k)

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

L FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 11 1998 8:00am

DOCUMENT #

1. Corporation Name

INNOVATIVE CARPET SYSTEMS, CO.

P93000062179 (5)

; Secretary of State

o
4
{ "”I’(ﬁ

A O

Principal Plece of Businass Mailing Address

1 N OCEAN BLVD 1 N OCEAN BLVD
SUIME 4 SUITE ¢
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualitied
08/01/1993
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 26 650436195 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. Ny
—} P ! P §. Coertificate of Status Desired O $u.75 Adqnmnal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B8
E . ;a—[ Trust Fund Conlribution Added lo Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 m m Parsonal Property Tex dua June 30. Yes [wo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
GIACOMINO, MATTHEW ‘ 81| Name
8M5 NORTH GORAL C|HCLE 82| Street Address (P.O. Box Number Is Mot Acceptable)
NORTH LAUDERDALE FL 33088 -
84| City FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150B, Florida Si
agenl.  am lamiliar with, and accep! the ohbhgations of, Section 607.

SIGNATURE

office of registersd agoni, or both, In tha State of Florida. Such change wafs: autr;orsi‘,zad by the corporation’s board of directars. | hereby accep! the appointmeant as registered
05, Florida Statutes.

atutes, tha above-namad corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supplem
officer or director of the corporation
Block 12 or Block 13 f changed,

ual roporl is truer and

SCINRNATIIDE.

Signature. typed o prinlad Hame of tagislaned Agert and 1nis i applicable (NQTE- Rogislesed Agenl signature required when reicatating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D T peLete 11 TITLE L Change LT Addition | =
NAME GIACOMINO, MATTHEW 1.2 MAME §
streerapoess | 8345 NORTH CORAL CIRCLE 1.3 STRLET ADDRESS o
CITY-S1- 2P NORTH LAUDERDALE FL 33068 1.4 01TY-S1- 2P a
TILE D " T DELETE 21 TITLE [dchange [ Addition |©O
NAME GIACOMINO, ELIZABETH L 22 NAME
seer ooess | 8345 N CORAL CIRCLE 2.3 STREET ADDRESS
CITY-SI-2Ip N LAUDERDALE FL 2. 4CITY-ST- 7P .
TIE T oELETE ITITLE FJ Change ] Addition
NAME 3.2 NAME
STREES ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY -ST- I
TLE T DELETE 41 THLE [Jchange [ Addivion
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-21p 44 CITY-ST-2P
TOLE [ beETe 51TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
e [ peLete 5.11ITIE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-29 64 CITY-ST-21P
14, | hereby cerlify that the snformation supphed with this hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
& this report as required by Chapter 607, Florida Statutes; and that my name appears in

</ /e SZ/-395~ D KX




