FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF!T £1 ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Martham Jan 14 1997 &:00am

ANNUAL REPORT Secretary of Statg

1997 | B, X BIVISION OF CORPORATIGNS S e Cl'etal'y Of State

DOCUMENT # 289826 (0)

1. Corporatior Narneg

CARPET FACTORY OUTLET INC

!
Principal Place of BrLaness Mailing Address

7002 NORMANDY BLVD 7002 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 322056206
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principa Puace o° Business 2a. Mailing Audress 4. FEI Number Applied Far
21 26| 59-1057304 2Rt Applicable
Suite. Apt el Suite, Apt #. ote i
e A ) L, e ) 5. Certificate of Stalus Desired [ $8'75 Add_ltional
E . 27] Fae Required
City & State | Civ & Slate 6. Election Campaign Financing $5.00 may Be
23] R 28] Trust Fund Contribution ) Added to Fess
2p _ Country Lk Country 8. This corporation has liability for intangible 1ax under §. 199.032,
24 2;1 o 29] o :a Florida Statutes Clves [ONo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registerad Agent
81
BRACKEN, ROBERT e
10207 SHADY CMST LN 82, Street Address (P.0. Box Number is Not Accepiable}
JACKSONVILLE FL 32221
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seotong €07 S and GO7 1508, florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered

affice or reg steved agsant ar both o the St Florida Such change wa ed by the carporation’s board of directors. | heraby accept the appointment as registered
agent b an far s avcept thg ok gat-ons of, Sechon 607 0505 F
SIGNATURE g - 3@&;\/@ _ /- f’ff
Slgial e e o e ot 10 S e gl NGIE Regilend Agent signatars required when rainslating) DaTE
12. - GFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L7 OeLeTe 11 TILE E T change [ Agdition
NAME HASELDEN, JAMES § 7 1.7 NAME
steertacoress | 2356 GRIDGETTE WAY 1.3 STREFT ADORESS
CITY-51-719 mEEN COW SPR‘NGS FL . 14 CITY-ST-2IP
TIE VD ‘ 1 oELeTE 21 TITE [J Change [ Adation
NAME BRACKEN, ROBERT 22 NAME
sthier aoosess | 10207 SHADY CREST LN #3 STREEY ADDRESS
prv-stae | JACKSONVILLE FL £ 4CiIY-ST-7P
e I B T TITTLE [T Change ] Addition
NAME 32 NAME B e
STHEET ADLFESS, 33 STREET ADDRESS
CITY-5)- e _ 34 DITY-SI- 2P
YITiE [ oeteTe 41TMLE [ I Change [ Addition
KAME 4 2 NAME
STREED BOGRE=: 4 3 STREET ADDRESS
Cry-sT-21p 44 LY. 5T- 7P
TINE , [T oeLete 5171 [ Change™ [ Addition
HAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
Gty 51-20 e 5.4 CITY-ST-2IP
TITE [ ] oeLeTe 6.1 TITLE CJ Change ™ [ Addition
NAME 52 NAME
STHET ADURLSS 63 STREFT ADDRESS
CITY- §t 2IF A4 CITY-SI-21P

14, 1dG hereby aorlly thal the information soppleelwill ths fling does not gualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the
information g o o lais annaal tepet o suppleoaental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or deector of the carposanon of the recever or lrusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears ir Block 17 or Bock 130 changad, or o0 an attachment with an arddress
(-§-97 Fov7{i- “ooo.

SIGNATURE: ‘;‘j

StaAnA VUFl‘EAND TI’PEU ﬂﬂ' PﬁlN’l’ED MAME OF SfG'NfNG OFFICER OFf YRECTOR Date: Daaytme Prove #




