FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000039321 (0)

1. Corporation Name

ALL PRECISION CARPET SERVICES INC.

NGRS

Principal Place of Business Mailing Address
218 STEPHENSON DR 215 STEPHENSON DR
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32804
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3378457 Not Applicable
Suite, Apt ¥, et Suite. Apt #, otc. iti
u P © Y P e B. Cenlilicate of Stalus Dasired O 58'75 Additional
'2_3] ;;] Fee Required
City & State Ciy & State 8. Elsction Carnpaign Financing $5.00 May Be
23 E Trust Fund Contribution §] Addad to Fees
2ip Country Sip Country 8. This corporation owes or has paid the current year Intangible
24' 25 ;;] ’;o] Parsonal Property Tax due June 30. [ Yes O No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LANOUE, GARY E 81] Namo
215 smm m 82| Stroet Address (P.O. Box Number is Naot Acceptable)
WEST MELBOURNE FL 32004
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named cofporation submits this statament for the pUrpose of changing ie registered
office or registerod agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agert. | am larmil ith, and accapt the ghliggabons of, Section 607.0505, Florida Statutes.

SIGNATURE s ,,%?M,_- ‘5//:16/ ?5
g S OaTHe ol e %cgeed appent meed e it Bppbcabln (HOTE - Ragistered Agant signatute raguired whaen reinsiating) DATE

12. QOFTICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 12
WILE P 1T DELETE 14 TITLE L1 Change ] Addition
HAME LANOUE, GARY E 1.2 NAME
seeraooeess | 295 STEPHENSON DR 13 STREET ADDRESS
CATY . ST-21P W MELBOURNE FL 14 CITY-SF. 2P
TmE [T biETe 21 TOLE T Crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Gy -ST- 2P B _ 2.4 CITY-5T-7IP
THILE 7 DecETE 3ATILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CiTY-51-2P
TmE [J preere SATITLE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
OOTY- ST- 2P 44 CITY-§T-2IP
TLE 7 DELETE 51TITLE [T change [ Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B 54 CY-51-2P
TTLE [ DECETE 61TME [Jcnange [T Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 29 EALITY-$T-2P

14, 1 heraby certity that the information supplied with this filing doas not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the cotporalion or the receiver or trustee ampowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, gr on an attachment with an address.

SIGNATURE: _ <Al £

I e B ol i MEEAr e o B E T o e T e Ty

loa/o8 s a3 easal

CR2E034 (10/97)



