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

PROFIT FLom::"[:E::A:T::lir::rs:‘ﬂATE Apr 24 1 99 8 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M92055 (6)

1. Corporation Name

BOB'S CARPET SERVICE, INC.

LR T

Principa! Place of Business Maihng Adciress
16268 NW 20 STREET 16288 NW 20 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1988
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650061131 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
uie. AP uie. Apt. 1. ete 5. Certificate of Status Dasired [ $8.75 acditional
a ;l Fee Required
City & State Crty & State 8. Elaction Campaign Financing $5.00 may Be
23 2_81 Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;l ;.] Personal Proparty Tax due June 30, O ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JETTE, ROBERT 81] Name
16288 Nw 20 ST 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| City FL 'ﬂ Zip Code

11, Pursuant lo tha provisions of Soctions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Sigralyre, ypod ot prntoed nama of regaturnd agent and tile il applcatie {NOTE Registerad Agent signatura requirad when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P8 7 DecETE 11 TIHE [T change [T Addition
NAME JETTE, ROBERT 1.2 NAME
sacerappress | 16288 N.W. 20TH STREET 1.3 STREET ADDRESS
CITY- ST-2IP PEMBROKE PINES FL [ 14cny-s1-7R
TILE ' [T vecete 21 TIE LJ Change [ Aadition
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1.2P 2 4CJTY-ST- 2P
TLE [T oeLETE 31TIME [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P ] 34_LITY-ST- 2P
e L1 oecere 41 TALE [Jchenge [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T- 2P 44 CITY-ST-2P
TLE [ oeeete 51TMLE [ change [T Adoition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54CITY-5T-2P
HMLE E 1 OELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - 57 P 6.4 CITY-ST-2P

14. | heraeby certiy that the information supplied wills this filing doos not qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t%ls annual report or supplemeontal annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or diracior ol the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Hiorida Statutes; and that my name appears in
Block 12 or Block 13 1f ¢ r on an attachynent with an address.

" éﬁﬁdﬁ A TETTe  [Ees 0T 1//7A'P 43/2’5%»

CR2E034 (10/97)



