FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARITMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF ZORPORATIONS

DOCUMENT # P96000094961

4. Corporat’on Name

CARPETECH PROPERTIES, INC.

Mailing Address
2570 NORTH POERLINE ROAD
R

Principat Pliice of Business
2570 NORTH POWERLINE ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 004 ***150.00

VIR

503
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE 1
us Us 3. Date Inzorporated or Quatifed
11/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0739514 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
A P 5. Certifczte of Status Desired 0 $8.75 Additional
;I ;‘ Fee Required
City & Slate City & State 6. Electior: Gampaign Financing O $5.00 vayBe
El El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
;;l E‘ 2_9| l;).l Personal Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agant 1¢. Name and Address of New Registered Agent

81| Name

FELUREN, MARK S

100 SE 3RD AVE

82| Street Adiress (P.0. Box Number is Not Acceptable)

SUITE 1500 83
FT. LAUDERDALE FL 33394

84| Gity

Fl_

|85 | Zip Cede !

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se stions 807.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office 0- registered agent, or bota, in the State of Fiorida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appiniment as registered

SIGNATURZ

Signature, typed or prinied nar 1 of registered agent .ind Gtie f applicable. NOTE : Registered Agent signatura requ red whan remnstaiing) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 &
TILE D [ DELETE 1.1 TILE [JChange [ Addition E
NAME THOMAS, ALAN 1.2 NAVE -
streeT abores 5| 2670 N. POWERLINE ROAD #504 1.3 STREET ADDRESS a
CITY-5T-2P POMPANO BCH FL 33069 14CITY-5T-21P &
TIMLE \ [1 DELETE 21 TITLE [OChange  []Additon | O
NAME THOMAS, JAMES 22 NAME
streetaporess| 2570 N. POWERLINE ROAD #504 2 STREETADDRESS
CITY-5T-7P POMPANO BCH FL 33306 2 4 QITY-ST-2IP
TITLE P [} DELETE 34 TITLE M change [ Addition
NAME MONAGHAN, TH 3.2 NAME
streeTacoress| 11624 NW 19TH DR 3.3 STREET ADDRESS
CITY-ST-ZF CORAL SPRINGS FL 33071 34.CITY-§T-2P
TITLE [ DELETE 4ATMLE [OcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [ DELETE 5.4TITLE CChange [ Additien
NAME 5.2 NAME 1
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TME ] DELETE 6.1 TIMLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-5T-2PP BACITY-5T-2P

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that 1 am an
officer r director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Staiutes; and that my name appez s in

Block 12 or Block 13 if changgd or on an attach ment witr}auat?dress, with a | other like empowered.
Ca e /
ya e L . ..
SIGNATURE.ﬁ_ VTP

SIGNATL RE AND TYPED OR'¥ RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

one #

o a0leg Gy 96 0662 )



