~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

eI

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

( PROFIT
GCORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # PQ6000061029 (0)

CUSTOM CARPET INSTALLATIONS, INC.

Principal Place of Buznoss

18270 NW. 22ND STREET
PEMBORKE PINES FL 33020

Mailing Address

18270 NW. 228D STREET
PEMBORKE PINES FL 330294605

FILED

Apr 21 1997 8:00am

Secretary of State

R RGO W

3. Date Incorporated or Qualified | 38. Date of Last Report

| 2. Principal Place of Basmoss Lza. #ailing Address
21| 26]

07/22/1956
Applied For

¢ a Egr 0 G g o q Y? Not Applicable

| Sl Ap el

Suite, Apt. #, etc.

] £8.75 additional

5. Certificate of Status Desired Fes Required

Cily & Stale

6. Elaction Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 May Be

8. This corporation has liabiiity for Intangible {#% under &. 199.032,
Florida Statutes 1 ves Na

10. Neme and Address of New Registsrgd Agant

Street Address (P.O. Box Number is Nol Acceptable)

85| Zip Code

FL

_An Counly 7 Country
2l ] 2] 30]
| __ .. .. .._8 Nameand Address ol Currenl Reglstered Agent

SHOBE, CURTIS A 81, Name

18270 N.W. 22ND STREET 82

PEMBORKE PINES FL 33020 -

84] City
T Pusiint o the pro
affice

agent T am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

anl 1o the: prowsans of Sections 607.0602 and 6071508, Fiorida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
ar registered agent, or both, in the State of Flerida. Such change was authorized by the corparation's board of direclors. | hereby accept the appainiment as reglstered

SIGNATURE — e .
A Bgpd e prped storedd agent and litle # agpkcable INQTE: Regsterad Agont signature rgquirsd when reinslating) DATE
2 T T ORYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
T D [J DELETE 11TILE [ Change [ Addition
Han SHOBE, CURTIS A 12 HAME
st tanongss | 18270 N.W, 22ND STREET 1.3 STREET ADDRESS
Cly-8'- 2 PEMBORKE PINESFL 33029 14 GITY- §T- 2P
R?iiﬁvw A - [ DeLETE 21TIMLE [T charge  [_] Addition
Bk 2.7 NAME '
STHEFY ADCKT S 2.3 STAEET ADIDRESS
ity §1- 71 2 40ITY-5T-21P
T oo e T DELETE 31TILE [ Jchange  [_J Addition
NANE 32 NAME
Stk b ADUHESS 3.3 STREET ADDRESS
RELL 1T (S N ) 34 CITY-5T-2IP
e o ) LT BELETE 41 TME [ Crange . ] Addition
NERAE 4.2 NAME
SIHEE] AL G 4.3 STREET ADDRESS
LT R 44CTY-8T- 2P
Tk ) DECETE 51THLE L] Change ] Addition
HAME 5.2 NAME
STHEL| AT 55 5.3 STREET ADDRESS
| aoy-stmr} e 54 CITY-51-21P .
i [T oELete &1TINLE CJ Change [ Aodition
NasE £.2 NAME
STHENT ADDAESS 5.3 STREET ADDRESS
CHY-ST-2Ip o 64 CITY-ST-2IP

appears in Block 12 or Block 1

SIGNATURE:

1

shanged, of on an attachmenjwith an gdaress.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

|34, 1 do iorety ceruly hat 1he infarmation supphed vath This hing doas rol gualify tor the exemption staled in Section 119.07(3)(0), Florida Statutes. 1 further certify that the
mfarmation indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Varm an officer oF drecton of 1he corporation of the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and thal my name

_____ w7

Daylime Phone #

CR2E034 (9/96)



