FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 o
DOCUMENT # L40618

1. Corporation Name

PROFESSIONAL CARPET INSTALLATION, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(5)

Mailing Address

% STEPHEN LAWRENCE
5741 - 2ND AVENUE S W
NAPLES FL 33999

Principal Place of Business

% STEPHEN LAWRENCE
5741 - 22ND AVENUE S W
NAPLES FL 33939

A

T3 Date Incorparated or Qualified

01/08/1990

3a. Date of Last Reporl

04/04/1995

2. Principal Place of Businass “2a. Maling Address 4. FEI Number - Applied For
21 . i glﬂ o 65'0163979 Not Applicable
Suite, Apt. #, eto. __ Suite, Apt. #, elo. 5. Certificate of Status Dosired 0 $8.75 Adc!itiona1
?{l 27L Fee Required
City 8 State . Gity & Srae 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Centribution Added to Foes
Zip __ Country __dip . Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 25| 29| 30] Florida Statutes B Yes [INo
8. Name and Address of Current Registered Agent B _ " 10. Name and Address of New Registered Agent
81| Name
LAWRENCE, STEPHEN 82| Shiot Address .0 Fox Number 15 Nt Accepiabia)
5741 - 22ND AVENUE S W
NAPLES FL FL 33998 83
B4| City FL B5| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

11, Pursuant to the provigions of Sections 607.0502 anG 607.1608, florida Statates, e above-named carporation submits this statement for the purpose of changing its registered office

or 1egistered egent, or both, in the State of Fiorida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . .. e . - R e e e I
Bigralns ned O orinted nane of rogisimed! agent and 10 if ey qdat, IMOTE Fley stered Agent sigral e reauned whon reinstatogl DATE
12. CFFICERS AND DIRECTORS 13 ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PD [ oeen TATmE [ Crange [ Addition
NANE LAWRENCE, STEPHEN 12 NAME
stheeTaporess | 5T41 - 22ND AVENUE S W 13 STREET ACIDRESS
Cily-51-29 NAPLESFL - B 14GTY-57-21P
ML VDTS [ DELETE 2 1T [JChange [ Addition
NAME LAWRENCE, ILONA 23 NAVE
seeranoress | 5741 - 22ND AVENUE 8 W 2 3STRETT ADDRESS
CITY-ST-2IP NAPLES FL - 24CAY-ST- 0P
TLE 1) [ DELETE 31 TITLE [ Change  [] Addition
NAME PETTIT, JAMES, 37 NAME
saeeraooness | 5741 - 22ND AVE., SW 33, STREET ADDRESS
CITY-§1- 1P NAPLES FL o 34Cl1y-51-2P
TLE [] DELETE 4 TITE ] Cnange ] Additien
NAME 4.2 NAME
STREE] ADDRESS 43 STRAEET ADDRESS
. R aacm-srae
T DELETE 5 11LF [] Change [} Addition
MAME 52 NAME
STREE1 ADORESS 53 STREET ADDFESS
CHY-S1- 217 — . ) 5400 -51-21P
miE [ DFLETE € 1TTLE [] Change . L] Addition
NAME 52 NAME
STHEE T ADDRESS £.3 STRLET ADDRESS
Ciry-§1- 4P &4 CITY-ST-7P

14 d:t) fhetr'ehytcertify thal the information supplied with this fiing is volantarily funished and does not gualify for the exeniption slaled in Section 119 07(31K), Florida Stalutes. T furiher
certify that the information indicalod on this annual reaon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diraclor of the corporation ¢r e receiver o trustes empowered to ex i i ida 8 ,
: ' " e N sxecute this report as required by Ghapter 607, Florida Statutes; and tt )
appeaars in Block 12 or k 13 if charped, or on en attachmenl with an address. ' P & 4 " rica Statutes; and that my name

SIGNATURE: \_

2

Lowwe.  TTlona 3. Laweace _____%1_-_u?_au_____%_’_‘?;ss-_x\zx__

ED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AN Dayime Phoce ¥

CR2EQ34 (12/95)




