FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFF " FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham,,
v

ANNUAL REPORT Secrelary ot State
1998 Secretary of State

DOCUMENT # P97000006972 (8)

1. Corporation Name

ANDREW EVANS CARPET INSTALLATIONS, INC.

D

Frincipat Piace of Businoss Mailing Address
116 §W SEBRING CIRCLE 116 SW SEBRING CIRCLE
: PORT ST. LUGIE FL PORT ST, LUCIE FL
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1997
N 2. Principal Plage of Business 28, Mailing Address 4, FEl Number Applied For
v [ail 26 bs — ) \lo_ ®) &8/ . | [Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, efc. - ] $8.75 Additionar
7 ’El ) ;} 5. Cenrtificate of Status Dasired | Feo Required
City & State City & State ‘ 6. Elaction Campaign Financing $5.00 May Be
. 23 28 Trust Fund Contribution O Added to Fees
B Zip Couniry Zip Country 8. This corporation owes ar has paid the current year intangible
24] [25] [26] 3] Personal Properly Tax dus June 30. [ ves D No
f. Name and Addross of Current Registared Agent 10. Name and Address of New Reglstered Agent
EVANS, ROBERT A 81| Name
i
116 SW SEBRING CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable) J
PORY ST. LUCIE FL '
83
'

: B4( City . FL B5| Zip Code

11. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of ditectars. | hereby accept the appointment as registered
agenl. § am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE - .
Signature, typad or printed nanie of registored agenl and tine It applicable (NOTE: Registered Agenl signalure requited when reinsleting) DATE R\
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Ry ] DELETE 11 TILE T Crange L Adgition | &
NAME EVANS. RerRT A 1.2 NAME -
saeeraopeess | 118 SW SEBRING CIRCLE 1.3 STREET ADDRESS : o %
: CITY-S1-1F PORT ST. LUCIE FL 14 CITY-&T-11F E
i TILE [T orete 21TLE K [T Change [ Addition |©
NAME 22 NAME £l b
N STREET ADDRESS 2.3 STREET ADDRESS
; CITY-ST-2IP _ 2.4 CITY- 5T- 2P
TLE 1 DELETE 34 TILE -+ - [Jchange L[] Addition
: NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP .
: TILE T DELETE 413MLE [T change [ Addition
: NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51- 2P 440ITY-ST- 7P
TTLE [ DeLETE 51 TiTLE [T change [ Adgition
4 NAME 52 NAME
. STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- ZiP
P TILE T DELETE §.ATILE Ll Change L] Addition
. NAME 6.2 NAME
a STREET ADDRESS £.3 STREET ADDRESS
: CITY-S1-2P 6.4 GITY-5T-2IP

14. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that tha information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an

efficer or director of the corporalion ﬁor trustes empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
altach
&

Block 12 or Block 13 if changed. or on Zm fm addrei. - 2. 22_ qf <r.i 2% 217

IAARL ATl IFNMEE



