COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 079 1 999 8 . 00 am
CORPORATION Katherine Harris ecreta ry of State
ANNUAL REPORT Secretary of State )
(09-07-1999 90002 016 ***550.00
1999 DIVISION OB ORPORATIONS
IQCUMENT #
Corporation Name P9700005621 7
>ARPET LIQUIDATORS, INC.
RN R R
NORTH DIXIE HWY 430 NORTH DIXIE HWY
LYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/26/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650763137 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Certficats of Status Desired ] $8.75. additionat
;‘ - L8 Y Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2—8—1 Trust Fund Contribution D . Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar
E‘ EI ;l intangible Personal Praperty. I___| Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
o Hed ke
AMERILAWYER C. JoH al
KTK) 82| Street Addresgs (P.%\Box Numbgr is I\ilg Ao‘c':‘eptable)
O okt WY
L GABLES FL 33134 a3 4 . : .n-< ’ ‘ i o
84| Ci Zip Cod
Y HobyuwwoD FL |”| 55020

Pussuant to the provisions of sac:tlons 607. 502 and 607. 1508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsle d agent, or both, |n theySfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faghiliar fvith, bligations of, section 607.0505, &lfnda Statutes.
3NATURE 7 ~ Tohnd o / —( 99

, Sighpure, twed){jnmad fhame of mglsmn;& agent ang iba if applicable. (NOTE F ‘Agent sig required when rainatating) ot !

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: PSTD [ JoeLere 11TImE {1 change [ addiion
E KELLY, JOHN J 1.2 NANE
eranoress | 430 NORTH DIXIE HWY 1.3 STREET ADDRESS
“§TZIP HOLLYWOOD FL 33020 14 CITY-ST-2P
E - Uoewere 21TIME [ change [ Addiion
E . 2.2 NAME
3T ADDRESS 23 STREET ADDRESS
ST - “"R24ciTvET-EP T -
£ i_]peLeTe 31 TTLE [ change [ acditon
E 3.2 NAME
SET ADDRESS 2.3 STREET ADDRESS
ST.ZIP 34 CITY-ST-ZIP
H [ oetete 41TME (] change [ Addiion
E 42 NAME
{ETADDRESS 43 STREET ADDRESS
srap 44CTYSTOP
i [ I peLeTe 5.TITLE [T change L] Addition
E 52 NAME
iET ADDRESS 5.3 STREET ADDRESS
STZIP 54 CITY-ST-ZIP
: [ Jperere 61TIMLE [ change L] Addition
£ 6.2 NAME
{ETADDRESS 6.3 STREET ADDRESS
-51-2IP 6.4 CITY-ST-ZIP

t heraby 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 Jegal effect as if made under oath; that [ am
an officer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 132207an attach with an address.
IGNATURE: _4i¢/ -/ -

TURE REQUIERE KL, %(2'5]‘1‘1 (45¢) 920 1618

i SN R S M ' P - T ~ v r b asa P x A

CRZE034 (5/99)




