FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
GCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABLE CARPET SERVICE, INC.

(7)

Principal Place of Business

€19 CASSAT AVENUE
JACKSONVILLE.L FL 32205

Mailing Address

618 CASSAT AVENUE
JAGKSONVILLEL FL 32205

GG N A

23] 7]

3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1971 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
Ll 26| 59-1310807 Not Appicable |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certficate of Status Desired ] $B'75 Additional

Fee Required

29|

Florida Statutes Yas [INo

City & State Ciy & Slate 8. Election Campaign Financing $5.00 May Be
I -
23—| 28 Trust Fund Contribution Addad to Fees
2ip Country Zip | __ Country B. This corporation has habilty fgehtangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

HEMINGWAY, LEROY
619 CASSAT AVE
JACKSONVILLE FL 32205

Bi} Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered age. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e e e _
L Signatute, lyped o panted nare of registered agent and tte [ appl cabdle (NOTE: Registered Agant signature required whies reinstatiog! {ATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TILE [0 Change [ Addition
KAME HEMINGWAY, LEROY 12 NAME
SIREEI ADDRESS 819 CASSAT AVENUE 1.3 STREET ADDRESS
CY-S1-7F JACKSONMILLE FL 140Y-S1-2P
TTLE ' [ DELETE 2. TIRLE [ Change [ Addition
NAME JOHN RUNION 2.2 NAME
STREET ADDRESS 4816 KING RICHARD RD 23 STREET ADDRESS
ity -57-2 JACKSONMVILLE FL 24CITY- SI-2IP
e ST [] DELETE 3 1TINE [ Change [ Addition
NAME HELEN ANNETTE HEMINGWAY 3.2 NAME -
STREET ADDRESS 1980 GREENWOOD AVE. 33 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 340IY-81-2P
TILE {_J DELETE 4 1TIILE [ Changz ] Addition
NANE 42 NAME
STRIFI ADDRESS 43 STREET ADDRESS
CITY-§1-2 44 CTY-ST-20
TTLE [} DELETE 5.1TMLE [ Chang:  [] Additien
NAME 5.2 NAME
STRFET ATIDRESS ¥ 53 SIREET ADDRESS
CITY-SI- 7P 5.4 LUY-5T- 2P
11LE [ DELETE 6 1TITLE [ Change ] Addition
HAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -s1-2IP 64 Y- ST- 2P

certty that the informaton indicgied o AN
oath; that | am an officer or ¢
appears in Block 12 or Bl

SIGNATURE: _

Sohn

14. 1'do hereby certify that the information supphed with this filing is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07(3){k), Flotida Stautes. | turther
; yport or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
hn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name
an att:ichmenl with an address.

B4 ~387125¢]

NAME OF SIGNING OFFICER OR DIRECTOR

7(I;mrnc Pho o &

CR2E034 (12/35)




