SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
THE CARPET MEDICS, ING.

|
|
|

Principal Piace of Business Mailing Address A ”"“l'"'”l"”llll ||||| Illlm" |||I1 III" I‘l" III"l"“l'I” |II‘

8260 N.W. 19 STREET €260 N.W. 19 STREET
PO BOX 130356 PO BOX 130356
SUNRISE FL 33313 SUNRISE FL 33313 3. Dale Incorporaled or Qual hed I 3a. Dateof Last Roport
2. Principal Place of Business 2a. Maiing Address 4. FEI Number e o Appled For ]
;I ;El e 59‘23%234 Not Appl ;:at_wlc’_-
i ite e, Apt # elc i
Sute. Apt #. ot Sute. Apt # et 5. Certihicale of Status Des red D $8'75 Add.monal
22] 27] Feo Requied
City & State City & State 6. Election Campaign Financing [J $5.00 May Be
23} 26 Trust Fund Contribution
p Country Zip Country 8. This corporaton has it
24 El 5‘ Flonda Statutes E] s [j Mo
9. Name and Address of Curr, eglstered Agent _10. Name and Address of New Registered Agent
B1; Name
DAWSON, JOSEPH R., ESQUIRE o 3
320 DAVIE BLVD. 82] Streel Address (PO. Box Mumber is Nt Acceptable}
FT. LAUDERDALE FL 33315 & o e ]
84| City FL Ias[ Zwp Cade

11. Pursuant to the provisions of Sections 607 0502 hrjd 607.1508 Floriga Statutes the above-named carporation submits this stat
office or registered agent. or both, w1 the State of Fienda Such change was aulnonzed by the corparation’s board of directors. | here
agent. | am familar with, and accep! the abhgatons of, Secton 6370505, Flonda Statutes

rpose of changing its r(-gwsls:rﬁ(ii' '
seepl the appainlarenl a5 neg stered

SIGNATURE e e e e o _

Slgat st B0 16 prade 6 OF foegp ereed argooit aved B agploot o {ROTE R g taned A 3 T8 T Tt w1t St [ 1
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
nTLE PVS [ ] orere VITILE T L] cnange [ ] Addiion
HAME ALBIN, MICHAEL 12 KAME
sten aooress | 6260 NW. 19TH STREET 13STREE] ADDRESS
CITY-S1-2P SUNRISE FL 14CHY-5T-2P
TITLE [} oeee 21TINLE [T crange || Addwon
NAME 27 NAMF
STREET ADDRESS 2 3 STREET ADDRESS
CITy-S1-2Ip 2 4CITY-51. 2
e ] OeLETE 31TILE TTTTT T T cnange [ Addiior
NAME 32NAME
STREET ADDRESS 335TREET ADDRFSS
CiTy-S1-2iP 34 CIIY-ST1-2F
TITLE [T oecene T T T T Cnange ] Addinen
NAME 4 2 NAME
STREET ADCRESS 43STREET ADDAESS
B‘TV‘S’Z'P — — v e ¢4E!TYST Z\F‘ S S Py U P .
TINE [:! DELHTE 51TILE T T change {1 addnion
NAME 62 KaME
STREET ADDRESS 5 TSTREF) ADDRESS
GITY - §1-21p §4CITY -51-2IP o
TIRE N W T 61TIILE - ' [T cnaige [ addtiar
RAME 6 7 NANE
STREET ADORESS € 3STREE] ADDRESS
COY-51-2F E45ITY-51-2P

14. | do hereby certify that the informaton supplied w.th this fling 15 voluntanly furn.shed and does not qualify for the exemiption slated in Seclan 118 07(3)k), Flonda Statvtes
turther certify that the infarrnation indicated on this anual report ar supplemental annual reportis true and accurate and that my signature sha' have the same legal eflect as if
made undar garh, [hat | am an offhcar ar drectar of tne carporahon or the receiver or rustee empowered to execute this repart as reg-med by Chaptor 617, Flonda Statutes and
that my name appears i Block 12 or Block 13 if changed., orzan attachmenl with an address

SIGNATURE: WMQX ¢ ﬂr‘f’ﬂdhf_? a4 @SN Yress

SIGHATURE ANG TYPED OR BAINTED NAME OF SIGNING OFFICER OR DiRECTOR [or s Pl @

CR2E034 (3/9R1




