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

PROFIT FLORIDA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO
CORPORATION Gandra B. Mortham e ° am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretar S’ O alc
DOCUMENT # (7)
1. Corporation Name
CARPET COSMETICS, INC. :
Prinoipal Piace of Businoss Nzling Address ”"”III "”I"I Illllll’l’ll'lmlllm’ I’l" III"I'I"I’I“ Immll
B30 NORTHWEST 21 COURT 8320 NORTHWEST 21 COURT
SUNRISE FL 333223832 SUNRISE FL 333223832
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650284248 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, .
p” uite, Apl 7, ele a e, Apt. b, ete 5. Certificate of Status Desired 0 sli;zsﬁssjig;nﬂl
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Bo
’El a Trust Fund Contribution Added 1o Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the cuirent year Intangible
;l] E] 2—sl E] Parsonal Property Tax due June 30.  [Jves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, WILLIAM T 61| Neme
8320 NW. 215T CT. B2| Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33322

B3

84| City FL 85

Zip Code

11. Pursuant to 1he provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigruture. typad or printed name of 1agwstored ayenl and tiie if applicable (NCTE: Regislered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “FD [T orere 11 TITLE [ Change L Addition
NAME ROBINSCN, WILLIAM T. 1.2 NAME
sreeTaporess | 8320 NW. 21ST CT 1.3 STREEY ADDRESS ,
CITY-$1-21P SUNRISE FL 33322 14 CITY-S1- 2P
TILE 7 orete 2ATILE [Jchange 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2IP 2.40TY-5T-2iP -
TITLE [ DELETE 31 TMLE [ Crange £ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IF 3.4.CITY-ST-2IP :
TITLE [J DELete A1TITE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CIY-ST-2P .
TITLE [T DELETE 517TNLE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2iP 54 CITY-§T-2IP
TTLE [T DELETE 6.1 TITLE [J change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-2IP 5.4 CITY-ST-2IP
14. | hereby certily 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

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effact as if made under oath; that ) am an
officer or director ol the corporalion ar the receiver or trustee empowergd 10 gxecute this report as required by Chapler 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if change#l, of oryan attachment with anW
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PR re b i ATl A



