M»-o"‘\
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . q\ F1 ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1, Corparation Name

K CARPET SERVICE, INC.
OO A
1130 BW. 69 AVENUE 1130 SW. 69 AVENUE
PLANTATION FL 333174245 PLANTATION FL 333174245

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

— — 02/25/1874
2. Princlpal Place of Business - - 2a. Maihr—lg Adldress 4. FEI Number Applied For
2 - - 59-1510452 Mot Applicable
uite, Apt. #, elc. Suite, Apt. #, et - iti
S P “ ' 5, Certificate of Status Desired O $8'75 Additional
’EI Fep Required
City & Slate _ Oy & State 6. Elaction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution 0 Added 10 Fees
Zip Couritry 7ip Country 6. This corporation owes or has paid the current year Intangible
24 ;;l o @lﬁA B - 30 Personal Proparty Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name anhd Address of New Registered Agent
O'BRIEN (JOHN J) 81| Name
1 SOUTHEAST 3RD AVENUE '82] Street Address (P.0. Box Mumber is Not Acceptable)
MIAME FL 33131
: a3
B 84| City FL 85 Zip Code

11, Pursuant 10 tha provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s beard of diréctors. | heraby accept the appointment as registered
agent. | am famikiar with, and accept the abligations of. Section 607 0505, Flotida Statutes,

SIGNATURE SR
Sighaturo, types on pinnded e o rou-,'mr\c!fu!-'ﬂ nestd tillee 0 e At (NOTE: RAogisiored Agoent signature required whan reinstating) DATE f"-\

12, OFFICE RS }'\ND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PO [T otLET 11T [T Change [T Adeilion |2
NAME KLEID, KARL 1.2 NAME §
sheeraporess | 1130 SW 89TH AVENUE 1.3 STREET ADDRESS a
oITY-51-2iP PLANTATION FL 14 CITY-5T-2IP &
TiME D 7 pELETE 2UTILE [T change LI Addition |Q
RAME KLEID, JANET 22 NAME
smeeraporess | 1130 SW 69TH AVENUE 2.3 STREET ADDRESS
CiFY-ST-20P PLANTATION FL L 2 4CITY-51-2°
e 1) T OELETE 31TLE ] [ Change T3 Addition
NAME KLEID, IRENE 32 NAME
smeetaooaess | 1130 SW 69TH AVENUE 33 STHEET ADDRESS
oy-§1-2¢ PLANTATION FL 34 GITY-51-2F
TIE 7 peLETE PRRIE: [ change 1 addition
NAME 4 2NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY- ST- 71 A40TY-ST-ZP
TE 7 orLete 5.1 TITLE T change L] Addition
NAE 5.2 NAME
STREET ADDRESS % §3 STREET ADDRESS

Lo ciny-sr-azp 54 CITY-6T- 2P

: e [ pecETE 61 1I7LE [T Change 1] Addition
ARE 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cg-sr-zlp 6.4 CITY - ST-71P J
14, | hereby cerlily that the informabion supphied with this Tding does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cerlify that the information

indicated on this anual repont or supplemental annual report s irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dirgcior of the corparation or ihe receiver or lrustee ompowered to execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in

' 3 f== Led BKlED  was (9 smenz

SIGNATURE ™




