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

PROFIT g%
CORPORATION W
ANNUAL REPORT

1996

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

4 £y
e

1.

DOCUMENT #

P93000057993 (6)
TIM'S GUARANTEED CARPET SERVICES. INC.

Corporation Name

Pr

incipal Place of B.asiness

4232 WALNUT ST NE
$T PETERSBURS FL 33703

Mailing Addrass

4292 WALNUT ST NE
ST PETERSBURG FL 33703

AV MM

us Us
3. Datwi%ﬁﬁ%daor Qualified | 3a. Date(ﬁf’baét! 1 port
| 2. Principal Place ¢l Business 2a. Maiing Address 4, FEl Nurmber Applied For
21} 26] Nof Appicabie
~Suite, Ant. #, ela. | Suite, Apt. #. eto. . Cerliicate of Status Desied 7] $8.75 addiiona
Ez] 27-| Fea Required
_ City & State | City & State 6. Blection Gampaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Feas
| Jp . Country | 2ip - Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25 29| 30} Florida Statutes [) ves N0
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BAGON' DAVID A 82| Street Address (P.O. Box Number is Not Acceptable)
2959 FIRST AVE N
ST PETERSBURG FL 33713 83
84| City FL 85] Zp Codeo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes,
or ragistered ajent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby

familizr with, and accept the obligations of, Section 607 0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing is registered office

accept the appointment as registerad agent. | am

SIGNATURE e e - JE _
Sigia e typed or prited name of registarsd aganl ad 1tk if a plicatle. {NOTE. Rogistered Agont signatura recunxd when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P3U ] DELETE 1ATIILE [ Change  [] Addition
NAME MCCAHAN, TIMOTHY 1.2 NAME
STREFT ADDRESS 4292 WALNUT ST NE 1.3 STREET ADDRESS
CHY-§T-2P ST PETERSBURG FL 33702 14 5ITY-5T- 10
TITLE [ DELETE 2 1TIILE [ Charge [ Additon
NAME 22 NAME
STREE | ADCRESS 23 STREFY ADDRESS
CITY-S1-2IP 24 CITY-51-21P
TIE [ DELETE 3 1TLE [ Change  [] Adddion
KAME 32 NAME
STHEE ) ADDRESS 33 SIREEY ADORESS
|_Cime-sr-zp _ 34LITY-§T-2IP
TIELF [C] DELETE 4.1TMLE [ Change [ Addition
HAME 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
Cny-S1-7P 44CIY-51-21P
L [J DELRIE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADORESS
ClY-51-2IF 54 CITY -51-2IP
TLE [C) DELETE 6 1TTLE 1 Change [} Addilion
NAME 2 NAME
STREE! ADORESS 6.3 STREET ADDRESS
ChY-§1-2iP 64 CITY-$1-7iP

[ "44. | do hereby certify that the information supplied with this filing is valuntarily furnish

SIGNATURE: _

certify that the infermation indicated on this annual report or supplemental annua
oatn: that | am an office” or director of the corparation o tha receiver or trustee empowered 10 execute
appears in Bicck 12 or Block 13 if changed, or on an attachment with an address

e L

= s

ed and doos not gualify for the exemplion stated in Section 119.07{3)(k). Florida Stalutes. | further
report is trus and accurate and that my signature shall have the same legal effect as if made under

this repont as required by Chapter 607, Florida Stalutes; and that my name

_ 273
G20 pr3-YIve

Datu " ayte Prove #

CR2E034 (12/95)




