FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998 WY

Socretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Stale

DIVISION Of CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT # 280826

1. Corporation Name

CARPET FACTORY OUTLET INC

(0)

ARG

Principal Placo of Business

7002 NORMANDY BLVD
JACKSONVILLE FL 32205

Mailing Address

7002 NORMANDY BLVD
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/12/1865

2. Principal Place of Businoss T 2n. Maiing Addross 4. FEl Number Applied For
;'] e o e ;] 59'1%7304 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. iti
"j P - P B. Cortificale of Stalus Desired D $8'75 Additional
22 - g]J Fes Regulred
City & Stale | Ciy & Suate 6. Election Campaign Financing $5.00 May Be
E] e B _2@1_______ Trust Fund Contribution Addad to Fees
Zip Country o Country 8. This corporation owes or has paid the current yoar Intangible
24 e R ) R 30] Personal Properly Tax due June 30, Yos [ No
$. Name and Address of Current Hag!gggrgd_kge_ry}_m 10. Name and Address of New Registered Agent
BRAOKEN, ROBERT 81 Name
10207 SHADY CREST LN 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City 85| 7Zip Code

FL

11, Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Florida Slalules, the above-namead corporation submits this slatement fof ihe purpose of changing ils registered
office or registerod age:nt, or both, in ihe State of Fiorida Such chango was authorized by the corporation’s board of direclors. | haretyy accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachirmaont with arr address

<y A5 A

P

agenl. { am famihar with, and accept the abligations o, Section 607 0505, Florida Stalutes.
SIGNATURE ﬁé}m .':82.@\?“ ghtettns siend ad T gy uble . TINOTE Rogistared Agent signarure foquirad whon tinstatingy DATE - -
12. = QFFIGERS AND THARE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TTE PO T '-.V T oELETE 1.1 THLE [T change 1 Addition 8
NAME HASELDEN, JAMES S (‘_haﬂ 1.2 NAME §
smeevanoness | 2358 GRIDGETTE WAY 4999 Harvey Grand a!'; RLET ADDRESS <
cITY-S1- 21 GREEN COVE SPRINGS FL / Orongt Park Fl. 32 DY swfsvzw &
TITLE w S DELETE 21 TITLE [J change [T Agdition |©
NAME BRACKEN, ROBERT 22 NAME
smeeTaooness | 10207 SHADY CREST LN 2.4 STRFET ADDRESS
CITY. ST 217 JACKSONVILLE FL g 2.4 CITY-51-ZiP 5 - =
TILE DELETE 31 TITLE 5 Change Andilion
e R wue | GATER, REWE' < -
STREET ADDRLSS 1133 QhaHCUM O QJ( S : 33 STREET ADDRESS !
CiTY-S1- 21 o) acksonyi e LWF,’:,*\?' 2271 34.G1Y-51-2IP
TILE T O e 41THIE " Crange L Agdition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CiTY-ST-2IP o ) 44CNY-S1- 2P
TLE 3 oeLere B TILE [T Change ] Adddion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-21P e O 54 CITY-51-2IP O
TITeE DELETE 61 TIMLE - 4] Ghange daion
NAME 62 NAME i U}? 4 ) 3/
STREET ADORESS 63 STREET ADDRESS c,c'
CITY-ST-21P ) T 64 CIIY-S1. 2P
14, 1 hereby certify that (he informaton supphed with this iling docs not qualify for the exemplion stated in Section 119.07(3)i}. Fiorida Stalules. | further certify that the infarmation

indicated on this annual reporl ar supplemental annual report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparabon or Ihe receiver of rustes empowered (o expculo this report as required by Chapter 607, Florméazs?utes; and that my name appears in
i

//(]/. PR Z/Af“r—, .lr—.l)

(/49 k’_f/\ nHS oA



