AFTER MAY 1 IS $550.00 FILED
Gy romOACIPATIMCNT OF sTe Apr 21 1997 8:00am

CORPORATION T v‘ Sandra B. Mortham

ANNUAL REPORT .% secroyal o Secretary of State

" & MFILE NOW: FILING FEE

§ L 1997 & .M_t DIVISION OF CORPORATIONS
i

i

gL 5
PROFIT P

DOCUMENT # P96066039321 (0)

-1, Corporation Name

| ALL PRECISION CARPET SERVICES ING.

OGO AR MM

Prinolpal Place of Busingss T Mailing Address
| 1§ STEPHENSON DR 215 STEPHENSON DR
{ WEBT MELBOURNE FL 82004 WEST MELBOURNE FL 329044922
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
- 05/02/1996
‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number — Applicd For
21 R #£G~3 '754[_’9 7 Not Applicable
- Sulle, Apl. #, 6tc. Suile, Apt. #, etc. - i
H] ' P - i ¢ 5. Cerlificate of Status Deslred D $B'75 Add:monal
|22 i 21] T I Fee Raquired
g City & State __ Cily & Stato 6. Eiloction Campaign Financing $5.00 May Be
. -z;] e ?El._______.___..__;_ e | __ Trust Fund Contribution AddedtoFees |
. Zip Counry Zip Country . 8. This corporation has liability for inlangible tax under 5. 199.032,
M -2_4] 25 o 20 30 Florida Statutes ) Hves Oha
i~ : 9. Name and Address ol Gurrent Reglsiered Agent 10. Name and Address of New Reglstered Agent

Name

LANOUE, GARY E &1

: : 215 STEPHENSON m 82] Strect Addrass (P.O. Box Number i Nol Acceptable) ]

1. WEST MELBOURNE FL 32004 || ]
. 83

éL. | 3l Cily FL "55

“Y1. Pursuant 10 1he provisions of Geclions 607 0002 and 607 1608, Flonda Stalules, 1ho above named corporalion submils This statement for e purpose of changing is regisioed

Zip Codo 1

!

& office or reglsiered agent, or both, in the Stale: of Flarida. Such change was authorized by the corparalion's board of direclors. | hereby accep! the appointment as registered
agent. 1 am tamiliar wih, and accept ihe obligations of, Saciion 607 0505, Florida Stalules, .
SIGNATURE
Signalure, lyped of pritad name of arc:0 agent and W if applapbla (NOTL : Fegistetad Agent sigrnalure requasd wiren rginstating) OATE
12. T OFHCENRS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e Peesidert I Toeiee B [ Chenge L] Addition |
NAME G-ar y - NOUE. 1.7 NAME
smitraoneess (R15 Stephenson Drive 13 STREEL ADDRESS
omy-sT-2p (P et Yﬂg,_\bgg,rng_ Fr__a> Ql_-j‘_l AACY-ST-2P
TNLE DELETE 2170LF TJ change [ Adaition
NAME 22 HAME
STREET ADDRESS . 2.3 STRE) ADDRESS
CTY-81- 2P - e eavwestze | L _‘4
TLE (BTG e Change ] Addition
NAME 37 NAMK . '
" STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P e 34 CIYV-51-21p e
TLE T DELETE A1TMILE [ Change [ Agdition
HAME 4.2 NAME
" STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 44 CITY-$1-21F
e TJoiie S11ILE [T Changz 1 Addilion |
NAME 5.2 NAME
- $TREET ADDRESS 5.3 STREET ADORESS
[enmy-gt-2p §401V-51 -7 N
MLE T T T o B LE [ [ Change ] Addifion
‘NAME €2 NAME
" $TREET ADDRESS &3 STREET ADDRESS
ooz | BACIY-SI-2F |

14. 1 do hereby certify that the inlormalion supplicd with s filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify Lhat the
information indicated on 1his annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal elicel as if made under oalh; that
1 am an officer or director of the corporation ar the receiver or trustee empowered 1o oxecute this report a8 required by Chapler 807, Florida Statutes; and thal my name
appears In Block 12 ofBlock 13y changod, or on an allac mm with an address.

‘SIGNATURE;/\ 4 ‘{,’i AR

CR2E034 (9/96)



