FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacrelary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

(6)
A BILL'S STEAM CARPET, INC.

Prirlcii)ai Place of Busirioss N’a"mg Adclrass I ||||||‘| ||I ||"| I')I’ ||l|’ |’I|I Il" II'“ III" ||||'I’I" NI" |’|l| |I||

070 SW 1ST AVE 670 SW 15T AVE
POMPANG BEACH FL. 33080 POMPANO BEACH FL 330808702
8. Dale Incorporated or Qualified | 8a. Date of Last Report
D 06/14/1981 06/06/1996
2. Principal P.ace: of Business 2a. Mailing Address 4, FEI Number Applied For
) 26] 650205019 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. N
it At & 016 o T APE R B 5. Certificate of Status Desved [ $8.75 Addtonai
29 _ 27] Fee Requirad
__ City & State 6. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Gontribution O Added 1o Foes
dp _ Country Zip Country 8. This corporation has liability forntangible tax under s. 188.032,
24] 25] 2—9] 3_o| Florida Statutes Yes [ No
§. Name and Address of Current Reglsterad Agent 10, Nameo and Address of New Registerad Agent
DAVIS, WILLIAM Bi[ Name
¢ ]
B70 SW 15T AVE 82| Sirest Addross (PO, Box Number 1s Mol Accepiabie)
POMPANO BEACH FL 33080
83
84| City FL 85| Zip Code
11, Purstiani 1o the provisans of Sections 6070602 and 607 1508, Flonida Statutes, the above-named Corperation submits s slalement for the purpose of changing fis registered

office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registered
agant | an lamilar with, and accepr. the abligalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE  _

S G e A OF - e A ard W il A akie (NOTE Regisiated Agent signaiure requined when reinsahingy DATE ;
12, ’ OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T D [ BeCETE TTTME - . [JChange L] Addition
NEME DAVIS, WILLIAM 12 HAME
streer aopess | 970 SW 18T AVE 1.3 STREET ADDRESS
civsrae | POMPANO BEACH FL 14 CITY-5T-2P
TILE [J oetere 21THLE, ] change ] Addition
NAME 22NAME
STREET ADDRESS ' 23 SYREET-ADDRESS
Y- ST- 2P 2.4 CTY-51-2P :
Tt [7 oecere 31 TITLE L] change - 17 Addition
NAM:E 3.2 NANE
SIREE] ADDRESS 33STREET ADORESS ‘
Ty -61- 2P 34 CITV-§T-2IP
T L] Decere 41TITLE : [JChange ] Addition
AV 4. 2HAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST-2IP . 44 CITY-51-21P
T [CTorere 51TITLE U] Change L] Addition
hAM: 52 NAME
SIREL) ADDRESS 53 STREET ADDRESS
oy -§1-7P 54CUY-ST-2IP
e [T otLere 61TITLE L Change [T Addition
hAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADORESS
CITy-51- 2 6.4 CITY-§T-2IP

14. | do hereby cesldy thal the infarn
informalion indicated on this g
I'am an ollicer or dircetor of
appears in Block 12 or Blog

plied with this fil ng does not qualily for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the

jor supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name

BAod, or on a.rs attachment with & drass.

. 7
SIGNATURE: P RHX % A /- 2877 7&2‘?;;5

TYPED DR PRINTEG NAME OF SIGNING OFFICER OF IRECTOR Dale Daytira Prore B+

e | Feb 17 1997 8:00am

CRZE034 (9/96)



