PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H17550 (5)

1. Corporation Nare

G C CARPETS. ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

O RGN

Mﬁrincipar Place of Business Mailing Address
C/O GARY CAPASSO C/O GARY CAPASSO
€363 JOHNSON ST. 6363 JOHNSON ST.
U'KS)LL 00D FL 33024 tjlgu' 00D FL 33024 3. Date Incomporated or Qualified | 3a. Date of Last Reporl
08/21/1984 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21] 26 59-2475824 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Adqnional
22 ;l Fee Required
Gy & Slate Ciy & Stale 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| dip Country Zip | _ Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 |20 30| Florita Statutes [1ves [DNo .
""" 9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CAPASSO, GARY 82| Street Address (P.0, Box Numbor is Not Acceptablel
6363 JOHNSON ST. =
HOLLYWOOD FL 33024
84} Ciy FL lssl Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIONATURE e e e i e
Signalure, typed or prirtad name of registered agent and litle it apphcable. NOTE: Regatored Agent sigrature reguired whe: renstating baTe
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD ] DELETE 1.1 WILE [ Change  [] Addition
NAME CAPASSO, GARY 12 NAME
STREET ADORESS 6363 JOHNSON ST. 13 STREET ADDRESS
Oily-51-2P HOLLYWOQOD FL 1401 §T-2P
TUTLE [ BELETE 2 1TIME [ €Cnange (7] Addition
NAME 2.2 NAME
STRELY ADDRESS 2.3 STREET ADDRESS
AS1-21 2&CHY-5T-2P
TITLE [ DELETE 3 17LE [ Change [} Addition
NAME 32 NAME
STRTET ADDRESS 33 STRAEET ADDRESS
CNy-ST-71P 34CITY-§T-2P
TIMLE [} GELETE 4 1TITLE [] Change ] Adddtien
NANE 42 NAME
STREE T ADDRESS 4.3 $1REET ADORESS
CTY-§1-71 44 CITY-ST-2iP
TIME [] DELETE 51 THLE [ Change [ Addition
NAME 5.2 NAME
SVREE) ADIRESS 59 STREET ADDRESS
CITy-ST-2IP 54 CITY-§1-21F
TILE [] DELETE 6 1TILE [ Change  [7] Adddtion
AN 6.2 NAME
STREET ADDRESS £ .3 STREET ADDRESS
CY-§1-217 64 CIY-S1-2IP

14. | do hereby cerity thal the information supplied with this filng is voluntarily furnished and does not qualify for the axemption stated in Soction 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and acGurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 647, Florid ialmes, and that my name

appoars in Block 12 or Blogk 13 if changed, or on an attach ith an address.
4107 %SKR
I e -

Daytinne Prone

SIGNATURE: __. _<

~ GGNATURE AND TYPED OR FRIN

EROR DIRECTOR

CR2E034 (12/95)




