FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT (e Sactelary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # P95000026335 (6)

. Corporation Name

MOBILE CARPET CENTER INC.

Foncipal Place of Business Mailing Address

2400 SOUTH ST. 2400 SOUTH 8T,
LEESBURG FL 34748 LEESBURG FL 34740-6426
us us

FILED

May 02 1997 8:00am

Secretary of State

O

3a. Dale of Last Report

05/01/1996

3. Date Incorporated or Quakfied

03/17/1995

2. Principal Place of Businoss 28, Mailing Address 4. FEF Number Appliad For
2] 45234 CRIOBG _ |x] 503302020 Not Applicable
ite, Apl 4, el Suile, Apt #, etc. . ;
| Suite Apl# e dhe. Ap © B. Cortificate of Status Desired W] 58'75 Additonal
2;] o ?,r] Fes Requirad
City & Statn Cily & Stale 8. Election Campaign Financing $5.00 ma
. d B y Ba
EQL,, O_XH)RD~ 3 PL ;‘ Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
@ __3 L‘Li ? q 25:[ E:l m Florida Statutes D Yes |:| No
o 8. Name and Address of Current Registered Agent 10. Name and Addresa of New Ragistered Agent
BASS. NlTA R B1| Name
4534 CR 103G 82| Streot Address (P.O. Box Number Is Not Acceptable)}
OXFORD FL 34484
a3
84| City FL ssl Zip Code

agent. | am familat with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURLE

99, Parsuant 1o the pravisions of Seclions 607 0502 and 607, 1508, Forida Statutes, the above-namad corporation submils this statement for the purpose of changing fis repistered
office o rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered

& Al TWERch OF o plEEs Ban e OF i gesiared agent and il | apgicabla (NOTE Registered Agert signature required when reiratating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TToeLEE LA TILE [T Change L] Addilion
HANE BASS, DANNY D 1.2 NAME
sicenavoness | 4534 CR 103G 13 STREET ADDRESS
covsiw | OXFORD FL 34484 14 CITY -T- 2P
e k3 CT EETE 21TITE [ crange [T Adontion
N BASS, NITA R 2.7 HAME
smee: sty | 4534 CR 103G 23 STREET ADDRESS
orvsize | OXFORD FL 34484 -
e ' ) | mTHES 31 TIE [T Change ] Addition
N 32 NAME
SYREET ADLRIESS 33 STRELT ADDRESS
TSI 34.CITY-S1-2P
ME T oELETE PRELT: [T Change 1.1 Addition
han 4 2NAME
STRFE T ABIDRESS 43 STREET ADDRESS
-1 2 44 CITY-S5T-2IP
we CToeLete 5ATITLE I Change [J Addition
HAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
Gy ST 7P 54 CITY-S1- 2P
Im o T DELETE &1 TITLE [T change 1] Addtion
NAKE 62 NAME
SIREET ADORESS 63 STAEET ADDRESS
SNY-S1-2F 64 SITY- 51- 2P

appears in Block 12 ar Block 13jt changed, ot on an allachment with an address.

SIGNATURE: HEQUIRED

14. | co hereby certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 a0 an oflger o director of the corparation o the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statules; and tha! my name

(Ss’ﬂ A26-0Y00

_ P e A el . o=
SIBSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

V/l‘!/é?;;

Dayline Fnone #

CR2E034 (9/96)



