AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

SECONC NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER AUGUST 7, 1996,
OLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

E

PROFIT
CORPORATION
ANNUAL REPORT

1996

Wt (B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# P93000036461 (0)
BILL'S CARPET & VINYL INSTALLATIONS, INC.

TR

Principal Place of Business Mailing Address
C/C BILL LECLAR C/O BILL LECLAIR
961 NEPTUNE DR. Nt 361 NEPTUNE DR. NE
PALM BAY FL 32907 PALM BAY FL 22907 3. Date Incorporated or Qualified ! 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number : Appiied For
21 26] 59-3180201 Not Apglcanie |
Suite, Apt #. otc Suite, Apt #, elc. i
P o §. Certificate of Status Desired D $8.75 AdQ\1|ona1
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
’_2;} 28 Trust Fund Conlribution AddedtoFees |
Zip Counlry | 4p | Counlry 8. This corporation has liah.lity for intangib'e tax under s 199 0372
’;;l ‘2—5] 29] 3?[ Fiotida Stalutes Yes [:] Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LECLAIR, BILL
361 NEPTUNE DR_' NE B2| Street Address (PO Box Number is Mat Acceptable)
PALM BAY FL 32007 =
84 Cny FL [85 21 Codao
11, Pursuant 16 the provisions of Scalions 607 0502 and 607.1508, Florida Statutes, the above-narmed corporalion submits his Sialement for the D—L]rpose of changing its rogistercs |
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of dreclors. | hereby accept the appointment as regstered
agent Iam familar with, and accepl the obligahans of, Section §07.9505, Forida Statutes
SIGNATURE  ___ . ; S I i I S
Slgnature youS or praleg ng regatered agent and Wi it apphcanie (MOVE Renserad Agent s gnature recans:] when [GUEIRLE DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 a g
TITE D [_] Deeere 111RLE LT Crenge [ Agedion |5
NAME LECLAIR, BILL 12 NAME 3
stheerannaess | 361 NEPTUNE DR, NE 13 STREET ADORESS &
Y -51-7p PALM BAY FL 32907 140ITY-51- 2P &
TITLE ] Detete 21TIIE [ change [ T Acanion |Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-s1-2 2 ACITY-SI- 2P
ME G 31 HILE [ ] crang: [ ] Addnon
NAME 32 NAME
STREET ADORESS 3 3STREE? ADDRESS
CITY-ST-21p 34 OTY-81-2P ]
TIE L] oeLeté A1TILE (] change [ ] agaton
NAME 4.2 NAME
SYREET ADDRESS 4.3 SIRER? ADDRESS
CITY-51-21P 44 CITY.51-2iF .
TILE [ oecere 51U LT change T ] adotion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDHESS
CITy-ST-2IP 54CITY-S1-2IF
e L] oeere B1TILE [ Change [ 1 Audiion
NAME 62 NAME
STREET ADDRESS £ A STREET ADDRESS
CiTy-ST-2P BACITY-S1- 2P _
14. | do hereby certity thal the information supplied with this fimg is valuntanly furnished and doss no! qualify for the examytion stated i Secuon 119 07(3) k), Flonda Stalules |
further cerlify that the informabion ingdicated on this annal report or supplemental annua! reportis true and accurate and that my signature shall have the same legal effect as if
made under oath, that t am an officer or director of the Corparabion or the recever ar trustee empowerad Lo oxecute this reporl as required by Chapter 817 Flonda Statutes and
thal my name appears in Block 12 or Black 13 if changad. or on an attachment wtt gn address, @7__
SIGNATURE: . 2L % pepe ,;f Lt Pn G- FPe | 22y s 577
IGNATURE AND TYPED OF PRINTED NAME ‘/smumc CER OR DIRECYOR [ Thalerm PR x

N L

o




