FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF ] FLORIDA DEPARTMENT OF STATE
CORPOHH‘ION : \ Sandra B, Morthem Feb 04 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000031668 (3)

1. Corporatian Narme

ANTHONY'S CARPET SERVICE, INC.

AR MO

3. Date Incorporated or Qualified | 3a, Date of Last Repon

04/19/1995 04/01/1996

Principal Place of Business Maifing Address

2416 LANCASHIRE P.0O. BOX 421555
KISSIMMEE FL 34743 KISSIMMEE FL 347421555
us us

2. Principal Place of Business 2a. Mailing Address # 4. FEI Number Applied For
i N FT oo Grow O] NTT Sorte Gue Or. | 503443173 Not Appiicatia
Suite, Apt #, el | Suite, Apt. ¥, etc. 5. Certifcate of Siat red 0 $B.75 Additional
E] 271 . Cettificate of Status Desire Foe Required
City &‘Stale City & Stale 6. Eection Campaign Finansing $5.00 May Bo
M}ﬂ'ﬂ e F / ;] K} <q ’: { Trus! Fund Contribution ] Added to Fees
| Zip | Country _Ap Couptry / 8. This corparation has liability for intangible tax under s, 199.032,
i‘ﬂ_l‘f_?_'fé 251 &CO/OL 29] 2YTYe m &C& O Florida Statutes {dves [ONo :
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
BONET. ANTHONY ‘ / . B1| MName
ﬁ"m LANC g 297 Sente Ove OF fgtsomagmes {0, Box Number s Not AcGeplabie)
. Kissinmee FUSTYE  Iw
84| City B85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereci

office or registered goent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the abpoigtment as registered
;Wnd accept the giligations of, Section 607.0505, Florid. ]
s Ladiy& ac. | m%( /
A of re, / DA

agent, | am famihg
77

SIGNATURE _

FL

CR2EQ34 (9/96)

5';1“3'71-' e‘- ';Lj-' 10 piin na | SIU;;&] agent n?l{d It if sppleatile (INOAE: ﬁsl:llstelad Agenysignature required when reinsiating) Q’
12 ’ 7OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D LETE 1INIE [ Change [ Addition
e BONET, ANTHONY  BonceT Ayl onae
STRELY ADDRESS WRE 3‘ cf ? S‘." o Cl\ D‘M 1.3 STREET ADDRESS
orv-stae | K EE FL Exstmyee. E/ YKL 14CITY-§T-2P
TILE [T DraETE 21TITE TJ hange [ Addition
HAME 22 NAME
STRELET ADORESS 2.3 STREET AQDRESS
tITy-s1-ae 2 4 CITY-81-21P
WILE T peLene 31TITLE [ 1 change 1| Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.0ITY-§T-21P .
TILE [ DELETE 4L1THLE T change L] Addition
NAME 4.2 NANE
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-21P
e LI BEEE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADGHESS 5.3 STREET ADDAESS
LY. ST- 2P 5.4 GiTY-§1- 2P
e T peLeTe B.1 TILE ' [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 LITY-S1- 2P
14. | do hereby certify that the infarmalion supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supp'armental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer of direclor of the cogporalion of the teceiver or trustee empowered ta exacute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 £Z£hangegt or on an altachment withgan acddress.

SIGNATURE: LAURE L) 1/20/77 _(ez) 731-0472

PRIHTED HNAME OF EiGiNING DFFICER OF DIRECTOR Daytime Fharié ¥

SIGNATURE AND TYPED &



