E T R

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

PROFIT £k FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
CORPORATION 4 {i} £ 0 Sandra B. Mortham C . am
ANNUAL REPORT g i Sacretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # ( )
1. Corporation Name L1 7358 7
KiLZI CARPET COMPANY
Principal Place of Business Waling Address H""I" |||"m ‘II""'I‘ I'lll II”I"“ Ill" I""Ill“ Im”m”m
753 NW. 54TH BTREET 753 NW. 54TH STREET
MIAME FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1989
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 65-0146335 Not Appficable
Sulte, Apl. ¥, atc. Suite, Apl. 4, et¢. i
—] e ° e o 5. Cenlificate of Status Desired a $B'75 Additional
22 ;] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the currgnt year intangible
?:l [25) 28] ;6] Personal Property Tax due Jung 30. vas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KILZ), ELIAS 81] Name
1“55 s'w- %RD COURT 82| Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33176
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed namie ol 1egistered agen: and tile il apphicabie. (NOTE: Regislared Agent signalura required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &x
TITLE P T oeiete 1A TITE T change  LJ Addition g
HAME KILZI, ELIAS 1.2 HAME §
sweeraporess | #1165 S.W. 83RD CT. 1.3 STREET ADDRESS T
GITY-§1-21P MIAMI FL 14 CITY-§T-2P &
e BT IRPEERE 21 TINE T TChange L] Addition |O
HAME KILZI, LAILA 22 NAME
smreevaponess | 19155 SW 93RD CT 23 STREET ADDRESS
CATY-5T-TP MIAMI FL 2 4 OTY-ST-2P
TME T DELETE 31 TNLE [CJ Change ] Addition
NAME 82 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34, OITY-5T-2P
TILE [ DeLETE 417T0TLE LJ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST1-2P
e T OELETE 51TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP o : R oo e RBAGY-ST-Tp i I
e f [ peLETE- S1TILE . [T change [ Addition
NAME S ) eaname o '
STREET ADORESS T T N G S STREET ADDRESS '
CITY-$1-2Ip 64 CITY-S$T-20P
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporalion i r trustee ampowbred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ T ith an ress.

w  KLIA® KILZI (PRESINODENTY 092/17/68 (20KR) ROG=7-7%

0% Bl AWEE &



