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

StGNATURED

PROFT B & FLORIDA DEPARTMENT OF STATE O 4 1 99 7 8 . O O
CORPORATION > Sandra B. Mortham A‘pl‘ .Jvam
ANNUAL REPORT g Sacretary of State
1997 R DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Neame 6571 1 (4)
JOE'S CARPET, INC.
Principa! Plnce o Basiness Mailing Address
138 N. FLORIDA AVENUE 138 N. FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 344531607
Us us
4, Date Incorporated or Qualified | 3a. Date of Last Report
. 02/26/1980 04/15/1996
7g?ﬁriﬁc—:}i:{a"Place of Busingss ) ?‘ Mailing Address 4. FE| Numher Applied For
21 e e 251 59’2015830 Not Applicabla
Sute, AL # et Suite, Apt. #, elc. - . $8'75 Additional
FZEI ?ﬂ 5. Certificate of Sfatus Desired D Feo Required
| Gy 8 Biate | City & Sale 8. Eiection Campaign Financing $5.00 may Be
ELWW o o 28] Trust Fund Contribution Added to Fees
B Zp ] Country | Zip Country &, This corparation has liability Qr Iptangible tax under s. 199.032,
2a] o) 29 30} Florida Statutes ves []No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agont
JORGENSEN, JOE 81| Name
138 N FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL. 34453
83
84| City FL 85| Zip Code
41, Parsoant to the 1 N7 0502 and 607, 1508, Flonda Statutes, he above-NBMed corporalion submits this statement for the purpose of changing its registered
affice or regisle State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 amr famiyar with, dligations of, Section B07.0505, Florida Statutes.

L-- agenit arad Wl il apphoatie {NOTE Registered Aganl s gnature requred when remnstating) DATE R
2, A FFICRIS WD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T o ] bELETE 11 TILE O Change” [ Adlien | &5
NAME JORGENSEN, JOE 12 NAME §
s anaess | 138 N FLORIDA AVE 13 STREET ADDRESS g
Cvogl e INVERNESS, FL 00000 14 CTY-ST-2P &
T 5 [T DELETE 21T0E [Jchange ] Addition {O
Nesi JORGENSEN, KATHLEEN 22 NAME
swernsonness | 138 N FLORIDA AVE 23 STREET ADDRESS
CO%-51-2F INVERNESS, FL 00000 2 4 CITY-ST-2IP
e | ST [T becere 31TILE [J Change  T_T Addition
Y JORGENSEN, KATHLEEN 32 NAME
sweranoess | 138 N FLORIDA AVE 33 STREET ADDRESS
QY- SE I INVERNESS, FL 00000 34.CITY-S1-2IP
B E] DELETE 41TITE O Change [T Addition
ot JORGENSEN, JON B 4,7 NAME
s raponess | 138 N FLORIDA AVE 4.3 STREET ADDRESS
oivsi7r | INVERNESS, FL 00000 4400Y-S-28
1L h ' [ oeLETe 51TLE T change [ Addtion
N 52 NAME
S4EE T ATIESS 53 STREET ADDRESS
CHY-51-7F 54 00Y-51-2P
Tl ) [T DFCETE 61 TIILE [JChange L Addition
Hewtt 62 NAME
SIREET AT £3 STREET ADDRESS
Gy S1-7 54 CITY-5T-2IP

14, i do hecby certidy that the infor
informeation indrealed on this
tam an officer or directar of
apprars n Biock 12 an Blac

SIGNATURE: ¥

this filing dogs nat gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

w1 or suppléhental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
on or the reckiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

A, or on an Atachment with an addraess.

BIGNATURE & EDWAME OF SHINING OFEEICER OR DIRECTOR Da® Dayhie Preve #



