FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

13

FLORIDA DEPARTMENT OF STATE

FILED

Feb 17 1997 8:00am

CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Wk Secretary of State
1997 A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

FIVE STAR CARPET SERVICE, INC.

Principal Place of Business

4015 S WESTSHORE BOULEVARD #7
TAMPA FL 33611

Mailing Address

TAMPA FL 33611-1029

4015 S WESTEHORE BOULEVARD #7

000

3. Dale Incorporated or Qualified | 3a. Date of Last Report

01/27/19%4 03/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3226179 Not Applicable

Suite, Apt. #, etc. Suite, Apt #, elc.

0 $8.75 Asditiona!

6. Cerlificate of Status Desired

22 ;ﬂ Feeo Required
City & State City & State B. Election Campaign Financing $5.00 May Be

23 5] Trust Fund Coniribution Added to Feos
ip __ Country Zip Country B. This corporation has fiability for inlangible lax under 5. 199.032,

24 (25 29]

30]

Florica Statutes Yes [ No

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistersd Agent

HOLCOMB, ICTOR W 81| Name
415 S HYDE PARK AVE 82| Streot Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33608
83
84| City Zip Code

FL [

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florica Statutes. the above-named corporation submits this statement for tha PUrpoge ol changing Iis registared
office or registered agent, or bioth, 0 the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment &s registerad

agent | am famitar with, and accept the obtgabions of, Section 607,

SIGNATURE

505, Florida Slatutes.

Stpnature, typed of pnnted narme of tagatered agent and (e # applicatls (NOTE: Rogistered Agent signaturg redured when reinstating) DAF'E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE PD [T DELETE 1A 70LE [T Change  1_J Addition
NAME REYNOLDS, KEVIN 1.2 NAME
sireet ooress | 4015 8 WESTSHORE BOULEVARD #7 1.3 STREET ADDRESS
CiY-51-2IP TAMPA FL 14 CIFY-57-2P )
ME VD [T DELETE 21 TLE L] Change [ Addition
Nabt SAVITT, GERALDINE 22 NAME
ekt anoness | 4015 S WESTSHORE BLVD #7 23 STREET ADDRESS
CIY- $T-71P TAMPA FL 2.4CITY-$T-2F
TWLE b 1] [ DELETE 31 TITLE { Ichange ] Addition
HAME WILLIAMS, ROBERT W. S2HAME
steer aooress | 4015 S WESTSHORE BLVD #7 3.3 SIREET ADORESS
CIly- ST 2P TAMPA FL 34 CITY-ST-2IP
TITLE LI oktere L) TITLE L] changs 1] addition
NAME £ 2NAME
STREET AUDAESS 4.3 STREET ADDRESS
BTy -5T- 2P 44 CITY-5T-2P
TILE [T okLete SATITLE L) Change L1 Addition
NANE 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY- 51 21P 54 CITY-§T-2P
e T CeLETE A TILE L.J Change ] Agdition
KaNE 62 NAME
STRFE ) ADORE 55 6.3 STREET ADDRIESS
CITY-51-20F 64 CITY-57-2P

CR2E034 (9/96)

14. | do nereby cerlily thal the informalion supplied with this fikng does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eflect es if mads under oath; that
J'am an officer or director of the corporation or the receiver or trustee empowered (o gyacute this repon as required by Chapler 607, Florida Stalutes; and that my nama

appears in Block 12 or Black 13 if chan’gm;. or on an attachment with an_addres;
A f} u Robert Williams 2/4/97 813-831-8080

SIGNATURE: S ooy

BIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR

. ppaeer r
i

Daytime Fhone #



