FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of State

DIVISION OF CORPORATIONS

1997

Jun 17 1997 8:00am
Secretary of State

PQGHMENT # 549789

MICHAEL'S CARPETS OF FLORIDA, INC.

(8)

I B

Princlpal Ptace of Business Mailing Adidress

20210TH AVE. N. UNIT A P.O. BOX 897
BAFETY HARBOR Fi 34885 SAFETY HARBOR FL 346950697
us Us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/03/1991 05/01/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 —&’EI ] 59'3%2863 Nol Applicable
Sulte, Apt. 4. ete. Sulte. Apt. 4, etc. 5. Certificate of Status Desired 1 $8.75 Additonet

2 21].

Fee Required

City & State "Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
—2_3] ;\ Trust Fund Contribution Addad 1o Faas
Zip Country Zip Country B. This corporation has liability for intangible fax under s 199.032,
24] 25 29 0] Florida Statutes ves [JNo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KESLING, MICHAEL D. 81| Name
202 wm AVE UN" A 821 Strecl Address (P.C. Box Number is Not Acceptatile)
SAFETY HARBOUR FL 34695
83
84} City Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purposa of changing its regislered
office or registered agenl, or both, in the Slale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wlth, and accept the obligations of, Section 507.0505, Fiotida Statutes

SIGNATURE . O _
Signature. yped o prnied namo of registenta agont andg titla f applcable (NOL: Hogisterad Agont signature required when reinslatbing) DATE —

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e DPFS 1 oecete 11TIE [T Change [T Addivon | &5

NAME KESLING, MICHAEL D. 1.2 NAME 3

stoeer aporess | 202 10TH AVE N, UNIT A 3 STREET ADDRESS &

£ATY- SF-2P SAFETY HARBOR FL 44 CITY-5T-21P &

TME T [ oELete 21TME - “TJChange L Addition |O

NAME KESLING, MICHAEL D. 2.2 NAME i

streeraooness | 202 10TH AVE N, UNIT A 2.3 SIREET ADDRESS

CATY- ST-2iP SAFETY HARBOR FL 2.4 01Y-51-2IF

TmE [ oreeTe A1TLE [ JThange  [_] Addition

NAME 3.2 NAMI

STREET ADDRESS 3.3 STREIET ADDRESS

GITY - ST- 24P 34 CITY-51-2Ip

TILE 1] oeeeTe A TmE [Jchange [T Addition

NAME 4.7 NAME

STREEY ADDRESS 4.3 STREC] ADDRESS

CITY-ST-21P 44 Gy -ST-7F

MLE [JorETe 51TIIE Tl Change ] Adgition

NANE 52 NAME

STREET ADDRESS 5 3 STRFET ADDRESS

CITY-ST-2P.. - 5ACITY-5T-ZIF

TILE .- CJorste 6.1 TITLE [Jthange [ Adaition

NAME ' £.2 KAME

STREET ADORESS 63 STREC| ADDRESS

CITY-$T-2IP 64 CITY-8T-7iP

14. T do hereby cenify tha! the information supplied with this filing doos not qualily far the exemption stated in Section 118.07(3)1), Florida Slatutes. | furlher certify that the
information indicated on this annual report or supplomental annual roport is true and accurale and that my signalure shall have the same legal effoct as if madeo undor oath; thal

appears in Block 12 or Block 13 if changed, or on an allachenent ygfh an

- /Mn/:h/ﬂ

I am an officer or girector of the corporalion or the receiver or 1rty Gmpoworod o oxecule

porl as required by Chapter 607, Flonda Statutes, and that my namg




