FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT B0 FLORIDA DEPARTMENT OF S1ATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
E & C CARPET CORPORATION
| Principa Place of Business, Mailing Address
261 NE. 61ST STREET 261 NE. 6187 STREET
MIAMI FL 33137 MIAMI FL 39137
3. Date Incorporated or Qualified | 3a. Date o° Last Report
12/26/1972 3
__“2: Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Apphied For
Ly_ I ;‘] 59'1439474 Not Apphcable
_, Suile. Apt. #, etc. Suite, Apt. . olc. 5. Certificate of Status Desired O $B'75 Add_itionaﬂ
221 _ ;} Fee Requirad
City & State City & State 6. Siection Campaign Financing $5.00 May Be
E] EEI Trust Fund Contribution O Added to Fees
_din Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] gl Eﬂ :Mﬂ Florida Statutes O ves TONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONON'EDWARD F 82| Street Address (P.0). Box Number is Not Acceptable)
261 N.E. 61ST STREET
MIAMI FL 33137 23
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. 1 am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE o
Sigrdlirs, typed or panted narme of registared age-t: ara hi v 4 applcabls [NGTE- Registerad Agenl signalurs requirad when ren istatng) DATE

Ci2, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO (1 DELETE 1T [J Change  [) Addition
NAE CONON,EDWARD F 12 NavE
simertaconess | 261 NE. 61ST STREET 1.3 STREET ADDRESS
GITY-§1-2iP MIAMI FL o 14 5TY-8T-21P
WILF ol ] BELETE 2 1TIILE [J Change [ Addition
NAME CONON,CAHOLYN 23 RAME
siveer soness | 261 NE. 61ST STREET * | 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 24001Y-51-2¢
ME 1D ] DELETE 31TILE , [ Change  [] Addition
NAME CONON,CAROLYN -
STREE! ADDRESS 261 N.E. 61ST STREET 33 STREET ADDRESS
CIrY-51-2p MIAMI FL 340TY-5T-2P
TIT:€ [] DELETE 4 1 TIILE [ Change [ Addition
NAME 42 NAME
STHEE 1 ADTRESS 4.3 STREET ADDRESS
CITY-§1-2p 44 0ITY-ST-21P
TITLE [J DELETE 5 1 TITLE [0 Change [ Addition
NaME 52 NAME
STREET ADDRTSS 53 STAEET ADDRESS
CITY - 51-20P 54 CITY-§1-2IP
TITLE [] DELETE 6 9 TITLE [ Change [ Addition
NAMD 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -51-2IF 64 CIY-5T-21¢

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual reporl is true and accurate and “hat my signature shall have the same legal eftect as if made under
oaln; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Blgck 13 if changed, or on an attachm wvith an address.

SIGNATURE: N"rg:ME OF SIGNING OFFICER OF DIRECTOR £/ / 5— ? 6 7"!%5?5—17 -

Gata

SIGNATURE AND TYPED O

CR2E034 (12/95)




