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

PROFIT ; - FLORIDA DEFARTMENT OF STATE Ma 1 5 1 99 8 8 : OO m
. q" N L]
L CORPORATION NEE Sandra B. Mortham y a
i ANNUAL REPOR1 &y ) Secretary of Stale S I‘E 7 f S
1998 o DIVISION OF CORPORATIONS ecreta O tate
: UMENT # (0)
PGQNpco;:alion NaEmc 424396 0
FAMILY CARPETS, INC.

- Principal Flace of Businass T T _h_flgwlmg Address H"m Iml "I”II"I "“I mll lm Iml I'IH "I‘“Im I’I” I‘Il“"l
7002 NORMANDY BLVD 7002 NORMANDY BLVD
: JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
; DO NOT WRITE IN THIS SPACE
’; 3. Date Inoorporated or Qualified
S 05/01/1973

_z_.l Principal Place of Business Za, Masling Address 4. FEI Number Appliod For
Lo 28] 59‘149578 1 Not Apphcable
: #alc. T YT T suite, Apt #, eto.
. Sulte, Apt. ¥, elo - e, Apt. #, elo 5, Certificate of Stalus Desired [ sliii:gj'r':;"ﬂ‘
: City & State S 7_ ‘Gily & Stato . | 6. Election Campaign Finanging $5.00 May Be

23 L 23] o Trust Fund Contribution D Adadad to Fees

Zip _ Gountry L Counltry 8. This corporation owes or has paid tha currgnt year Intangible
L |24 25] R 29J _ _aa Parsonal Properly Tax due June 30. Yz [JNo
: g, Name and Address of Gurrent Registerad Agani 10. Name and Address of New Reglstered Agent
. BRACKEN, ROBERT P. 81) Hame
!_ 10207 SHADY CREST DRIVE 82| Streel Address (P.0. Bax Number is Mot Acceptabla)
: JACKSONVILLE FL 32221
83
84| City

' FL 35| Zip Code

‘ $9. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, f lorida Statutes, the above-named corporation submils this statermnent for the purpose of changing its registerad
office or registercd agent, or bolh, in the State of Horida. Such change was authorized by the carporation's board of directors. | hareby accept the appoinimant as registered
agent. t am familiar wilh, and ascepl the ohlgalions of, Seclion 607.0505, Florida Stattes

SIGNATURE _____ ... . L e e e - R
Signature, e o ‘.T“_“_'_.' l_r\_'lir_‘_{_w'_ri\:_ij-_h-d Ay f‘_‘dil!f‘_i_l_[l_p[(‘!:l-‘f"- (NOE- Regisiored Agent gighature required when reinstating) DATE c
. [ TG RS AND DR GTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
o i o W ieT LTI T orange L] addton | S
ool e BRACKEN, ROBERT P 12 Nee §
7| sweevaooess | 10207 SHADY CREST DR 13 STHEE? ADDRESS o
CITY-S5T-2P JACKSONVILLE, FL 000007 140ITY-5T- 79 &
TLE S0 ST LT hRETE 21 TIILF O crange [ Addition |©
NAME MSELWN| FI.ORA 2.2 NAME
sraetaoress | €995 BRIDGETTE WAY 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 00000 2 ACITY-S1-21P
LE P [ breTe 31TIME [Jchange L Addition
NAME HASELDEN, JAMES 32NAME
sraerTaponess | 2999 BRIDGETTE WAY 33 STREET ADDRESS
TILE 10 - T D DELETE 41 11LE N Change [1 Addilion
D] e CARTER, RENE' S. 4.2 NAME
L] smweer apoRess 633 RADNOR LANE 43 STRIET ADDRESS
P CITY-8T-2P JACKSONVILLE, FL 00000 44C0Y-51-2P
T [ DELETE 81 TILE [ Change ] Addition
NAME 52 NAME
§ | STREET ADDRESS 53 STREIT ADDRESS
; Lomvstpp | o 54 CTY-ST- 2P
MLE [T pecete 61 7MLE [T change T Addition
HAME 6.2 NAME
i | seeerabpRess 6.3 STREET ADDRESS
. Lomy-sr-ze S 64 CITY-51-21P
14, | hereby cerlify 1hat the informalion sapplicd with thes filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direstor of the corporalion of the receiver or iusice empowared-1g execute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachmenl with an address.

S 2 O . N U - 7 omn Hmrsms nee N Sttt (aif\ aed nf o




