FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1994

FLORIDA DEP ARTMENT OF STATE
Sandra B. Mortham
Secre:ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 029 ***150.00

DOCUMENT # S00660

1. Corporation Name

PEGGY VEIGA CARPET SERVICE INC.

(8)

BAREMAVILRI TR

L

Principal Flace of Business

1595 NW 183 AVE
T~ PEMBROKE PINES FL" 33029

Mailing Address

1595 Nw 183 AVE
- - - —PEMBROKE PINES-FL 33028-— —

DO NGT WRITE IN THIS SPACE

|22] 27]

3. Date ncorporated or Qualified
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nmber Ar plied For
(1] [26] £-0222710 Net Applicable
Suite, £pt. #, etc. Suite, Apl. #, etc. Y
uie. op P 5. Certiticate of Status Desired | $8.75 sddiional

Fee Required

City & tate City & State 6. Election Campaign Financing $5.00 may Be
z_al El Trust -und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
249 25 29 k] Personal Property Tax due June 30, [ Yes Cl No
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registered Agent
VEIGA, PEGGY 81| Name
1585 NW 183 AVE 82! Street Address (P.O. Box Numnber is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11, Pursuant to the provigions of S
office or registered agent, or both, in the State of Florida. Such change wa:: authorized by the corp
agenl | am familiar with, and ¢ ccept the oblig:tions of, Section 607.0505, [lorida Statutes.

Sclions 607.050 7 and 607.1508, Florida Siat tes, the above-named c orporation subnits this statement for the purpos : of changing its registered

oration’s board cf directors. | hereby accept the :ippointment as  egistered

indicated on this annual report or supple
officer or directoer of the Rorpor.ation or the
Block 12 or Block 13 if cRange:

SIGNATURE:

‘ C tacnment with a -

0¥\ Rk
8 (] RS N .
) AP ] 9N

L 21

{

SIGNATURE
Slgnalure, typed or printed r ame of ragrsiered age 1t and title if applicable {NOTE Registered Agent signature r-quired when ramslatt g) DAaTZ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +WND DIRECTOR3 IN 12
TITLE P [T DELETE 11TMLE [ change [ Addition
NAME VEIGA, PEGGY 1.2 NAME
sweeranceess | 1595 NW 183 AVE 1.3 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 14 CITY-ST- 2P
TITLE ) DeLETE 21TILE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§T-2IP
TILE [T DEceTe 31 TIMLE [T Change  T_T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
" otz 2.4.CITY-ST-21P
TMLE ] DELETE" 41TILE T change  [J Addition
NAME 4,7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P
T T DELETE 51 TITLE T TJchange L Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
ITY-ST- 2P 54 CIY-ST-21P
TILE [ peLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 &3 STREET ADDRESS
CITY-S1-2F B4 CITY-5T-TP
14. | heretwy certify that the information suppiied wi h this filing does not gualify lar the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation

nta annual repon is true and ac curate and that my signature shall have the same legal effect as if made under oath; tha” 1 am an
cé ver or trustee ermpowered ¢ execute this report as required by Charpter 607, Florida Statutes; and th.at my name apg ears in

4B

SI‘NA -1IRE AND TYPED OR PMTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Prane 8 Q141945

CR2E034 (10/97)




