1. Corporaton Name

CARPET INSTALLATIONS BY DEAN REDUS, INC.

215 NE 17 AVE
POMPANO BEACH FL 23060

TR

SIGNATURE _

SIGNATURE: .

PROFIT

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION iRy
ANNUAL REPORT N

P94000042779 (6)

Mailing Addrass

215 NE 17 AVE
POMPANO BEACH FL 330606733

ipal Place of Hus

FILED

May 12 1997 8:00am

Secretary of State

R A

3. Date Incorporated or Qualified

06/08/1894

3a. Date of Last Repon

06/01/1898

of Busingss T 2a. Mailing Address

26|

4, FEI Number Applied For

650405411

Not Applicable

Suite, Apl. #, elc.
27]

0 $8.75 additonal

6. Certificate of Status Desired Fee Requited

City & State
28

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

M|
B __ Counlry | dp Country 8. This corporation has liability for Intangilje tax 7 5. 199,032,
U ¢ 1] B 2;] Eﬂ Floricla Statutes O ves o

9. Name and Address of Currani Regisierad Agent 10. Name and Address of New Reglstered Agent

REDUS, DEAN 81| Name

215 NE 17 AVE B2 $1ree! Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33060 -

3
B4] City 85| Zip Code

FL

st provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing 1is registered

gstered agent. or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registarad

agent | and famitar wiln, and accept 1he obligations of, Section 607.0505, Floricla Statutes.

informhon indicatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tion or the receiver or trustoe empowetad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

I ann an officer o director of the corpo

appears in Block 12 or Block 13 if chandyra, or on an atlac nt with an adoress.

W e et G pralid oaene o o agert e TG I appiic e NGTE Aogisterad Agent sigrature requied when rainstating) ; DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e o~ Ty Decere LA TIE T Crange LJ Addtion
HAMF REDUS, DEAN 1.2 NAME
st anoess | 295 NE 7 AVE 13 STREET ADDRESS
| covseae | POMPANQ BEACH FL 33060 ACIY-S1- 20
i [T DetETe 21TTLE T change [T Addtion
NEME 2.2 NAME
STREET ADLRZSS 23 STREE) ADDRESS
. 2408126
TnF [T oiLETe a1 TILE LI changs [ Adaition
BARE 32 NAME
SIREET ALDRESS 33 STREET ADDRESS
L CiTy:51-aF et e 34 CITY-SI-ZPP
Tt [T DELETE A1 TILE I Change [ Addition
NeA: 4 2HAME
STHLET ADDE:SS 43 STREET ADDRESS
_ {4 0ITY-51-2P
B [T orLETE 51 TITLE [ Ghangs [ Aduition
HAM 5.2 NAME
STHE: T ADGRLSS 53 STREET ADDRESS
Ci])%lgli ol - § 4 CITY-ST- 2P
T [ DELETE 6.1 THTLE ~ I Change ] Addition
NeME ' o B eznae
STREIT ADDAE S5 o ' _’ X 6.4 STREET )-DDH_ESS
| eavsear | 7 Neaorysire
14, Fdo hareby cesly thal the informatior supplied with this tling does not quality for the exemption steted in Section 119.07(3)(i), Florida Statutes. [ further certify thal the

YURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CAREGTOR

Date L Dagline: Phone

(117 = n b}

CR2E034 (9/96)



