0245157

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00
IL F ﬂ S $55 o FILED

PROFIT -
CORPORATION i FLORID.Q;?.:?::,TE::;: ST Apr 26, 1999 8:00 am
ANNUAL REPORT ;

Secre ary of State ecretary of State
1999 g

DIVISION OF CORPORATIONS | 04-26-1999 90157 049 ***150.00
DOCUMENT # 379636

4, Corporition Name

CUT-RATE CARPET, INC.

4 O NENCSRER AR

Principal Flace of Business Mailing Address
19920 N.W. 2ND AVE. 19920 NW. 2ND AVE.
N. MIAMI F.. 33169 N. MIAMI FL 33169___ it
DO NOT WRITE IN THIS SPACE .
3. Date Icorporated or Quatifed .
, 11/06/1970 !
2. Principz 1 Place of Business T 2a. Mailing Address 4. FEI Number Appfied For !
;ﬂ H‘AEL 59-1314484 No! Applicable 1
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
pL. . ele e, A 5. Certifcate of Status Desired O $8.75 Add_lttonal |
E} ;] Fae Reguired
City & E1ate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 25 [20] [30] Persor al Property Tax. Oves  Ne
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerid Agent
81! Name
HAFLER, RONALD 82( Street Acdress (P.Q. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number i
19950 N W 2ND AVE P
N. MIAMI FL 33169 83
84| City FL Ias’ Zip Cde

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or grinted na ne of registered agant and e if applicable. (NOTi:; Registered Agent signature reguired when reinstating) DATE ~
—_ @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS /\ND DIRECTOF'S IN 12 @ |
e TPD [ DELETE 1.4 TIMLE CJchange  []Addtion | —
NAME HAFLER, RONALD 12 NAME 3
streeTacoress| 1075 CAPISTRANO Co 13 STREET ACDRESS o1
CITY-ST-ZPP FT. LAUDERDALE FL : 1acmvstze | & §
TME Sy [] DELETE 21TME [iChange  [JAddiion| O &°
NAME HAFLER, SUSAN 22 NAME ‘
sreetaoprer S| 1075 CAPISTRANQ 23 STREET ADDRESS
CIY-§T-2ZP FT. LAUDERDALE FL 2 A QITY-ST-2P '
TME D ] DELETE 3ATLE [dcChange [ Addtion ‘
HAME HAFLER, ANN 32 NAME ‘
smeeTapores 5| 452 S.W. 158 TERR 3.3 STREET ADDRESS
orv-stze | PEMBROKE PINES FL 34,CITY-ST-2P .
Tme [ DELETE 41 TITE [JChange  [] Addition
NAME 4.2 NAME :
STREET ADDRES S 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY- ST-ZIP -
TITLE [ DELETE 51TITLE {Jchange  [] Addition =
=.
NAME 5.2 NAME =
STREET ADDRES 3 53 STREET ADDRESS =
CITY- 8T-2iP 54 CITY-ST-2IP E )
TITLE [] DELETE 8 1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREEY ADDRESS
CITY-$T-2P 64 GITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ge rtify that the information
indicateédl on this annual report o1 supplementat anual report is true and accu-ate and that my signatuie shali have the same legal effect as if made untler oath; that | am an
officer or director of the corporatisn or the receiver or trustee empowered to e cecute this report as required by Chapter 807, Florida Statutes; and that 1ny name appears in
Block 12 or Block 13 if changed, ar on an attachrigdf with an ss, with all other like empowered.

- . Y , sy . e R ‘:;’-*._ Z’;:- - -4 g
SIG N A rU R E ' SIGNATUFE AND TYFI'E ;; P!'HNTED E OF SIGNING OFFICER DR DIRECTOR ?/ ’/(‘/ 3;{7 ((l fj ({

Cate Jaytime Phone #




