FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 14 1997 8:00am

1997 Rile. o

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 4553“1&

1. Corporation Nama

MOHAWK MANUFACTURING COMPANY

(9)

Principal Place of Business Mailing Address

863 NOATH CR 427 963 NORTH CR 427
L(SJNGWOOD FLORIDA 32750 USLOPMOOD FLORIDA 327506333
u

A MR R

3. Date Incorporated or Qualified | 3a. Date of Last Report

|2 Prncapal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
E] 26 59-1538300 Not Applicable
Suiter, Apt #, ¢ Suite. Apt. ¥, elc, j
Lo S AR . e Aw 6. Corifficate of Status Desied ~ [J  $8¢79 Additionat
22| 27] Fee Required
Gy E S Cily & State 8. Etaction Campaign Financing $5.00 may Be
23] ;_a] Trus! Fund Contribution Added to Faes
| | Counlry ap Country B. This corporation has liabitity for intangible tax under s. 199.032,
24] ) ]2 ?9—‘ ;El Florlda Statutes Yes [JMNo
9. Name and Address of Current Reglstereds Agent 10. Name and Address of New Reglstered Agent
1
LEIDIGH, DARRELL 81| Name
336 W LAKEVIEW AVENUE 82} Street Address (P.O. Box Number is Not Acceptable}
LAKE MARY FL 32746 =
84| City FL 85| Zip Code

SIGNATURE

1. Parstianl 1o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
uffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |ar famihar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Block 13 if changed, ot on an attg

Sagealu Typwsd 0 Qe o0 fane of 1 Qulered agant and 1ic 1 spphcati (NDTE: Registered Agen! signalure required when renstating] DATE
e T GFFICE RS AND DIRECTORS = ADGITIONS/CHANGES T0O OFFIGERS AND DIHECTORS IN 12
NILE PD ] DELETE LHTILE [l onange [T Addition
HAMF LEIDIGH, DARRELL 1.2 HAME
siseet aooness | 336 W ILAKEVIEW AVENUE 1.3 STREET ADDRESS
CITY- S1- 7 LAKE MARY FL T4CITY-ST- 2P
8D [T oerere 217NLE L change  [J Addition
HAME LEIDIGH, BETTYE 22 NAME
staeetanoiess | 338 W LAKEVIEW AVENUE 2.3 STREET ADDRESS
LTy S1-2F LAKE MARY FL 2.4CTY-ST-2P
NIt [T oeLETE STVILE TTthage L] Addition
HAME 3.2 NAME )
SIRETT AUDRESS 3.3 STREET ADORESS
CITY-57- 2P 34, CITY-§T- ZIP
THiE ) DEcETe A1THTLE U Change ] Addition
KA 4.2 NAME
SIREET ALCRESS 4.3 STREET ADDRESS
Y -S1 P 44 CITY-5T- 2P
HILE ] DECETE 5.1 TiTLE L] Change [ Addition
NAME 5.2 NAME
SIREEN ADORESS 5.3 STREET ADDRESS
ATy - 512 5.4 CITY-ST-7IP
T [V DECETE BATIIE [J change [ Addition
HaME 5.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
ony-s1-zp | 64 CITY-ST-2P
14, 1do herchy cerlity thal the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the

inforrnalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under vath; that
1am an officor or director of the corporation or 1he receiver or trustes ompc:)jvéemd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
Bnent with an address.

K D57 Sorfy-3d3

SIGNATURE: N\ 2 h'

Date 4 Dayline Phore #

CR2E(34 (9/96)



