FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?I?IC;:ZE:FS(;:ETIONS Secretary Of State

DOCUMENT #  P96000014271 (6)

1. Corporalron Name

gONSUMEH'S CHOICE CARPET RESTORATION SERVICE, IN

R

Principal Piace of Businoss Mailing Address
1500 N. OCEAN BLVD.. #403 1500 N. OCEAN BLVD.. #403
POMPANO BEACH FL 33062 FOMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
23 26 65-064 1294 Not Appiicable
Suite, Ap. #, et Suite, Apl. #, efc. iti
Ve, Apt kel wie. ARl 8. el 6. Certificate of Status Desired [ $8.75 addiional
22 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
;ﬂ };] Trusl Fund Caontribution Added to Fees
Zip Counlry | I Country 8. This corporation owas or has paid the current year Intangible
24 ?5] 2;[ E Personal Property Tax due June 30. O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
WHITE, BRUCE 8] Name
1500 N. OCEAN BLVD-. #1403 82{ Strest Address (P.O. Box Number is Not Acceptable)
POMPANOC BEACH Ft 33062

(]

84| City FL Ias

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statément fof the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ .
Stgruture, typoed o printed name of regrinred agend and tiln f applicatilc {NOTE Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRLCTONS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeLETe TTIME [T Change [ Addilion
NAME WHITE, BRUCE 12 HAME
STREET ADDRESS 1500 N. OCEAN BLVD., #403 1.3 STREFT ADDRESS
CHTY- ST 2P POMPANOQ BEACH FL 33062 1.4 GHTY-ST- 2P
TITLE D 7 otere ZEILE [T change  LJ Addition
NAME BELL, PENELOPE 22 NAME
STREET ADDRESS 1500 N. OCEAN BLVD., #403 23 STREET ADDRESS
CITY-S1- 2P POMPANO BEACH FL 33082 2. 4CTY-5T-2P .
TITLE D T oevete 21 TMILE [JChange L1 Addition
NAME LAFORGE, DAVID 2.2 NAME
STREET ADDRESS 1500 N. OCEAN BLVD., #403 33 STREF1 ABDRESS
CITY-S1-2IP POMPANO BEACH FL 33062 34, CATY- §T-2P
e {_J DECETE L1TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-51-2IP 4.8 CITY-81-721P
TiE T oftETE 51 TITLE O change [ ] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY- ST 2P 5.4 CITY-51- 2P
TITLE [T peteTe 61 TITLE [.J change LT Addition
NAME ’ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-5[- 2P 6.4 CITY-ST-ZIP
14. | haroby cerlify that tho information suppliod with this filing doos not qualify Tor the exemption stated in Seclion 119.07(3)(), Flonida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the Gorporation of the taceiver or trustoe empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 f changed, or opyan attachment wilh an address.
CSIGNATURE: p M&B Ok e (i rsfos G <y-6u) -5 %N

CR2E034 (10/97)

—



