FILE NOW: FILING

PROFIT )
CORPORATION
ANNUAL REPORT

* HE

1997 A

o o
* S wy ',.‘}‘"

FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Nare:

LIFESTYLE CARPETS, INC.

273928

(2)

Pringipal Place: of Businass

007 E 7TH AVENUE
PO BOX 8322
TAMPA FL 33605

IJI:nImr; Address
007 € 7TH AVENUE

PO BOX 5322
TAMPA FL 336054205

FILED
Jan 14 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified 3a, Date of Last Report

23]

28]

Trust Fund Contribution

_— 09/26/1963 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] o o] 59-1031980 Not Apgiioatie
Suite, Apt # et Suite, Apl 4, elc. ;
[ - F 5. Certificate of Status Desired N $8.75 Addiional
22 ZTLW“ Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Be

Added to Faes

Y __ Couriry L Counry 8. This corperation has liability for ipfangible tax under s. 199,022,
24] 25| 29 30 Florida Statules ves [ MNo
5. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent

THORN, W. THOMPSON Il 811 Narne

101 EAST KENNEDY BLVD. B2| Street Address (P.O. Box Number is Not Acceptable}

SUITE 2500

TAMPA Fl. 33602 s

84| Cily 85| Zip Code

FL

1. Pursuant 10 he prrovisions of Sections

(7 0502 and 607 1508, Flonda Slatutes the above-named corporation submils 1Nis statement for the purpase of changing s registered
office or regustored agent, ar bath, in the State of Fevida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farilar with, and accept the oblhigatons of, Sechon 607.0005, Florida Statutes

iy
icated of 1t annu

infarmal-on

SIGNATURE:

SIGNAT

GNING OFFIGER OR DIRECT

Davig £ SHedl, V-1

SIGNATURE ____ . ... e .
Stgpiat e B0 o puentesd na g tenos aoen® st e e it anple anin (NOTE- Hasgstarad Agent signature requitad when reinstating) DATE
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¥ ] Oecete 1 HILE [ Change L] Acdition
NAME SNELL, DAVID C. 12 NANE
streer aporess | 3208 PARKLAND BLVD. 113 STREET ADDAESS
Oy -5 2P TAMPA, FL 00000 14 CITY- 512
TILE p T DeLeTE 21TILE [ Change [ Ancition
NaME SNELL, PEGGY A. 22 NAME
stReeraooriss | 3208 PARKLAND BLVD 23 STAEET ADDRESS
GV ST 21 TAMPA FL 2 ACTY-ST-DP
TITLE i T DELETE a1 TiLE [T Crange L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY Si- ae Iﬂ eIty - §1- 2P
TINE () DELETE 41 ) Change [T Addiition
NAME 4.7 HAME
STHEET ADDHFSS 43 STAEET ADDRESS
CITY-ST- 5P ) 44 CITY-§T- 2P
T WETHE 51 TITLE [T crange ] Addition
NAME 52 NANE
SIREET ADDRESS 53 STREET AODAESS
CITY- 5T JIF _ 54 CITY-S1- 2P
e [T vetete 61 TILE [T change L] Addition
NAME B2 KAME
STREET ADDRESS £ STREET ADDRESS
CITy-51- 2P S 54 CITY-5T- 7P
14. 1 do hereby that the infor supplicd valb his Ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

repart or supplermnental annaal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofhger or drector of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Black 19 or Block 13t q”\angeci. or on an allachrent with, anAddress.

e g 19U (513) Q48-179F

ne Pronn

CR2E034 (9/96)



