FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT T S 5 FLORIDA DEPARIMENT OF STATE
CORPORATION @ Sancra B Mortham
ANNUAL REPORT W "’tf i Secretary of State
1996 %/ DHVISION OF CORPORATIONS

' DOCUMENT # 622385 (3)

1. Corporation Name

H & H CARPET CO. OF PALM BEACH COUNTY

Rt

Principal Place of Business Mailing Address
2004 N. FEDERAL HWY. 2004 N. FEDERAL HWY.
DELRAY BEACH FL 33483-3010 DELRAY BEACH FL 33483-3010
3. Date Incorporatec or Qualifed 3a. Date of Last Report
L 05/21/1879 05/08/1995
2. Principa! Place of Business 2a. Maiting Address 4. FLI Number Applied For
21 26] 59-1921891 Not Applicable
Suitc, Apt. #, etc. | Suite, Apt. 4, ele. 5. Certificale of Status Desired 0 $8.75 Additional
22| 27| Fee Required
) City & State | City & State 6. Electon Campaign Financing $5_00 May Be
!"23\! 23] Trust Fund Contribution 0 Added to Fees
B 2ip L Country | op Country 8. This corporation has liability Tor intangible tax under 5 199.032,
24| 25 29 [30] Florida Statutes O Yes [&H%
| 9. Name and Address of Current Registered Agent 777740, Name and Address of New Reglstered Agent
81| Name
DE SANC“S, HCHA“D 821 Street Address (FP.0O. Bax Number is Not Acceptable)
1130 SE 7TH AVE
POMPANO BCH FL 33060 ' 83
84| City FL Iss Zip Coda

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of divectors, | hareby accept the appointment as registered agent. | am
famifiar with, and accepl 1he obligatans of, Section 607 .0505, Florida Statutes.

11, Pursuant to the provisions Of Secticns 6070502 and B07.1508, Flarida Statutés, the abave named corporalion submits this statement for ihe purpose of changing its registered office

SIGNATURE _ ST _
gt tyad o frated g oF regietensd agant at Lt fapecatic [OTE " Ragsterad Aganl sigralura e, insc whin rin s taiog DATE
12, OFFICERS AND DIREGTORS 13. ADOITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PS [C] DELETE 1 1TUILE T [ chance [ Addition
HAME DE SANCTIS, RICHARD 17 KAME
starer aooagss | 1130 SE 7TH AVE 1.3 SIREET ADDRESS
| ov-stae POMPANO BCH., FL 0 14 0T -S1- 2P
JILE VT [ DELETE 2 1HTLE [3 Change [ Addition
HAME DE SANCTIS, PATRICIA 22 NAME
sweeraooress | 9130 SE 7TH AVE 23 STREET ADDRISS
Cry-§1-71P POMPANC BCH., FL 0 Z4CITY-ST-7
TITLF [J DELETE 3 11TLE {0 Change [ Addition
HAME 37 NAME
STHEET ADDRESS 39 STREET ALIDRESS
Cliv-S1-2P 34CIY-§1- 2P
e [) DELETE 4 1TITLE [] Change  [C] Addwion
NAME 42 NAME
STREFI ADORESS 43 STREFT ADDRESS
CITY-51-71F A40TY-§T-70 )
({13 [J DELETE 5 1TITLE [ Change  [[] Additien
NAME 57 NAME
STHEEL ADCRESS 54 STREET ADDRESS
V.51 TP 54001Y-ST-2F _
TILF [] DELETE 5 1TILE [ Coange ] Addition
NANE 6 2 NAME
STREL) ADDRESS 6.3 STREEN ADDHESS
Y-8 7R §4.CITY-51-2P

14. | do hereby certify tha! tha information supplied with this fiing is voluntarily furnished and daes not qualify for the exemiption statad in Section 119.07(3)(k), Florida Statutes. | further
cedify that the information indicated, is annua’ reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or dir the recewver or trustee empoweie axecute this report as required by Chapter 607, Florida Statutes; and that my name

o

appears in Block 12 or B. i . or on gn atiychment wi
SIGNATURE: ¢ Fo0-7k

BIGNA mnnr?ﬁ{n’bn PRINTED Re(ME OF SICNING OFFICER OR DIRECTO
. S A, T C

" Dhayrans Frn v #

CR2E034 (12/95)




