FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

' Secretary of State

DIVISION OF CORPORATIONS

oD cpiS

' DOCUMENT # P94000006930 (9)

1. Corporation Name

FIVE STAR CARPET SERVICE, INC.

Principa Place of Business

4015 8 WESTSHORE BOULEVARD #7

Maifing Addrcss“
4015 8§ WESTSHORE BOULEVARD #7

10O O

TAMPA FL 33611 TAMPA FL 3911
3. Date Incorporatad or Qualified 3a. Date of Last Report
L 01/27/1994 04/04/1995
2. Principal Plase of Business | 2a. Maitng Address 4. FE) Number Applied Far
1 1 59-3225179 Not Appicatis
Suite, Apl. #, et | Sulte, Apt #, etc. 5. Certifcate of Status Desired 0O $8.75 Adqrtional
_2%_| — ) 27] Fes Required

Gy a g :
s ’

City & State

. Blection Campaign Financing

$5.00 May Be

Trust Fund Contribution Added o Fees

Ay Gowinley Jp Country 8. Tris corporation has fiability for intangible tax under s 199.032,

|24] 25] |29] a0 Florida Statutes & vos [INo
o ___.__% Name and Address of Current Reglstered Agenl 10. Name and Address ol New Reglstered Agent
I 81| Name

HOLCOMB. VICTOR W 82| Strect Address (P.O. Box Number is Not Acceptable)

415 S HYDE PARK AVE

TAMPA FL 33606 83

84| City 85| Zip Code
FL

farninar with, and accept the ouligations of, Seclion 607.0505, Flarida Statutes

1. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florkia Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
o r tered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am

SIGNATURE _ R . R

Lo Enk e I‘ﬂn ner pru"n\ e of M) A taud tile ¥ apyie o_L.;j: MOTE Rugpetersd Agent signature re.paeracd wharn ranstating) DATE

R T TTOFFICERS AND DIECTORS - 13. ARDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Y3 PD [ DELETE 11 TITLE {0 Change [ Addition
N REYNOLDS, KEVIN 12 NAME
siker anoress 1 4015 S WESTSHORE BOULEVARD #7 1.3 SIREET ADDRESS

[omes-2e | TAMPAFL o ) 1ACITY-51-2P
TIrLE VD [ DELETE 2 1T [ Change [ Addition
HAM: SAVITT, GERALDINE 27 NAME
sitrracosess | 4015 § WESTSHORE BLVD #7 23 STREE T ADDRESS
cresize | TAMPAFRL 24CITY-§T-2p
Tt TD [J GELETE 3 1TILE [ Change  [C] Addition
R WILLIAMS, ROBERT W. 37 NAME
st oorzss | 4015 S WESTSHORE BLVD #7 33 SIREET ADDRESS

|l cwsiar | TAMPAFL o 3ACIHY-§T-2
L [] DELETE 4 1TILE [ Change [ Addition
M 42 NAME
STREL|ADMRTSS 43 STREET ADDRESS

LR R L S 44 C4TY-SI-2P
M [) DELETE 5 1 TILE [ Change [ Addition
hARE 52 NAME
SIREE! ATDRESS 53 STREET ADDRESS

| stz o 55CY-SI- 2P
ILE {7 DELETE & 17ILE [ Change [ Addition
[ £2 HAME
STHERLAICEFSS 63 STREET ADDRESS
Qvestor 64 CiTY-S1-2P

cortify that the infarmation indicated on this an
oatty;, that 1 arm an officer or direclor of the
appears in Block 12 or Block 13 i chang

SIGNATURE: 2%,

SIGNAT

r the

ent with an address.

AKD TYPED'SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | dis hereby certify thal tha infarmaticn supplied wath this Tiing is valantarity furnished and does nol qualify for the exemption stated in Section 119.07(31K), Flonda Stalutes. | further
Cr supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ceiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

Kevin Reynolds 1-24-96 ~-813=831-808Q,...5m7—

CR2E034 (12/95)




