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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT SR
CORPORATION W
ANNUAL REPORT ‘.'i‘;-f{}ﬁ Secretary of Stale

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # J31 724

1. Corporation Nama

FLORIDA MASTER CARPET CORP.

(4)

RN DR MR

Principat Place of Business Mailing Address

B

27]

18000 5 DRJE HWY - 18030 § DIXIE HWY
18030 S.DIXIE HWY. 18030 S.DIXIE HWY.
PERRINE FL 33152 PERRINE FL 33157 DO NOT WRITE IN TH|S SPACE
us us 3. Date Incorporated or Qualified
09/04/1986
2. Principal Place of Business -‘Za. Mailing Address 4. FEI Numnber Applied For
21 28] 59-2712591 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. $8.75 Additionat

O

5. Cerlificate of Status Desired Fee Regquired

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

22

City & Stale Cily & Stata
sl 28]

Zip Country . 2

Country B. This corporation owes or has paid the current year inlangible

;] E ;1 E—[ Personal Proparty Tax due June 30. ves  [INo
9. Name and Address of Current Reglstiered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, OMAR 81| Name
18030 S.DIXIE HWY. B2] Street Address (P.O. Box Number is Not Acceptable)
PERRINE FL 33157
B3
84| City FL 85| Zip Code

11. Pursuant to ho pravisions ol Sections 6017 0407 and 607.1508, Fiorida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Flonda Such chango was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations of, Soction 607.05050, Flarida Stalutes,

SIGNATURE __
Blgnatwe, lypod o pasted name O regittercd agpnd and D @ appieatsleo (NOTE " Mopisiered Agent signature required when reinslating) DATE
2. Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [T oeLETE 11 TILE [ change L] Addition
NAME GONZALEZ, OMAR 12 RAME
siceraooress | 18030 S DIXIE HWY 13 STREET ADDRESS
CITY-S1- 2P PERRINE FL 14 GITY-51- 21P
WE . [ T orete 21 TILE [T change [T Acdition
HAME GONZALEZ, MARTHA 2.2 NAME
streer aporess | 18030 S DIXIE HWY 23 STREET ADDRESS
CITY-S1-7P PERRINE FL 2.4 CITY-5T-20°
TE [ DELETE 31TIME [ change [T Adafition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GiTY-S1- 2P 34.CITY-S1- 2P
TITE T otLeTe 41TIMLE L] Change” L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORFSS
Y- S1-2P 440ITY-5T-2IP
TILE | G 51TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 54 CTY-ST-2P
TMLE T DELETE B.1TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2P 64 CHY-51-2P

t4. | hereby cemr?( that the information supphed with this filing does not guality for t|
indicated on 1

with an address.

Block 12 or Block 13 if cr\aw: on an atlachm

SIGNATURE: A7 ey

he exemplion stated in Section 119.07(3)1), Florida Statutes. | further certity thal the information

vis annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporalion or the receiver or trustee empowered 1o execute this report es required by Chapter 807, Florida Statutes; and that my name appears in

gkl LY

CR2E034 (10/97)



