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

PROFIT

i1

FLORIDA DEPARTMENT QF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

el A |

DOCUMENT #

1. Corporation Name

WELDON HANEY CARPETS, INC.

411089

(6)

VO ORI

g g e T

Principal Place of Business

130 N STARCREST
CLEARWATER FL 94625~

Mailing Address
130 N STARCREST

CLEARWATER FL 94626—

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, AP, #, elc,

10/18/1972
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2_1| [ ,EL,L 59"149923? Not Appticable

Suite, Apt. #, elc,

$8B.75 addiional

EI ;ﬂ 6. Certificate of Status Desired O Fos Required
City & Siate [__ Ciy & Stane 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Gountry B. This corparation owas or has paid the current year Intangible
- #
24 33 765 a 2?[ ._?ﬁ ?45 E Personal Property Tax due June 30. ves [JNo
" §. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
HANEY, JOE WELDON 81| Name
2083 om DRNE s 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824
33764 »
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7 1508, Fiotida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl the obligations of, Sccton 607.0505, Florida Statutes.

Sl nht Rt o b Lanainihly ML

TR T

SIGNATURE e ) o

Slgriature_tyjd o prnted nafie of regitired Baen an tie i applcabic (NO1[" Registersd Agent signature reqUired when rainstshing) DATE =
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ¥D L] oecere 1ATE Ll chenge [T Addiion | =
NAME HANEY, JOLENE 1.2 HAME §
sweeraooress | 8063 OAKADIA DR. 1.3 STREET ADDRESS o
OITY-S7-2P CLEARWATER FL LA GTY-57-2P &
TITLE 1] L] orLefe 21 TITLE TJchange [ Adgition |O
HAME GETER, PAULA LYN 22 NAME
sweeTaporess | 2083 OAKADIA DR, 2.3 STREET ADDRESS
CITY-$T-2P CLEARWATER FL 2. 4 CITY-§T-21P
e w [T DECETE A1 TITLE [l change  [J Addition
NAME JOE WELDON HANEY 3.2 NAME
smeeraporess | POB3 OAKADIA DR. 3.3 STREET ADORESS
CITY-ST-2P CLEARWATER FL 34.CITY- 5T- 2P
TITE 3 OELETE L1 TNE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§7-2IP
TE [T oeLeTe 51TLE [ Ichange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T- 7P R 54 CITY-ST-2P
TE [ oeceTe 6ATME [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14, | hereby certily that the inforration supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental anneal repaort is rue and aceurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an adclress.

n N

o/,

“""'J) ' ’/A.IA f J/n//fﬂ') O g e o |



