FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFEPR(S)F’:LTHON Gk ."-‘ X  LORDA DEPARTMENT OF STATE | May O 1 1 99 8 8 OOam

AR Sandra B. Mortham

N O R e Secretary of State

PQCRMENT # 43997 (9)
FRANKLIN'S CARPET SERVICE, INC.

N

Principal Place of Businoss - Mailing Address
4816 BEAUGHAMP RD. 4615 BEAUCHAMP RD.
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3. Date Incorporaited or Qualified
11/01/1973
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appiied For
21] .  BQ-{504457 ot Aspicabie
Suite, Apt. ¥, 6tc. Suile:, Apt. #, elc. E
uie. AP © v A e b. Certificale of Slatus Desired O $8.75 additional
E‘ a Fee Required
City 8 State __ Ciuy 8 State 8. Eleclion Campaign Financing $5.00 May Be
|23 L 2l;| _____ L Trust Fund Cantribution O Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
—2:[ E‘I ) 29—| 30 Personat Properly Tax due Jung 30. Mvyes [Ote
8. Name and Address of Current Registered Agent 10. Namae and Address of Now Registersd Agent
FRANKLIN, K P o1 Name
4518 BEAUCHAMP RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANT CiTY, FLORIDA
33568 8
84| City FL 85| Zip Code

1%, Pursuant to the pravisions of Sections 607 0507 and GO7 15G8, fiorida Stalulcs, the above-named cotporation submits this statement for the purpose of changing ils registered
office or registercd agent, or bioth, inthe State ol # lorida Such changa was auwthorized by the corporation's board of direclors. | herchy accept Ihe appointment as registered
agent. i am familiar with, and accept the ohligations of, Section 607.0505, f lorida Stalutes.

SIGNATLRE e e o . e . —_
Signalure, lyped o w-nlﬂln-l'nﬂ of rl-zlw-‘h-'t_-fl_:!g!r""‘ Ancd e i apde :min‘ s {NOTE Registered Agent sigoature redq. red when reinstaling) DATE F-:
12, ONICTS AND DIRE C101S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TITE v I DeEETe 10TTLE [JChange [ Addition g
NAME FRANKLIN, LARRY 1.2 NAME §
staeer aporess | 4616 BEAUCHAMP RD 1.3 STREET ADDRESS @
% | _omv-st-ze PLANTCITY, FLOOOOO 1.4 0ITY- 5T-21P g
©o{ Tme ] [T orufte 25 TILE [Tcnange [T Addition 1O
NAME FRANKLIN, ROBERT 22 NAME
streeTaporess | 4618 BEAUCHAMP RD 23 STREET ADDRESS
CITY- 8T 2P PLANT CITY, FL 00000 2 40T¥-31-7° :
| TmeE [ ] GECETE $1T0LE . [ Fcrange L1 addition
| NeME FRANKLIN, K P 32 NAME |
streeT ADDRess | 4816 BEAUCHAMP RD 2.3 STREET ADDRESS \
CITY- §7-2P PLANT CITY, FL 00000 o 34.0ITY-S1- 718 %
THLE ] T T T ot 41TILE ! [T change ™ 3 Addition
| e FRANKLIN, MICHAEL 4.2 NAME
| sweeracomess ¢ 4816 BEAUCHAMP RD 4.3 STAEET ADDRESS
CAY-ST-2IP PLANT CiTY, FL 00000 o 44CITY-ST- 7P
L] Tme Ei3 ] GeLrTe 51TIILE [J crange [ Addition
NAME FRANKLIN, ANNETTE 5.2 NAME
sweeer aoress | 4816 BEAUCHAMP RD. 5.3 STHEE] ADDRESS
CTY- 51 2P PLANT CITY FL N 5.4CITY-51- 2P
TITLE o “Toee B1TIMLE [T Change ] Addition
NAME 62 HAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CATY-5T-2P 7-. 64 0ITY-ST-21P

44. | hereby cerlify that the information supplied with 1his filing doees not qualify Tor the exemnption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental antwal report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diragtor of 1he corporation or the recever or tustee empowered lo execule this report as requirad by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachiment with an add<ess

SISMATIIODE. f), PP \-J O A I T & b T e N .74



