SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599, FILED !
AMOUNT DUE ON OR BEFORE 09/15/83: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ;

FLORIDA DEPARTMENT OF STATE Jul 1 3, 1 999 8 : OO am

PROFIT
CORPORATION Aatherine Harris
ANNUAL REPORT Ketnerine M Secretary of State

DIVISION OF CORPORATIONS 07-13-1999 90015 016 ***550.00

1999 3
DOCUMENT # P970000044881

FLORIDA STEAM CARPET INC. ) or o .
A
33t JONQUIL CR P O BOX 2545
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32549
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/16/1997
2. Princival Plage of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] J’:Zbﬂéi da Stism __nl Plorida Stepm 59-3429748 oot Aoplosble
— - Suits-Apts ¥ ats — -Suite;Apt-#-etcr— —— - e e e e 'EI—$8.‘75‘Auumonal b i

_—.3 §T‘— io-h;é(u ,L (_ﬂ: ;l ﬁ 0 ] 9 If\‘f 5. Certificate of Status Desired Feo Required
2 rot T <

Cily & State . City & State 6. Election Campaign Financing $5.00 may Be
23] Pt o \ton Bl FL [ Lonlton 6(_‘,[-( ) FL— Trust Fund Contribution O Added to Fees
2 Country ' Z Counlry 8. This corporation owes the current year
;l éas qB ;g] DK.QLODSA 2_9] § 95 q q ;l OKMODSR— Intangible Personal Property. |j¥es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CHRISTIAN, ROBERT R ||
5928 STONLER RD 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSER FL 32303 =
84| City 85| Zip Code
FL [

11.  Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am fagfiliar with, and me oblightions of, section 607.0505, Florida Statutes. / 8
SIGNATURE — A 7 £ qq

. gMAture, typed or printed name of regislavred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) ATE 8
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE P (1 oeceme 11 TITLE [J change L] Addion | =
NAME CHRISTIAN, ROBERT R 42 NAME §
street anoress | 331 JONQUIL CR 1.3 STREET ADDRESS iy
CITY-ST-ZIP FT WALTON BEACH FL 32547 14 CINVSTZIP 8
TE P [l oeete 217MLE [ change [ Addiion
wnue | CHRISTIAN, GINA D B . 22 NAME o |
sweeTaonress | 331 JONQUIL CR 23 STREET ADORESS
CITY.ST-ZIP FT WALTON BEACH FL 32547 24 CITY.ST-ZP
TME [ peLete 31TME [ crange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2IP J40mY-STZP
TIE [ oeere 44TME [ change [ Addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-$7-21P 4.4 CITYET.ZIP
TITLE ‘ [ JoeLETE 51TIMLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmLE [ 1oeieve 6.1 TILE [ change || Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITYSTZIP 64 CITY-STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changsfl, or on an attachment with an agdress.

. ) 3- 332k
SIGNATURE: );1_.._/ 7/ { / ff’ (5% ) 86

Daytime Phone #




