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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oos | W e Secretary of State

DOCUMENT # 351778 (6)
NATIONWIDE CARPET AND DRAPERY CO INC

[RTRERRRRM AR YA

Principal Place of Businass Mailing Addrass
2B SW LANCE AVE 2048 SW LANCE AVE
PORT ST LUGIE FL 34853 PORT ST LUGIE FL 34953
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/05/1969
2. Principal Place of Business 28. Mailing Address 4, FEi Number Applied For
2 26 59-1271342 "~ [Not Applicable
Sulte, Apt. #, elc Sulle, Apt. 4, etc. " . £8.75 Additional
| 7l 8. Centificate of Status Desired ] Fae Roquired
City & Siate City & State 8. Elaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This carporation owes of has paid the current year Intangible
24 ’;5] E 56] Personal Properly Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SHANE HARRY 81] Namo
2048 sw I.WE AVE B2| Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34853
83
84| city FL lssl Zip Code

11. Pursuant to tho provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in he State f Liida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familigf with, and accept the obhggg of. Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

e < ‘-g g ni) ! T |i"n|7(':|?l;-:7lm-k T (NOTE: Augislared Agert signature requirad when rainstating DATE
2. l OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [J DELETE 1.1 TiTLE [T crange 7 Addition
HAME SHANE HARRY 1.2 NAME
streeTaponess | 2048 SW LANGE AVE 1.3 STREET ADDRESS
CITY-S1- 2P PORT ST LUCIE FL 14 CY-ST-2P
THLE [J oeaete 21TME [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-5T-21P
MLE 7 DELETE B TILE [T change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CirY - 57- 2 34 CY-S1-1P
TLE [ DEcETE 41TMLE [J change ] Addition
NAME 4.2 NAME
SYREET ADDRESS. 4.3 STREET ADDRESS
CiTy-$1-2IP 44 CITY-ST-2IP
TME [J DELETE 51 TI1LE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 54 CITY-5T-2P
TLE [ DELETE B1TITLE [ Change — [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 29 64 COY-ST-2P

14. | hereby cerlifg that the information supplied wilh this filing tdoes not gualify for the exemﬁtion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corporation of the receiver or lrustag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmoenl Jith gh address. (&51) 3 3 c q’

q
SIGNATURE: For (sti) J.{,g;g’lfqgm_h




