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

PROFIT o ) FLORIDA DEPARTMENT OF STATE
CORPOBATION % BT E} Sandra B. Martham

ANNUAL REPORT
1996

. 57 Secrelary of State
DIVISION OF CORPORATIONS

e
Loy Lo
Si e

DOCUMENT # S60513 (6)

1. Corporation Name

A BILL'S STEAM CARPET, INC.

S — T

Principal Place of Business Maihing Address
970 W 15T AVE 970 SW 15T AVE
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/14/1991 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 650295019 Not Appiicable
i . 2 i . #, elc. i
Suite, Al #, ele » Sulte. Apl. #, etc 6. Certificate of Status Desired O $8'75 Addlmonal
?21 o 27 Fes Required
City & State | City & State 6. Election Campaign Financing 0O $5,00 May Bs
2_31 o g‘g’!—l o Trust Fund Contribution Added to Feas
Zip Country 1 Courntry 8. This corporation has liability for intangible tax under s 199.032,
—2—4—] El EI o E} Florida Statutes [ Yes [CMo
s ‘e‘glﬂgrfqmﬁ -[1:{ o _ 10. Name and Address of New Registered Agent
81 Name
DAWS» WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable}
870 SW 15T AVE
PCMPANO BEACH FL 33060 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florkia Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered ageny; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. § am

familiar wi gduept the obhgabcns of, Section @&7.0505, Florida Statutes. ,
sonaTurReC— Yl 2 L L ek . AU o b— (P 9? B
g or printed rank: of reg o acrt T A abic NOTE - Fagisterad Agent slnature requires) when reinslasing! DATE
12, " OFFIGERS AND DIREGTORS I EE ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D Cyorcere 11 TITLE [1 change  [] Addition
NAME DAVIS, WILLIAM 12 NeME
STREET ADDRESS 970 SW 15T AVE 13 STREET ADDRESS
CTY-S1-2P POMPANO BEACHFL 141TY-57- 70
THLE [7) DELETE 2 1TITLE [[] Change [} Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21  J zaony-gi-aw
TITLE ") DELETE 34T [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP

TITLE O DELETE [ Change [ Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-51-21F e 44CNY-SI-2P

HILE (] DELETE 5 1 ITLE [] Cnange  [] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 5.4 LITY-ST-21P

THLE [JDELETE 6 11IMLE [J Charge 7] Addition
RAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-S1-2P 64CITY-5T-2IP

14. 1 da hereby cerlify thal the information supplicd with this fiing is voluntarly farished and dees not aquality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repor is Lrue and accurale and that my signature shalt have the same legal effect as if made under
oath; that { am an officer or director of the corporation aor the receiver or trustec empowered 1o execute this report as required by Chapler BO7, Florida Statules; and that my name

appears in Block 12 or Blogk 1ng¥\d or ¢n an attachmentalh an address.
SIGNATURE: 6// ’?ﬁ [T 2 35T
aytn's Phooe

€0 NAMEOF fOFFICER OR DIRECTOR

CR2E034 (12/95)




