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FILE NOW: FILING FEE

1998

1STIS § 0.00

PROFﬁ— FLORIDA DEFARTMENTEDF STATE
CORPORATION Sandra B. Mortfam
ANNUAL REPORT Secretary of Stdy

DIVISION OF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADVANGCED CARPET TECHNOLOGY, INC.

Principal Place of Business “Ma\hr'lg Address

6108 SOUTHWEST 48 COURT

DAVIE FL 33314 DAVIE FL 33314

6108 SOUTHWEST 48 COURT

IR DRAERI

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

. 1071071996
2. Principal Place of Business - 2a. Mailing Address 4. FE} Number Applied For
4l e ____15] . 650711657 Not Applicatle
Suite, Apl #, efc. Suite, Apt. #, etc, i
P oy DU AR I 5. Certificate of Stalus Desired | $8.75 additional
m 271 Fee Required
City & State _ Citya Stae 8. Election Campaign Financing $5.00 May Bo
23 o __j gg;J o Trust Fund Coniribution Addad 1o Foos
Zip Country | Zip Country 8. This corporation owes or has paid the cyurreat vaar Intangible
24 E] . o 291 . 5] Personal Proparty Tax due June 30. ves -~ [1to
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registored Ajent
AMERKAWYER CHARTERED 81f Name
343 ALMERlA AVENUE 82| Streat Address {P.O. Box Number is Not Accoplable)
CORAL GABLES FL 33134
83
8] City FL 85| Zip Code

11. Pursuant (o the provisions af Sections GO? 6502 und 607.1508, Florida Siatules, the above-named cerporalion submits this statement far the purpose of changing its registered
office or registered agent, ar hoth, in the State of Florida Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 6070506, Torida Statules

R

SIGNATURE e P _ U
Signflure, typod o Pkt Ranie of pegreneed an il (NOTE Megistered Agent signalure requered wheen renstating) DATE e~

12, OFf ICLHS - TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12 5

me PSTD [T oeeTe 1 T change ™ LT ddion =

NAME FELDMAN, STEVEN 1.2 ML 3

smeetavoress | 6108 SOUTHWEST 48 COURT r3steec) aooness | (a§ 1O Crmms S’T‘ﬂ-ee-r o

CITY-51- 2P DAVIEFL3334 14CIY- 5127 aga 3%0 &

TME [J pecete 21TILE Change Addilion O

NAME 22 NAME

STREET ADDRESS 2.3 STREE ADDRESS

CITY-S1-2IP 2 6CITY-5T-2IP

e I BT ETRL T Thange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2IP 34, £0Y-ST-2IP

i e EAGE +1TILE T Crange L] Adsition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

OirY-SY-2w 44 CNY-St-2w

i o T OELETE 5.1 TILE 1 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiTy-§1-21p o 54 0ITY-51-21

TME - T T orcETe G1TILE I Change L Addition

NAME 6.2 MAME

STHEET ADDRESS 63 STREE] ADDRESS

Omy-ST-21 o €40V -ST-2F

Block 12 or Block 13 if changoed, or on an attachmenl with an address,

SIAMATIIDE.

14. | hareby certity that the information supgiied wilth this filing daes nol qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. 1 further certify thal the information
Indicated on this annual reporl or suppiemental annwal reporl is true and accurate and that ry signalure shall have the same lega! eflect as if made under caih; thal | am an
officer or director of the ¢orporation ot 1he recewer or truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

oo



