FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (GO7985 (7)

1. Corporation Narme

THE CARPET MEDICS, INC.

LT

Principal Place of Business Mailing Address
68260 NW. 19 STREET 6260 NW. 19 STREET
PO BOX 1X356 PO BOX 130056
SUNRISE FL 33013 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 2] 58-2396234 —INot Appiicable
Suite, ApL. ¥, elc Suite, Apl. 4, elc. N ) $8.75 Agditional
;ﬂ_ ;ﬂ 8. Cerlificate of Stalus Desired (] Fee Roquired
Gily & Slato Gity & State 8. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
—El] 25 ;] 30 Personal Property Tex due June30. [JYyes [ No
9. Name and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent
DAWSON, JOSEPH R., ESQUIRE 81| Name
320 DAVIE BLVD. 82 Street Address (P.O. Box Number is Not Acceptabls)

FY. LAUDERDALE FL 33315

83

84] City FL ]8?[ Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement lor tha purpose of changing its registered
offica or registered agent. or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent | a thy Lot 1R jong of, Section 607.. 5, Florjda tatas

SIGNATURE Zrr L AL
Signatwa, typed o prictert name IM-0.stered agent ara tike il appicabla {NOTE Repistered Agent signature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS [T DEeTE LITTLE [ Change  [_J Addition
NAME ALBIN, MICHAEL 1.2 NAME
sreer aopress | 6260 N.W. 19TH STREET 1.3 STREET ADORESS
CITY-ST- 2P SUNRISE FL 14 CY-ST-21P
TILE [T OELETE 21 LE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T- 2P 2 4 GAY-ST- 218
MLE [T DELETE 31TIMLE . LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7iP 34, CITY-ST-21P
e [ 0eLeTe 4UTNLE [T Change™ ] Addirion
NAME 4.2 NAME
STRFET ADDAFSS 43 STREET ADDRESS
ofTY-Sr-2ip 44 CITY-S1-2i¢
TILE [J oeere 5.1 TLE I Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2p 54 0ITY-51-218
TnE LT pecere 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this tiing does not qualily for the exemﬁlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation or the receivar or trustee empowared to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an address.

sionaTone: 27 Ll Il Mihiel T Blbis et 9-5-97 Gs) T

CR2E034 (10/97)



