FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S797

DIVISION OF COAPORATIONS
1. Corporation Namg

(7)
TECHNIQUES CARPET GARE SYSTEM, INC.

I A B

Pri-u wipsal Hécé o:BDslness Mailing Addross
7311 WESTMORELAND DRIVE 1311 WESTMORELAND DRIVE
SARASOTA FL 34243 SARASOTA FL 24243
3. Data Incorporated or Qualifiad 3a. Date of Last Report

: R 09/11/1991 01/24/1995
—___2, Prncipal Place of Basiness 2a. Méihng Address 4, FE! Number Applied For
e T 650287542 Not Appiicable

Suite, Apt. 8, el ~ Suite, Apt. #, etc. 5. Certificale of Status Desired 0O $8.75 Additional
22| B £ 1) R Fee Required
| City & State | City& State 6. Election Campaign Financing $5.00 may 8o
_23_‘ e 28] o Trust Fund Gontribution O Added to Fass

Jio Couintry | Ap Country 8. This corporation has liability for intangible tax under 5 199.032,
2‘1] 125 2;| 30 Florida Statutes O ves ONe
L Tl N_ér'niEﬁqﬁ&qmessgf?@g[@pt Regisiered Agent 10. Name and Address of Now Rogistered Agent

81| Name . -
CRANE, RICHIE \ Crane ., Richie
e, 1 l [ - . of e 82| Street Address (P.O. Box Number Is Not Acceptable) \
ANGELA MARIA ROAD) £~ s AN Llesvymoreland .
SARASOTA FL 342335 o 8
o 8l Ciy 85] Zip Codo
Sacosota, FL 134924 2,

|11, Pursuant 1 the provisions of Soctions 607, 0002 and BD7.1608, Flonda Statutes, The above named corporalion submis this siatament Yor he purposa of changing its registered ofice
or regislered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direstars. | hereby accept the appaintment as registered agent. | am

fanil.ar with, ang 't the obligations of, Sectiog 607.0605, Florda Statutes
SIGNATURE ,,7,,#____.% Ag ng‘,ﬁM‘,
Tt

| - SN e ¢ i o0 T ] ftl;:"v”lk;i"'-l Byl and Ui If apacaces T MOTE Rogisterod Agant sgndhure renred when ranstatg . &
12, T TTORCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DEGTORS IN 12 2
THLE DP [C] OELETE 1 1TIeE DV . [ Change [ Addition =
Bt CRANE, RICHIE 12 NAME crane Sheert 3
STHCE T A0 56 1133 ANGELA MARIA ROAD 135TREET ADORESS | TR AN \.LJ&SJ\MD" e'ko nch b( ’ o
Gy -S1-719 SARASOTA FL 14 Clty-St-21# cm [ ¢ QQ"‘Q N F\ 5\'\ 2.}{‘2) E
T Y T ] DECETE 2 1 THLE - [} Change [ Addition |
NAME CRANE, SHERRI . e (Q 272 NAME
Gker s | 133 ANGELA MARIAROAD &~ Ni‘({ g 23 STALET ALDRESS
| cvstze | -SARASOTAFL- @ 24 CTY-S1.2P
1ILF ] DELETE 31 TIRE [J Change [ Addition
NN 32 NaME
SIR:HE ADURESS 33 STREET ADDRESS
I o _Qaacnv-stze
T [C] GELETE ERRIIE: [ Change [ Addition
Ryt 12 RAME
STHEL L ADLRISS 43 5TAFCT ADDRESS
[ O-staw 44 CITY-51-2P
nE [ DELETE 5 1 HTLE [] Change [ Addition
Nt 52 NAME
STHELE ALAESS 5.3 STREET ADORESS
| civesine - S4CIY-57-2F
T F [] DELETE b 1TITLE [} Change [T Addition
nAsE B2 NAME
SIKEET ATDRESS B3 STREET ADDRESS
oY 517 - 64 CITY-ST- 2P

14. | do herelyy certify that e information supphed with this fiing is voluntarity furnished and doses nat qualty for the exernption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on 1his arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporalion or the receiver or trustee empowered to execute this repor as required by Chaptar 607, Florida Statutes; arkd that my name
appedrs in Biock 12 or Blagk 13 1 changed, or on an attachment with an address.

SIGNATURE: ammonerar Crone VP 2 fiafag Laqbpsuab\?

o .
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong




