FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

B, FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra 8. Mortham
ANNUAL REPORT kK | Socratary of State
1997 ' f_,w,,__u_‘,}o' DIVISION OF CORPORATIONS

DOCUMENT # 288438 (5)

1, Corporalion Narne

B & C CARPET SERVICE INC

FILED
Mar 03 1997 8:00am
Secretary of State

AR MAAAR R

”P}THET@}).«{E( Busingss ) Maiting Address
1948 SHERWOOD ST 1948 SHERWOOD ST
CLEARWATER F|. 34625 CLEARWATER FL 346251831
3. Date Incorporated or Qualitied 3n. Date of Last Reporl
e 01/11/1965 04/05/1996
2. Principat Prace of Husiness _2a. Mailing Address 4, FEI Number Applied For
] , |l 59-1083996 Not Applicable
] Suite, ApL. ¥, ot » Suite, Apt. 4, elc. " ) $|3_75 Additional
@ B B B ”2“7 5. Certificate of Status Dasired 0 Fee Required
| City & Swe - Cily & State 8. Election Campaign Financing 55.00 May Be
2] 20] Trust Fund Contribution Added to Faes
| Ze ... Country e Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
- ) 30] Florida Statutes ﬂ‘Yes o
g Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JAMES R. BLACKEAT 81 Name
1938 E FAIRWAY CIR 82| Streol Address (P.O. Box Number is Nol Acceptable)
3793 QUAIL FOREST ROAD
TARPON SPRINGS FL 34889 83
B4| City FL 85] Zip Code

agenl, | am faribar wath, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURI

1. Pursliant 16 The provsions of Seciions 607 0502 and 607.1508, Florida Staules, the above-named corporation SUDMIS this statement for the pUrpose of changing 1s rapisiered
office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointmaent as registered

CR2E034 (9/96)

Shnar e type 3 o prtiled A 2F digeteted agear ard i i Bppicatie, {NGTE Fegislared Agenl bigralure required when reinstating) DAYE

Tr2. T TTTTTTTGRACERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
Mt PD [ ceLEvE 13 TME [J change  1J Addition
Nast BLACKERT, JAMES R 1.2 NAME
siseranoress | 37693 QUAIL FOREST RD 1.3 STREEY ADDRESS
ervst | TARPON SPRINGS FL 34600 LACITY-ST- 2P
i VPD [T DELETE 21TILE [ change ] Addition
HaMg CREEGAN, MICHAEL C 22 NAME
stecet aooness | 1756 W LAGOON CIR 23 STREFT ADDRESS

| onv-s1or | CLEARWATER FL 34625 2.4 CITY-ST- 2P
e 311] L0 DELETE 31TILE L1 Change ] addition
KA COTTRELL, DEBORAH D 32 NAME
smreranosess | 401 N CORONA AVE 33 STREES ADDRESS
civ-stze | GLEARWATER FL 34825 34, CITY- §T-2

——]nlﬂ?___m T B B m DELETE 41TITE M| Change [T Addition
NAME 4.2 HAME
STREEL ] ADDRESS 43 STREET ADDRESS

onvsre | A4CTY-ST- 7P
THLE T Tonewe 53 TILE U Change  [] Addition
HEME 5.2 NAME
STREET AUDRESS 5,3 STREET ADDRESS

| emesiae | 6.4 CITY-ST-7P
TE I peLete B1TILE [ Change LI Addition
Nk 62 NAME
STREET ATOHE S 6.3FTREET ADDRESS

OS2 BLW-ST-HP

14, | do he-chy certity that tho information supplied with 1his filing does not qualify for
information ind
| ann an offwear or direslor

appears in Biock 12 or BI 13 if changed, or on an gdachme 1 ad
SIGNATURE: s/ @7ie2) K 1

» exemption stated in Section 118.07(3)(1), Fiorida Statutes | further certify that the
cated an this annual report or supplomental annual report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that
he corporalion or the receiver of Truglee empowered td execule this report &8s required by Chapter 607, Florida Statutes; and that my name

SigNATURE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER O Dil

Date o Gaytime Prane #



