FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000084272
CONVENTION CARPET SERVICES, INC.

Principal Place of Business

207 ALYDAF CT,
ORLANDO FL 32624

Mailing Address

207 ALYDAR CT.
ORLANDO FL 32824

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/3(/1998
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
m El 5 q - 3 5 3 & l'l 9 5 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. . iti
— p 5. Certifc ate of Status Desired Od $8.75 A ditional
221 ?‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 112y Be
E{\ ;‘ Trust fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [;l El l—m Persor al Property Tax. Oves 180
9. Name and Address of Current Registered Agent 10. Marme and Address of New Registered Agent

HOLMES, LAURIE A
207 ALYDAR CT.
ORLANDO FL 32824

81| Name

821 Street Acdress (P.0Q. Box Number is Not Acceptable)

83

84| City

FL |

} Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose 3f changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida, Such change was authorized by the corgoredion’s board of <lirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Fhyida Statutes.

SIGNATURE —_
Signature, typed or printed na ne P registored agent and e f applicable THOT I Regstered Agem signature reqL ifed when reinsiating) DATE

12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORE IN 12
TITLE D (] DELETE 1ATITLE [JChange [ Addition
NAME HOLMES, LAURIE A 1.2 NAME

sreeTanoress| 207 ALYDAR CT. 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32824 14 CITY-ST-2P

TIE D [] DELETE 21 TITLE [JChange  [JAddition
NAME HOLMES, CHARLES J 22 NAME

sreetaopress| 207 ALYDAR CT. 23 STREET ADDRESS

orv-stze | QORLANDO FL 32824 2.4CTY-ST-2P

TITLE [ DELETE 31TITLE [Change [ Addtion
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$T-2P 34 CITY-ST-ZP

TIME [ oeLeTE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P

TILE O DELETE 51TITLE change [ Addifion
NAME 5.2 NAME
STREET ADDRE}S 53 STREET ADDRESS
CITY-5T-2IP. 54 CITY-ST-2IP
TIME [ pELETE 6.1 TITLE [JChange (] Addiion
NAME 62 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP

14. | hereb ,'_cenify}hai the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further c2rtify that the inforration:
indicate d on this annual report cr supplemental zinnual report is true and accurate and that my signat re shall have th:: same legal effect as if made urder oath; that | am an
officer ur director of the corpora1i§:? or the receivar or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

Block 12 or Block 13 if chang on

SIGNATURE:

SIGNATURE AND TYR,

chment

address, with at other like empowered.

Y.} 'C%ar/es A J‘é[nes

0105593

CR2E034 (11/98)

%A a 07958 950/

ORT'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Dayttme Phone &




