FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

N

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # H175

1. Carporation Name

G G CARPETS, INC.

50 (5)

IR

Principal Piace of Business
G/O GARY CAPASSO

Mailing Address
G/O GARY CAPASSO

6363 JOHNSON ST. 6363 JOHNSON 8T,
HOLLYWOOD FL 33024 HOLEYWOOD FL 33024 DO NCT WRITE [N THIS SPACE B
Us us 3. Date Incorporated or Qualified
08/21/1984
2. Principal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] |26] 59-2476824 Not Applicabls
Suite, Apt. #, elc, Suite, Apt. #, etc. ti
P P 5. Cenificate of Status Desired [ $8.75 Adc!uttona]
|22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;‘ El Trust Fund Centribution Added to Fees
Zip Counstry Zip Country 8. This corperation owes ar has paid the current year Intangible
—2;4_| E E‘ E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPASSO, GARY 81} Name
6363 JOHNSON ST. 82| Street Address (P.O. Box Number is Not Acceptable) T
HOLLYWOOD F1. 33024 o
a3
84| City FL |85f Zip Code

11. Pursuant i the provisions of Sectiens 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ghanging its registered
offlce oi registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or directar of the coremRa
Block 12 or Block 13 if chibmgeit

SIGNATURE:

indicaled on this annual report or supplemental annual repgft s tn
tion ot the receiver or trusi€e empgwered to gxecute this report as r

qn an attachment withf an

address.

and accurate and that my signature shall have the same leg

SIGNATURE

Slgrature, typed o printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent sinature raguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PSC [T DELETE 11 TILE [ Change L] Addition
NAME CAPASSO, GARY 1.2 NAME
stRect aooress | B363 JOHNSON ST. 1.2 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 1.4 CITY-§T-2P
TLE [T OELETE 21 TLE [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IF 2.4 CITY-5T-2IP _
TITLE {1 DELETE 31 TMLE [ Tchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI- 2P 34. CITY - §T- 29 L
TME [T DELETE 41THILE [ I change [ Addition
NAME 4, 2 NAME
STAEEF ADDRESS 4.3 STREET ADORESS
CITY - 5T- 217 44 CITY=5T- 2P
TMLE [T DELETE 5.1 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -8T-2IP 5.4 GITYST-2IF
TITLE |1 DELETE 5.1 TITLE [T Crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY -57- 2P : 64 CITY- 5T-ZIP
14. | hereby cerbly that the infermation supplied with this filtng dges—spt qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Statut

{4; and that my na

quired by Chaptgr 607, Figfida

al effect as if made under cath; that | am an
me appears in

CR2E034 (10/97)



