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

‘ PROFIT Iy
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporatan Mame

TROUGHTON CARPET SERVICE, INC.

Principal Flace of Business MWailing Address

FILED

Mar 05 1997 8:00am

Secretary of State

A0 O

agent. | am familiar wiln, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE _

18723 YOCAM AVENUE 18723 YOCAM AVENLUE
LUTZ FL 33549 LUTZ FL 33549-3916
a Date‘ Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
~ 2] 650650873 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
wie, ARl T €le uie. An §. Certificale of Status Desired 0 $B.75 Addltional
22] 27] Fes Required
Ciy & State . Ciy & State 8. Election Campalgn Financing $5.00 May Be
;:;] ;E] Trust Fund Contribution Added lo Fees
Zip | Couniry Zip Country 8. Thig corporation has liability for intangible tax under . 199.032,
24] 26} 2] 30] Florlda Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TROUGHTON, WILLIAM D B1) Name
18723 YOCAM AVENUE 82| Sireet Address (P.0. Box Number 15 Not Acceplanle)
LUTZ FL 33548 :
B3
84| Cry FL 88| Zip Code
11. Pursvart to the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this stétemem Tor the purpose of changing its registered

office or registered agent, or bath, in the State of Flonida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered

(MOTE: Rogistarad Agenl signature required wher reinetating) DATE

F;iﬁ]'me;-h.n;;' ]nsird of yanted Pt of registorad agont and titc i applicable
12 OFFICERS AND DIRECTORS 13, ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Wik PRESIDENT L1 DelEre HATITLE ) Ctange 1] Addfiion
HAME TROUGHTON, WILLIAM D. 12 KA
Sierabiress | 18723 YOCAM AVENUE 1.3 STREEY ADDRESS
CHTY-ST- 2P LUTZ,..FLORIDA 33540 1A LIty - 51-21P
TLE 7 neLEre 24 L) Change L] Addition
HAME 22 NAME
STREET AGDRESS 23 STREET ADDRESS
CIty-S1- e 2 A CiTY-81-2IP
1L [T oeLere 3TTME I.J Change L] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREEY ADDAESS
CITY-SI-21P 24, CY-S1-2P
THILE [ pELETE A1TIHE L1 Cange L] Addiion
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDFIESS
CITY-$T- 7+ 44 LITY-51-21P
1LE [ DECLETE S1TIE [ change L] Asdition
HAME 52 NAME
STAFET ADDRESS 53 STREET ADDAESS
CITY-SI- 25 ] 54 0ITY-81-21P
TLE T DELETE 61 TIE [T Chenge [ Addition
NAME 6.2 NAME
STRFET ANIDRESS 6.3 STREET ADDRESS
Civy-SI- 7P .5.4 CITY- 57-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATUHE: o S|%1E;Nbi’:\ibt; c;n pmm@mﬁZa :

14, | do hereby cerlify that the information supplied with this filing does not qualify 1o the exemption slated in Section 118.07(3)1), Florida Statutes. | furiher certify that the
information inthcaled on this annual repoert or supplemental annual report is frue and accurate and that my signature shall have the sams legsl effect as it made under oath: thal
1 am an officer or director of the corporation or the raceiver or trustee empowered lo execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

Daytme Fnone i

CR2E034 {9/96)



