PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. M
ANNUAL REPORT Secretary o

1996

ortham
f Stale

GIVISION OF GORPORATIONS

DOCUMENT #  P94000029099 (6)

CLOBES CARPETING, INC.

Principal Place of Business

610 SE. 4TH AVE,
POMPANO BEACH FL 33060

Mailing Addrass
610 SE. 4TH AVE.

POMPANO BEACH FL 33060

A

il

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

04/15/1994 04/20/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26 650493151 Not Applcabie

Suite, Apt. #._elc Suite, Apt. 4, etc,

5, Certificate of Status Desired 1 $8.75 Additional

SKELTON, RAYMOND J
12164 S.W. 51ST COURT
COOPER CITY FL 33330

[22] 27 Fes Required
City & State | Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Ll Added to Fees
Zip | Counlry | dp Cauntry 8. This corporation has liability for intangible tax under s 189.032,
24] 25| 29| [30] Flarida Statutes [} Yes [INo
___9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

82| Street Address (P.O. Box Number is Not Acceptahlg)

83

84| City

Zip Code

FL |®

|11, Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, th

familiar with, anct accept the abligations of, Section 607.0505, Florida Statutes.

e above-named corporation submits this staternent for the purpose of changing its registered office
or registared agont, or both, in the State: of Florida. Such chan%_e was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered agent. | am

SIGNATURE _ e e . e -
Sygnature, lyped o printad rarre of reg stered agenl and tle If agpicabin, (NOTE: Augistarsd Agant signature required when reinstating! DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 12
TNLE PT [ DELETE 1.1TIMLE [ Change [ Addition
NAME CLOBES, DONALD A 1.2 NAME
STREET ADDRESS 610 SE 4TH AVE 1.3 STREET ADDRESS
CTY-SI-7P POMPANO BEACH FL LALHY-ST-2IP
TIILE VS J DELETE 2 1ILE [] Change [ Addition
AN CLOBES, DEREK A. 22 NAME
STREET ADDRESS 6810 SE 4TH AVE 2.3 STREET ADDRESS
| coy-si-zie POMPANO BEACH FL 24 CITY-ST-21P
TITLE [ DELETE 3 1TI0LE [[] Change [T} Addition
NAME 32 NAME
STRETT ADDRESS 33, STREET ADDRESS
CY-S1.2F 34CHY-ST-2P
TITLE [] DELETE 4. 1TITLE [7] Change [ Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0TY-ST-2IP
TITLE [] DELETE 5. 1TITLE [] Change [ Addition
KNS 5.0 NAME
STREET ADDRESS 53 STREET ADDRESS
CNY-§1-7F 54CTY-ST-2iP
THLE [CJ DELEYE 6.1 TILE [ Change [ Addition
HaNE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 GITY-ST- 2P

CR2ED034 (12/95)

f the corporation or the yeceiver or trustee am
1ed, or on an at}ac ient with an addregs.

1

cath; that | am an officer
appears in Block 12 or

SIGNATURE:

lock 13 if ch

SR

14. | do hersby cartily that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(31(k), Florida Stalutes. 1 furlhar
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
powerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

sy
7 20-96. 752 7758

SIGRATURE AIJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A"

Daytine Phone #




