.1 TLE T chenge ] Addition
NAME 5.2 NAME
SIREHT ADDRESS 53 STREET ADDRAESS
’_EITJ‘-EI_—ELII',_____ e 5.4 CiTY-ST-ZP _
TE [Torer 61 TITLE Clcrange T Addition
NAME 62 NAME
STRECTADDRESS €3 STREET ADDRESS
| cy-sL2m | B4 CITY-ST- ZIP
14. | do hereby cerlify hat the information supplied with this fiing does nol quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | lurther cerlify that the

information indicaled on Inis annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal affect as if made under path; that
I arm an fticer or diroclor of the corporation or the receiver or truslee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name

’q:’ i AM
smmrtﬁgw&nm OR PAINTED NAME OF SIGNING 'WFFICER DR DIRECTOR

M-21-99  96Y4- 771:5204

2014

—Y



