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

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -
CORPCRATION
ANNUAL REPORT

1996

o
W, 5
Loy VR

FL ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPOHATIONS

i
=

DOCUMENT #

1. Corporation Name

CARPETMASTERS, INC.

MS0067

(3)

Principal Place of Businoss

Mailing Address

AR A A AR WO

690 KINGSBRIDGE ST. 690 KINGSBRIDGE ST.
SUITE N SUITE 11
BOCA RATON FL 334674180 BOCA RATON FL 334874180 3. Date ihcmporalcd ar Quaitied 3a. Date ol Last Fiépo'l
- 07/18/1988 06/19/1995
2. Pringipal Place of Basiness 2a. Mailing Address 4. FEI Mumber App
- " I—- fo— -
2SO W Ae Lo [ 3ASONE D Loy 65-0208593 Nt Applicatic
Suite, Apl #, olc \ S.ite, Apt £, elc \ o 3 N $8.75 Adduonal
E ) ;l 5. Cortificale of Status Desired [}b Fee Required
ty & State Oy Stake 6. Election Campaign Financing - $5.00 may Be
23 O %~ Q\G\W i P\4 28] Q‘)QCC\ 0\‘&,*()\(\, N ‘:\ Trust Fund Conlribution rj__ _Added to Fees
Zp ‘g | Counlry Zip . 3 Country 8. This carporation has | ability for intangible tax undor 199 032
m ?'\:,’BL‘ \ 2;1 \j S._x \j'\ 29 1\‘5\'\%\ 30] \:l ..S . A Flarida Statutes Yes EQ/NO )
§. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1| Name
MASSELLI, MICHAEL
690 KINGSBRIDGE ST. 82] Sireet Address (PO Box Number is Not Acceprable)
SUITE —
BOCA RATON FL 33487
84| Cuy FL ]351 i Code:

11. Pursuant to tne pro

e ons o Sechons GO? 0502 and GO7. 1508, Florida Statutes, Ine abave-nameq corporation submils

. this statermant for the purpose of changing its registerad

othce or registered agernit,
agent | am farman with, and accept the obligal

ans of, Section 807 0505, Florida Sta'utes

< /;,_7/('

ar bolh, i e State of Flonda Such change was autharizedd by the corporation’s board of direclars | hereby accept the appointment as regstercd

SIGNATURE . L L fe % . T ;

e tgpestnepeoan T P egeatened agen P e tappieati e (et R slored & A et renshating!
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
i PD LT oeeete TIU0LF [ T orawe [ Adduen {65
NAME MASSELLI, MICHAEL 12 KM 3
sweeranonss | 690 KINGSBRIDGE ST 1ASTHEE [ ADDAE 55 o
CITY-S1- 2P BOCA RATON FL 14QIY-ST-2IP 8
L ] Deeere 21T [T crange L] adioe (O
HAME 22 KAME
STREET ADDRESS 2 35IRLT ADDRESS,
CITy-S1-2iP o 2 40Ty §1T 2IP . .
TInE [3 oeie 31T0LF U] changs [] Addwion
NAME 32 NAME
STREET ADDRESS 33 SIREET ALDRESS
Cry-sI-op 34 CNV-ST-7I _
TILE LT perre FRRRI: U1 Crange [ Acditon
HAME PRy
STREET ADDRESS 435THEL | ADRESS
CITY-SI-2F 44C0Y-51- 2P 1
TiNE [ T oeeere £ 1TILE [ 1 change [ 1 Adaror
MAME 52 Nawt:
STREET ADDRESS 53 SIREHT ADDRTSS
CTY-5T-2IF §4CHY SI-2P R
TILE [ ] Detete 61TITLE [ 1 Crangs U Adlom
NAME 62 NAME
STREEY ADDRESS £ 3 STAEE ADDRESS
CITY-S1-2P N B4 CITY-51-29

14, 1400 hereby certlfy that Ing infurmation supphed
{urther cerlty tar v wlormatoninacated on't

with (5 (hng s voluntanly furrished and docs not
nis annual report or supplementa anndd’ report

gual fy for the exemplion stared in Saotion 119 07{3)k), Fiarida Statulas
is rue and accurate and that iy signature shall have

the: same sega’ elfect as
Chapter 617, Fianida Statates. and

made under cath that | &m an off-zer or direclar of the corporation or INe recever or rustee empewered Lo execute this rgport as redd red by
that my name appears i1 Blosk 12 o Biock 131 changed, or an an altachmien: with an address t

SIGNATURE: "¢ fv/f/f_ft{é?(\'\\&w—\‘{v\qsm\\\ 1

[AE AND TYPE

‘ﬁ:‘-{-Bﬁf

——oGested ~ TGP



