FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. *PROFIT &3 FLORIDA DEFARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOGUMENT # 231918 (4)

1. Corporation Name

DIXIE CONTRACT CARPET, INC.

AR AWM SR

Principal Flace of Business ) mMaihng Address
7523 PHILLIPS HWY 4215 SOUTHPOINT BLVD SUTIE 106
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us
3, Date Incorporated or Qualifed | 3a. Date of Lsatfﬂeép’?g
2. Prircipal Plage ol Business o | | 2a. Mailing Address 4, FEI Number Applied For
;1—‘ B 281 ‘ 59"0902287 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certficate of Status Dosired 0 $8.75 Add_itional
22 ) 27] Fee Required
City & State | Gity 8 State 6. Eiection Campaign Financing $5.00 May Be
E;I — ?Bl L Trust Fund Contribution 0 Added to Fees
Zip Country | Zp | Country 8. This corporation has lighility for intangible tax under s 199.032,
[24] 25| 20 30] Florida Statutes Wﬂs ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Reglistored Agent
81| Name
JACOBSON,LEO 52| Streat Address (PO, Box Number s Not ACCEplabie]
7523 PHILLIPS HWY
JACKSONWILLE FL 32216 83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida Such change was authorizsd by the corporation’s board of directors. | hereby accepl the appointment as registered agent. I am
familiar with, and accept the obligations of, Scction 607.0505, Forida Stalutes

CR2E034 (12/95)

SIGNATURE _ . O O, . e N
Signanorg, by of printed ria e of regecened agerd ad thiu f ang e Akl (HOTE: Ragisterod Agant sigratue reguirud sen cginstating: DATE

12. OF IC-ETRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
et V ‘ ] DEETE EFRENT: [ Change L) Addition
HAME JACOBSON, SAM 1.2 NAME
STREET AGORESS 7523 PHILLIPS HWY 12 STREET ADDRESS
CIY- S1-2IP JACKSONVILLE FL 14 CITY-SI-2F
ITLE D [ DELETE 2 1THLE ) Change  [7] Addition
NAME JACOBSON,SHEILA | 22 HAME
STREET ADDRESS 7523 PHILLIPS HWY 23 STREET ADDAESS
avsize | JACKSOMMLLEFL | rorsr
TITLE TD ) [ bELETE 3 1TILE ¢ {7 Change [ Additon
NAME JACOBSON, LEO 32 NME
STREET ADDRESS 7523 PHILLIPS HWY 4.3 SIREET ADDRESS
CITY-ST- 7 JACKSONVILLE FL 34CHY-51-TF
TITLE V5 o [T} DELETE R [ Change  [] Addition
HAME JACOBSON, SHEILA I. 42 NAME
STREET ADDRESS 7523 PHILLIPS HWY 4.3 STREFT ADDRESS
oY -ST-2P JACKSONVILLEFL .
L D [JDELETE SITME EOO0N1s1 Dag%me [ Addition
NAME SASSARD, CHERYL S2NAME -05/07/96~--01025--005
STREET ADORESS 4215 SOUTHPOINT BLVD 100 5.3 SHIET ADRESS #%200. 00
G1Y-§1-2¢ JACKSONVILLE, FL 00000 HoTv-s1-2p ) S
TLE P ’ T ol 6 1TIILE [ Ghange [ Addlliof;\"
NAME JACOBSON, LEO £2 NAME <
STREE] ADDRESS 7523 PHILLIPS HWY 6.4 STREET ADDRESS &V'}
CIY-ST-2iF JACKSONV“—LE FL R 6.4 CITY-51-2IP
14. | do hersby cortify that the infarmation supplied wilh e luntarity furnished and does not quality for the exemption stated in Section 119.07(3)k}. Florida Statutes. | jurther

certify that the information indicated on this annughgfior o siplemental annual report is truc and ascurate and that my signalurs shall have the same legal effect as if made under

oath; thal | am an officer or director of the corparapiin or 1 by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13__if changegd-Or

SIGNATURE: V-

o receiver of trustes empowered Lo execute this repo-l as requirgd
iment with an address,

Leo Jacobson 96 Doy 2950023

RINTED NAME OF BIGNING OFFICER DR DIRECTOR e " Dwe T Gptira Phone




