kg e o]

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT ik s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P96000061029 (0)

1. Corpaoration Name

CUSTOM CARPET INSTALLATIONS, INC.

MM

Mailing Address

18270 N.W. 22ND STREET
PEMBORKE PINES FL 33020

Principal Place of Business

19270 NW. 22ND STREEY
PEMBORKE PINES FL 03029

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

07/22/1996

e s gt e, Vaprronine e

2. Principal Place of Business 2a. Mailing Address

26]

4, FEI Number Applied For

65-0680958

ot Applicabla

2s] 20]

21
Suite, Apl. ¥, sic. Suite, Apt. #, atc. " ;
P . Suieant#e 5. Certificate of Status Desired ] $8.75 Additons!
22 2;| Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fung Contribution Added to Fees
Zip Country 7 Country 8.

This corporation owes or has paid the cuirent year Intgfgible
Personal Property Tax due Jung 30. O ves No

9. Name and Address ol Current Registered Agent

10. Name and Addreas of New Raglsterad Agent

SHOBE, CURTIS A 81| Name
19270 N.W. 22ND STREET 82| Street Address {P.0. Box Number is Not Acceptable)
PEMBORKE PINES FL 33029
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, the a

office or reglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes,

bove-named corporalion submits this statament for the purpose of changing its registered

R T YT T

o

oficer or director of the corporation or the roceiver or trustee empowared 10 execute

Block 12 or Block 13&@0& of pmyan atlachment vith an ad
eICNATIIRE: Z,I ,é] :

SIGNATURE _ .
Signaiure, typed or prnlud name of registered agenl and liie if applhcatle (NOTE Ropislered Agonl s.gnalure required whan ralnstalingl DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT pereme 11TNLE [ Change [T Addilion
HAME SHOBE, CURTIS A 12 NAME
smeeraporess | 18270 NW. 22ND STREET 1.3 STREET ADDRESS
CTY-ST-2P PEMBORKE PINES FL 33029 14 CIY- 5127
TILE LJ DELETE 21TILE [T change T Adaition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-ZiP
TME [ Detete 317 [T Crange | Addilion
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-$1-21P 34.CY-§1-2IP
TME 7 ofLeTe 41 TTE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-31-21P A4 CITY-8T-2Ip
TIELE L oevete 51 TIILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS i 523 STREET ADDRESS
CITY - §1- 7% 5.4 CITY-5T- 7P
TILE [T oELETE 6.1 TLE L] Change ] Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P o 64 CITY-S1-70p
14. | horaby cartify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify 1hat the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

this report as required by Chapler 607, Florida Statutes; and that my name apgears in

CR2E034 (10/97)

U-lo -9 es-yze-3503



