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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[_)OCUMENT 4 231918

Corporation Nama

DIXIE CONTRACT CARPET, INC.

(4)

_[‘nnu;m'}’\ e of Blusingss

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

RO AR

7523 PHILLIPS HWY 4215 SQUTHROINT BLVD SUTIE 100
&G(SOOMLLE FL 32218 JACKSONVILLE FL 322160076
3. Date Inco rorated or Qualified | 38, Date of iast Repart
"2, Poncipal Pace of Business 2a. Mating Address 4. FEI Number Applied For
21] e 2] 56-0902287 Not Applcable
Sute, Apl B ol Suite Apt. #, ete iti
Qe AR - e A §. Certificate of Status Desired J $8.75 Audional
S 2;] Foa Requlred
I Cily & State 8. Election Campaign Financing $5.00 MayBs
I 251 Trust Fund Contribution Added to Faes
| A __ Counbry _dp Country B. This corporation has liability for jptangible tax under s, 199.032,
7g4| o 25] o 2;1 30 Florida Stalutes Yes [ Mo
i . ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
JACOBSON,LEO 81| Name
7523 PHILLIPS HWY 82| Strest Address (P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32218

a3

B84 City

I Zip Code

FL Ias

'"1“1'.'"5'3‘]?‘;\1‘1 WO T piro
olfica o7 reqistored ag

s af <.ec1u-rm 607 0502 and 607.1508, Florida Statutes, the above-nared carporation submits this statement for the purpose of changing its registered
gent, or both, in 1he State of Florida Such changa was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regesterad
I ar fmihar vath, and ac, ( ot the: obligabons of, Section 6070505, Florida Statutes,

agen?
SIGNATURE . - R [
o y‘.-. v W o pr-nilett n‘\'m‘-n_vl i) A agent qod e it appleable INQTE" Regiatered Agant signat.re requited when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v | AT TATIE [T Change L] Adaifion
JACOBSON, SAM o
SIREED DD 7523 PH'U.PS M 1.3 STREET ADDRESS
- JACKSONVILLE FL 14 CITY- ST 2P
BRIt B - [Toetere 21T [ change ™ L] Addition
o JACOBSON,SHEILA | 22 NAME
Shnti 1 ALDRLGS ?523 PHILUPS HWY 23 STAEET ADDRESS
v | JACKSONWILLE FL 2 aCy-sT- 2P
1t TrmTT T [} DELETE 31THLE [ ] Change L] Addrtion
Hapt JACOBSON, LEO 32 NAME
swortauns | 7623 PHILUPS HWY 3.3 STREET ADDRESS
oy s JACKSONVILLE FL 34, CIYY-5T- 2%
T - [ oecere A1TILE [J Change ] Acdition
e JACOBSON, SHENA |. 42 NAME
SIHLEF DLkE 7523 PH'LLPS 'm 4. 38IREET ADDRESS
oy a1 e JACKSONVILLE FL 44 GITY-51- 2P
A A | I [T DELETE 61TITLE L] Change L] Acdition
het SASSARD, CHERYL 52 NAME
aue sy | 4215 SOUTHPOINT BLVD 100 5.1 STREET ADDRESS
Sy S1AF ] JAGKSWU.E, FL m 54 CITY-ST-2P
R o (3 DELETE 61TITLE [Tthange [ Addition
ML JACOBSON| LEO 5.2 NAME
st | 7523 PHILLIPS HWY 63 STREET ATDRESS
LTy 51- 2 _ )!AGKSOWE Ft 6.4 CITY-57-2P
4 1 do hereby cerbfy that 1he infarmaton supphied s fiing doggiot qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further cerlify that the
ndger nalion mrnc* a't i on this annual reporl of é g report is true and accurate and that my signature shall have the same legal effect as if made under tath; that

pfiant with an address.

stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

3/l20/99

Lo g 8T bison)

PRAMTED NAME OF BIGNING OFFICER OR DIl

Date Draytine Flon #

oOdT13

CR2E034 (9/96)



