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83

84| City

FL a5

Zip Code

SIGNATURE

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen as registerad
agerd. | am familiar wilh, and accepi the obligalions of, Section 607

Sighature. typod of printed name ol regatered agent and Mo it appicatilo

(NOTE: Ragislared Agent signature required when reinslaling)

DATE

i
%'.

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORHS IN 12

TLE TPD [ ecete 11TILE [F Change L] Agdition

NAME HAFLER, RONALD 1.2 NAME

smeerappress | 1075 CAPISTRANO 1.3 STREET ADERESS

CITy-51- 2P “FT. LAUDERDALE FL 14 0ITY-ST-ZP

TITLE oY [ pELeTe 21 TiTLE [J change ] Aadition

NANE ‘HAFLER, SUSAN 27 NAME

sweeraopress | 1075 CAPISTRANO 23 STREET ADDRESS

CiTY - 81-2P FT. LAUDERDALE FL 2 4CITY-§T-7P

LE D L] DELETE 31TILE [ Change T Addition

NAME HAFLER, ANN 32 NAME ’

seeTanpress | 452 S.W. 158 TERR 33 STHEET ADDHESS !
|_omy-51.2¢ PEMBROKE PINES FL 34.LITY- 51-2P .

e LT DELETE 41TITLE U] Change [ Additien

HAME a4 2 NAME

STREET ADDRESS a3 STREET ADDRESS

LAY §T-2P 44CTY-ST- 2P

TIE [J oeLErE 51 TILE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BITY-$1-2I 5.4 CITY- ST-2IP

TINE [T orere 6.1 TITLE [J change  [CJ Addition

NAME £.2 NAME

STREET ADDAESS £:3 STREET ADDRESS

CATY- ST-2IP 64 CITY-S1- 7P

14, { hersby certl
indicated on this annuat reporl or supplementgl
officer or director of 1he corporation ar the r
Block 12 or Block 13 if changed, or on an 4

F . SFr..SSPF L. JEI T "

1/wh an address.
-

v o —747

that the information suppliod wuh this flllng does not qualify for the exemplion stated n Section 119.07(3)(i), Florida Slatutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustes ampowared 10 axecuts this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

P T Yl o

CR2E034 (10/97)

FLORIDA DEPARTMENT OF STATE .
CORPORATION s May 05 1998 &:00am
ANNUAL REPORT Secretary of St
1998 DIVISION OF CORPOHRTIONS Secretal ,‘ Of State
CUMENT # ( )
P Cgrporatnon Neme 372636 1
CUT-RATE CARPET, INC.
Frincinal Flace of Business Naing Addross H"’ll MI’ |II'I |l|‘| l”II Iml ||H I‘"”""I“H Im"“" I||“|I|'
19920 NW. 2ND AVE. 19920 N.W. 2ND AVE.
N MIAMI £ 33188 N. MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1970
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] 26] 591314484 Not Applicable
Suko. Apt. 4. etc. Sutte. Apt. #. 1c. 6. Certificate of Status Desired O $8.75 Addiional
5‘ ;] Fee Required
Clty & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution Agded to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the cu'gp%ar intangible
—2—4] m Nz_ﬂ ;] Parsonal Properly Tax due Juns 30. Yos [JNo »
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Registered Agont ]
HAFLER, RONALD 81| Name i
18950 N W 2ND AVE 82| Steel Addiess (P.O. Box Number Is Not Acceptable)
N. MIAMI FL 33169



