FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPOR

AFTER MAY 1ST IS $550.00

F 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Mar 10 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # V33321

GOFF CARPET SERVICE, INC.

(3)

Mailing AdGross

4115 NORTH FORBES ROAD
PLANT CITY Ft 33565

Principal Placa of Businoss

4115 NORTH FORBES ROAD
PLANT CITY FL 33565

DO NOT.WRITE IN THIS SPACE

25} 20]

30]

3. Date Incorporated or Qualified
2. Principal Place of Businoss T | 2a. Mailing Address 4, FEI Number Applied For
e 2_5J 59-3188319 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, olG.
P o P 6. Certificate of Status Desired O $B'75 Additional
27 Fee Required
22
City & State | Cily&State 6. Election Campaign Financing $5.00 May Bo
r"'—3] e ggl__ Trust Fund Contribution Added to Faes
—j Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24

Personal Property Tax due June 30. Yes [JNo

9. Name and Address of _Ct_.!r[e_n_t_ﬂg_g_lslerod Agent

GOFF, EVELYN
4115 NORTH FORBES ROAD
PLANT CITY FL 33565

10. Name and Address of New Reglstered Agent
81| Name
82| Street Addross (P.O. Box Number is Not Acceptable)
a3
84| Cily FL !ss[ Zip Code

14, Pursuant 1o the provisions of Soclions 607 502 and 607 1508, Florida Statutes, the a
office or registered ageont, or both, in the State of Florida. Such change was authorize

sgent. | am familiar with, and accopt the obhigations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its registered
d by the corporation's board of directors. | hereby aceept the appoimtment as registered

SIGNATURE i R . e

Slgrature. fypod o Dainted namc of fogesteted acgeat aoc Dl it Arghcatile (NGTE: Heglsiored Agenl signature required whan reinstating) DATE p
12. QFFIGERS AND DIRE CIORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMIE D ] DELETE 11TTLE L5 Change L] Addition | 3=
NAME GOFF, EVELYN 1.2 NAME §
seevaopress | 4115 NORTH FORBES RD. 13 STREEY ADDAESS &
CITY-ST-2IP PLANT CITY FL 1.4CAY-S1-2F g
TITLE 0 ] beweTe 21TIE TJ change [T Addition |©
NAMS GOFF, STEVE 22 NAME
streer ancess | 4115 NORTH FORBES RD. 23 STREET ADDRESS
Y-S PLANTCITYFL 2 40ITY-SF-21P
wme | T oeLETe 3TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.CITY-ST-2P
TiTLE T RN AV TILE T change  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYV-§1-2p 44 CITY-51- 2P
TILE [ bELETE 51TIMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIRFET ADDRESS
CIrY-$1-21P 54 CITY-5T-7IP
TILE [TorLete 5.1 TITLE [ Change [ Adgition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P B4 CITY-5T-2P

indicated on this annual reporl or supplemental annual report is true and accurate an

Black 12 or Block 13 i chaw HW an address
CIPMATIIDE. 2 2L tt‘l -

14, | horeby corlity thal the information supphiod wilt: his filing does nol qualify 1or the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the Information

oficer of director of the corporabon o the recever or lrustoe orpowere 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legat effect as it made under oath. that | am an

i Tl 2 ) RGOS ey sou—



