FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAYE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

INNOVATIVE CARPET SYSTEMS, CO.

DOCUMENT # Pg3000062179

Principal Place of Business

Mailing Address

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90021 015 ***150.00

G

Pursuant to the provision,
office or registered
agent. | am famili

-

ith, and accept

or both, in the Bfate of Florida, Such change wa,

obligations of, Section 607.05@&7FTorida Statutes.

DRIES L i

fized by the corporation’s board of directers. | hereby accept the appointment as registered

1 N OCEAN BLVD 1 N OGEAN 8LVD
SUITE 4 SUITE 4
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed ]
09/01/1993
[_ 2. Principal Place of Business 2a. Mailing Address 4. FEi Number [ [ Apptied Far
0 907 N.fpd Hwiylel 902 N Fed Sy 650436195 [ [ NotApplicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 it
uite. Apt. #, etc / ute. Apt. %, gl 5. Certifcate of Status Desired [ $8.75 Additonal
Zl ) ;] Fee Required
ity & State . é City & State §. Election Campaign Financing $5.00 wmay 8e
23] VTGN CACH- 28] ey pTen éﬁﬂ{#- Trust Fund Contribution - Added to Fees
Zi 4 Country F Cﬁﬁtw 8. This corporation owes the current year Intangible
;;I 334‘35- E’ﬂ P" 694-(/-1 —Z—Q-I 3@5-5 I;] r- &AC/J Personal Propenty Tax. [Jves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GIACOMINO, MATTHEW 82| Street Address (P.O. Box Number is Not Acceptabl
RO [al e
8345 NORTH CORAL CIRCLE e R d e
NORTH LAUDERDALE FL. 33068 83
' 84] City lssl Zip Code
| Poch  PrTon FL | 33432
ections 607,0502 and 607.1508, Florida Statutes ve-named corporation submits this statement for the purpose of changing its registered

F-R7.5€

SIGNATURE
pnature, typed or prined name of reqistarld age icalie. (NOTE: Registered A#nt signature required whan remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TIME ] 1 DELETE (1 TTLE [Change [ Addition
NAME GIACOMINO, MATTHEW 12 NAME - y
swreeTanress| 8345 NORTH CORAL CIRCLE 13smeET snoress | o3 78 e &
GITY-ST-ZP NORTH LAUDERDALE FL 33068 14 CITY-ST- 2P Boca RA7z F ‘_'1'7) 4\3 Q e
TME D [_1DELETE 21TME BChange [ Addition
NAME GIACOMING, ELIZABETH L 22 NANE chb
sreeTaooress| 8345 N CORAL CIRCLE 23 STREET ADDRESS g AN . — f
CITY-ST-ZIP N LAUDERDALE FL 2 4CITY-ST.2P A RATS ks . ~ sﬁ?&
TME [] DELETE 31 TME (JChange  []Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TME [ DELETE 4.4 TITLE [JChange  [7) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2P 44 CITY-§7-ZP
TITLE [ DELETE 5.1 TILE IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61 TMLE [CiChange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-57-21p [ 64 CITY-37-2P
14, | hereby certify that the information supplied with ing deesshot qualify for the exemption stajed-in Section +19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplem
officer or director of the corporatien g
Block 12 or Block 13 if changed

SIGNATURE:

annual report i
receiver or trust
Bn an attachment wi

an address, with

empowered to exe

er like empowered.

ignature shall have the same legal effect as if made under oath; that | am an
Teport as required by Chapter 607, Florida Statutes; and that my name appears in

o [Nt oo, Gimemns

glnl7s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7

Date Daytme Phone #

CR2E034 (11/98)




