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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEARTMENT OF STATE
Katherine Harris
Secr Hary of State
DIVISION OF CORPORATIONS

DOCUMENT # 452971

1. Corpo-ation Name

GARRISON CARPET & DRAPES. INC.

Principal "lace of Busingss

10114 NEBRASKA AVE.
TAMPA FL 33612

Mailing Address

10114 NEBRASKA AVE.
TAMPA FL 33612

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 001 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

5. Certif:ate of Status Desired (O

05/14/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Arplied For
21 26| 99-1548102 || Net Applicable
Suite, /\pt. #, etc. Suite, Apl. #, ete. $8.75 ,qditionat

27]

Fee Required

=
5l

»N

Cliy & State— ’__l—‘ City & State
28

$5.00 may Be'

%. Electini Campaign Financing 0O
Added to Fees

Trust =und Contribution

Zip Country Zip Country 8. This corporation owes the current year Iniangible
—;{I J:2;| _ 129 F.!;l Persoaal Property Tax. O Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Register:d Agent
81| Name
YADO, JESS J, W, €SQ .
4950 W KENNEDY BLYD SUITE 603 82| Street Address (P.C. Bo < Number is Not Acceptable)
TAMPA FL 33609 83
84| City 85| Zip Code
FL |

11. Pursuz ni to the provisions of Soctions B07.0502 and 60
office ur regisiered agent, or both, in the State of Florida, Such change was
agent. i am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

7 1508, Florida Stall tes. the above-named corporation submi s this statement for the purpose of changing its tegisterad

thorized by the corporition's board of direclars. | hereby acceqt the apyaintment as registered

14. | hersby zertify that the informaticn supplied with 1his filing does not qualify

indicated on this annual report or supplemental ar nual report is true ang
officer or direcior of the corporatic i or the receive " or trustee empowepé

Bilock 12 or Block 13 if changed, or

SIGNATURE:

an attachmrent with an address

;E OF SIGNIN%FFICER [$ ‘; DIEECTOR

S LA
mg%“n%%nwom

SIGNATUFE _—
Signature, typed or prnted na ne of registered agent and title if appiicable. (NCT I Registered Agent signature reqt ired whan reinstating) DATE

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFRS IN 12

TLE phV (1 DELETE 11 TIE {JChange  [] Addition

NAME GARRISON, JAMES M 12 NAME

streeTaooress| 10114 NEBRASKA AVE 13 STREET ADDRESS

CITY.5T-2P TAMPA, FL 00000 14 CITY-31-2P

TME STD (] DELETE 24 TTLE [CJchange [ Addiion

NAME GARRISON, JAMES M 22 NAME

smreetaooress| 10114 NEBRASKA AVE 2.3 $TREET ADDRESS

orvst-ze | TAMPA, FL 00000 ) ) 2 4 CITY-ST-2iP

TME [] DELETE 31 TITLE [OJChange [ Addition

NAME 3.2 NAME

STREEY ADDRES S 33 STREET ADDRESS

CITY-$T1-2P 34 CITY-ST-2IP

TME {7 peLETE 41TIE [lChange ) Addition

NAME 4 7NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZP

s ) pELETE 5.4 TITLE Mchange [ Additian |

NAME 5.2 NAME

STREET ADDRES:; 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2F

TME [J DELETE 61 TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T7-2IP 64 CITY-ST-2P

ather like empowered.

Date

for the exemption stated in 3ection 119.07(% )(i), Florida Statutes. 1 further ce tify that the info mation
curate and that my signature shall have the same jegal effect as if made undac oath; that | ary an
b exacute this report a3 requ red by Chapter 507, Florida Statutes; and that n y name appears in

v Y25 é'zfg

0390875

CR2E034 (11/98)

;S’Z%ZZM

UL DRI SN LR A O 0 A v i

[ (L [T



