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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

JOE'S CARPET, INC.

657119

(4)

Principal Place of Business
138 N. FLORIDA AVENUE

Mailing Address
138 N. FLORIDA AVENUE

FILED

Mar 13 1998 8:00am
Secretary of State

RN

MR

H
i

INVERNESS FL 34453 INVERNESS FL 34453
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Clualfisd
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 28] 59-2015830 Not Applicable
Suite, Apl #. elc. Suite, Apt. #, el¢. o ) $8.75 adaitional
E m 6. Certificate of Status Desired O Foe Required
£zl _ -
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corporation owes or has paid the curreni year Intangible
24 ES—I _2—9] kD] Personal Property Tax due June 30. Yes |:] No
9. Name end Addrese of Current Registered Agont 10. Name and Address of New Reglstered Agent
1
JORGENSEN, JOE 1) Hame
138 N FLORIDA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
a3
84| City FL ’as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Slgnaluro, lyped o poninad name of registerud agent and litle #f apphcable

(NOTF: Ragislared Aganl signature required when relnslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oV T oeieTe LITITE [ changs LT Addition
NAME JORGENSEN, JOE 12 NAME

stReeraooiess | 138 N FLORIDA AVE 1.3 STREET ADDRESS

CITY-5T-2IP INVERNESS, FL 00000 14 G1Y-57- 2P

TITE [ [T oeLeTE 23 TILE [JCnange [T Addition
NAME JORGENSEN, KATHLEEN 22 NAME

staeer anbress | 138 N FLORIDA AVE 2.3 STREET ADDRESS

CITY-ST-29 _INVERNESS, FL 00000 2.4cimy-st-zip

TME S0 [T oeceTe A1 TITLE CJchange L] Addition
HAME JORGENSEN, KATHLEEN 32 NAME

smeeTaporess | 138 N FLORIDA AVE 33 STREET ADDRESS

£y - 57- 2P INVERNESS, FL 00000 34.CTY-ST-2F

TILE PD [T DELETE 41TIME " crange [ Addition
NAME JORGENSEN, JON B 4.2 NAME

stacer aopaess | $38 N FLORIDA AVE 4.3 STREET ADDRESS

Gy -ST-2P INVERNESS, FL 00000 44.CITY-5T- 2P

TLE [J pELETE 51TITLE [J Change L[] Audition
e SN 400002459364

SIREET ADDRESS 5.3 STAEET ADDRESS ~-03/17/98--01041--024

oiTY-S1-2 54 0IY-ST-2P #1500, 00

TIILE - [ DELEré 6.1 THLE [Jchange  [] Addition
NAME 5.2 NAME 7

STREET ADORESS §.3 STREET ADDRESS 3, { 3
CITY-S1-2Ip 64 GITY-ST-2iP

14. | hereby certi

I P T W ﬂ

nl B1Goia, .. .

that the information supplied with this filkng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual reporl or supplemaonilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

CR2E034 (1007)



