~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 846951 2)

1. Corporation Name

LACEY-CHAMPION CARPETS, INCORPORATED

N ARG RARRAR

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

;’rinc.ipal Place of Business Mailing Address
P.O. BOX 89 P.O. BOX 89
COVINGTON BRIDGE ROAD COVINGTON BRIDGE ROAD
FAIR NT k] FAl
MOUNT GA 01 IRWOUNT GA 20159 3. Date Incarporated or Qualified 3a. Date of Last Report
- 09/15/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 580862168 Nat Applicable
- Suite. Apt. #, etc. Sulte, Apt. #, etc. §. Certifcate of Status Desired [:] $8'75 Add_itional
29] :‘;ﬂ Fees Required
L Cily & State Cily & State 6. Election Campaiqn F?nancing 0 $5.00 May Be
23] E] Trust Fund Contribution Addad 1o Fees
| Zp Sountry Zip | Country 8. This corporation has liability for intangible tax under 5 199,032,
24 25| 29| a0 Florida Statutes [ ves KINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections BOY.0502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e e
| N Slgratare typed or pr nted name of registered agent and Wia  ayglicatla INGTE " Registerad Agent signature raquited wher reingtafing) DATE ™
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nILE PT [Z] DELETE 1ATILE [J Cnange  [] Addition -
NAME LACEY, AIMEE C. 1.2 NAMIE 3
sirerr eopazss | 218 NORTH AVENUE 13 STREET ADDRESS o
LTY-ST- 7 FAIRMOUNT GA 14 CITY-51-21P &
VILE [ [} DELEIE 2 1HILE (] Change ] Addiion  |&
HAME LACEY, JAMES A. 22 NAME
stwier poniess | 216 NORTH AVENUE 23 STREET ADDRESS
Lglv-sw-zsp FAIRMOUNT GA 24CITY-ST-2IP
1L v [J DELETE 3 1TITLE [ Cnange [ Addition
hAME MCDONNELL, MARJETTE L 32 NAME
S1R24 1 ADORESS 2300 DELLWOOD DRIVE 33 SIREET ADDRESS
(1Y-81-2¢ ATLANTA GA 30305 34 CITY-ST-2IP o
1LE [ DELETE 4 1TITLE [ Crange [T Addition
NEME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-57-2P 44 CITY-5T-2P
WL [ DELETE 5 1TITLE {7 Change:  [[] Aadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
| Cv-s1zp 54 CITY-51-2IP
TILE [ DELETE 6 1TITLE [ Cnange  [] Addition
HAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CTY-5T-29 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(<}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall hava the samse legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 gr Block 13 if changed, or on an atlachment with an address.

SIGNATUR Aimee C. Lacey (706) 337-5355 3/18/96

0 NAME OF SKGNING YFFICER OR DIRECTOR ™ - Daytme P e X




