EE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Martham
Secretary of Slate

DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000042779 (6)

1. Corporation Nama

CARPET INSTALLATIONS BY DEAN REDUS, INC.

. i LT

Ty

IR

Principal Place of Busincss, Malling Address
215 NE 17 AVE 215 NE 17 AVE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
3. Date Incorporated or Qualified 3a. Date of Last Report
o N 06/08/1994 04/12/1995 |
2. Principal Place of Business L 2a. Mailing Address 4. FE! Number | Applied For ]
251 65'049541 1 Not Appﬁble

Suite, Apt. #, etc. | Suite, Apl. 4, etc. 5. Cortiioalo of Status Desired [ $8.75 ddiional
zﬂ Fee Required

City & State -..:_— Cily & Stale 8. Election Campaign Financing $5.00 May Bo

HEERERE

5’-8! Trust Fund Centribution o Addad to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 120.032,
2;] ?ﬂ El Florida Statutes {1 Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81! Name
REDUS, DEAN 82 Stroet Adarass (P.0. Box Number is Not Asceptabio)
215 NE 17 AVE
POMPANO BEACH FL 33060 83
84| City 85] Zip Code
FL ]

11, Pursuant to the provisions of Sections 6G7.0502 5'33—50?‘1508. Florida Statutes, the above-named gorporalion submiits this statement for the purpose of changing its registered cffica |
or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farniliar with, and accept the obligations of. Sectior 407.0505, Florida Statutes,

SIGNATURE S BT e R o T e e e o e
Stgnature, typad or prnted name of registuned agant and I it pphoabic NOTE" Feg stered Agarts sigearrs: reouirad when rof stating) CAale E,‘-

12, OFFICERS AND DIRECTOFRS T1s _ . ADOINIONS/CHANGES TO GFRICERS AND DIRECTORS IN 12 g

TLE PD [T DELETE 1 1TTLE [} Change ] Addition =

NaME REDUS, DEAN 12NAME 3

STREET ADDRESS 215 NE 17 AVE 13 STREET ADDRESS o

CNY-$1-2P POMPANO BEACH FL 33060 1405150 &

TLE [ Detete 2 1TILE [] Change [ Addition | O

NAME 22 NAME

STREE? ADDRESS 2.3 STREET ADDRESS

CITY-§7-21P _ 24 CITY-S1-2IF

TITE [ DeLETE 3 1TITE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 3TREET ADDRESS

CITY-5T- 2P e 3acnvestze .

THLE [C) DELETE 4 1TITLE [ Chenge [ Addition

NAME ‘ 42 hAME

STREET ADDRESS 4.3 STREET ADDRESS

CHIY-§1-2Ip 44CiTY-S1- 2P

TITLE [J DELETE 5 1TME [ Change  [] Acdition

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P - 54CITY-51- 2P

TILE [CJDELEFE 6 1TINLE [ Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 54 CITY-51- 2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does ot qualily for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

‘ certify that the information indicated gn this annua! report or supplemental annual report is true and accurate and that my signature shall have #he same legal effect as if made under
| oath; that | am an officor or director oythe corporation <r the recsiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Blockp13 if ch nged, or on ar, Ment with an address.

SIGNATURE: c L Yes,

IGNATURE AND TYPED b'n"ﬁm‘il AME OF BIGNING OFFIGER OR DIREGTOR Date T €T

“Dayime Prone b




