PROFIT

1997

CORPORATION
ANNUAL REPORT

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

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

1. Corporation Name

-DOCUMENT #

- PALM BEAGH CARPET OF BOCA, INC.

e

-Principat Place of Business

Mailing Address

FILED

Mar 13 1997 8:00am

Secretary of State

MRS

Sulte, Apt. #, etc.

i

Suite, Apt. #, elc,

7868 N FEDERAL HWY 7869 N FEDERAL HWY
BOCA RATON FL 33457 BOCA RATON FL 33487-1640
3. Date Incorporated or Gualilied 3a. Date of Last Reporl
02/23/1996
%..| & Principal Place of Businoss 2a. Mailing Address 4, FEI Nymbier Applied For
2—1] m 6\’)':1 63/ ,/62 o Nat Applicable

5. Certificale of Status Desired | $B'75 Additional

22 ;] Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
|23 El Trust Fund Contribution Added to Faes
] Zip Country Zip Courtry B. This corporation has liability for intangible tax under s, 199.032,
e 2—4] m ;;l m Harida Stalutes D ves [ No

§. Name and Address of Current Reglslered Agent

: 10, Name and Address of New Registered Agent

BURNOS, FREDERICK J
7689 N FEDERAL RWY
BOCA RATON FL 33487

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a
_ office of registered agont. or bolh, in the State of Florida, Such chan
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE - _ R
Signature, typod or prinled nanio of 1ogistered agen: and tile i applicabic (NOTE Regislered Agent signalwre required when reinsialing) DATE

12, OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] 1 oecete TATILE [T change [T Addition
NAME BURNOS, FREDERICK J 1.2 NAME
staeer aooaess | 1859 SW 31 AVE 1.3 SIREET ADORESS
LATY-§T- 2P PEMBROKE PINES FL 33009 1A CIY-51-2IP
TILE v3D [T BELETE 21T [T Change L] Adeiion
HAME LAUX, PHILIP § 22 NAME
streer ADoress | 1850 SW 31 AVE 23 STREET ADDRESS
CAY-S1-2P PEMBROKE PINES FL 33008 2 4DY-51-2P
TITE T oeLeTe 317M1LE T Change ] Addition

"1 wame 32 NAME

5| STReEY ADDRESS 93 STREET ADDRESS

| ovv-srze 34.CITY-51-2P
TIME [ becete S1TNLE [T change T addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CHY-51- 7P
TIE T GELETE 5TVILE [T change [T Addiion
HAME 5.2 NAME
‘STREET ADDRESS 53 STREET ADDRESS
| eorv-st-ap 54 CITY-ST-2P

TMLE L) DrCETE 6.1 TNLE [ change T[] Addition
[T 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS ’
DITY-ST-2¢ g 6.4 CITY-S1-2IP

SINMATIIN.

PL =T A b W&(s/

14. | do hereby certify that the information supplicd with this tling does not gualify for the exemption slated in Secticn 119.07(3)(), Florida Statules. | further certify that the

: Information Indicated on this annual reporl or supplemontal annual report is frue and accurate and that my signature shail have the same fegal effect as if made under oath; that
1 am an officer or direcior of tha corparation or the receiver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name
appaears in Block 12 or Block 13 il changed, or on an attachiment with an addrass.

B So S G Grid o sl ot

CR2E034 (9/96)



