FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Ao FLORIDA DEPARTMENT OF STATE .
“PORAT 7 anden . Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORP:OFIATIONS S ecretary Of State

DOCUMENT # 41 4684 (1)

1. Corparation Name

BOB HERRING'S CARPETS, INC.

(A

WMMWMWMWM

Principal Place of Business Mailing Address
526 EMMETT STREET 6§26 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
12/14/1972
2. Principal Plage of Businass 2a. Mailing Addrass ) 4. FEI Number : Appiied For
121 {26] 59-1437484 Not Applicable
Suite, Apt. #, et Suite, Apt, #, etc. S $
|—~[ . P & H P sle 5. Certificate of Status Desired [9/ 8.75 Additional
23 ;;I Fee Required
City & Slate City & State ' -~ - - | . Election Campaign Finaricing P $5.00 MayBa
(23] j Trust Fund Gontritution ] Added to Fees )
Zip Country Zip Country 8. This corporation cwes or has paid ;the current year Intangible
‘-‘ a 29 ‘:;l Personal Property Tax due June 30,  [MYes [ No
g, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
HERRING, ROBERT P 81] Name —
526 EMMETT STREET 82| Street Address {P.C. Box Nurnber is Not Acceptable) T
KISSIMMEE FL 34741 -
83 E
84 City ; FL 185L2ip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the absove-named corposation submits this staterment for the purpose aof changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authdrized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agernt. | am familiar with, and accept the obligations of, Section 807.0505, Florida, Statutes. i =

SIGNATURE

Signature, lypad or panted name of registerod agent ang tle if applicabla. {MOTE, Reglstered Agant signature required when relnstating) DATE . - =~
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e 3 T TOeETE TTTmE ; TTcrnge L1 AdsHon |2
NAME HERRING, ROBERT P 1.2 NAME ‘ §
sreeT Apopess | 526 EMMETT ST 1.3 STREEY ADDRESS ‘ ‘ &
£ITy-ST.2p KISSIMMEE FL 34741 1.4 CITY-ST. 7P o
TITLE VP L] DELETE 21 TILE " [Jchange [ faddiion [O -
HAME HERRING RUSSELL P. 22 NAME
steer ADoress | 435 COLUMBIA AVENUE 23 STREET ADDRESS !
CITY-S1-7P ST. CLOUD FL 34769 2. 4 CITY-ST-2IP ' ‘
TITLE [T DELETE 31TMLE T 7 1JChange [ Acdion
NAME 32 MAME |
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST- 2P 34, CIYY-57-21P
TITLE [T GELETE 4,1 TME T ‘ [ fChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44 DY -ST-2P
TITLE ) ~ LI DELETE 51 THLE ‘ - [ change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-5T- 7P
TITLE 3 DeLETE 6.1 TTLE ; ~ 1] Chenge [ Additlon
NANE 6.2 NAME I
STAEET ADDRESS 63 STREET ADDAESS j
CiTY-§1-2P 64 CITY-6T- 217

14. [ hereby cemfg that the inforrmation supplied with this filing does not qualify for the exemﬁtron stated in Section 119.07(3){0), Florida Statutes. | fprther certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or dirgclor of the corporatlun or the receiver or trustee & pcwered o exesute this report as requlired by Chapter 607, Florida Statutes; and that my name appears Tn

/=5 ~%9/

T Brema & Adeerdd d




