FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEPZ RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 481679

1. Corporation Name

COMMERCIAL CARPET OF ST. PETERSBURG, INC.

Mailing Address

4994 PARK BLVD
PINELLAS PARK FL 34685

Principal Place of Business

4994 PARK BLVD
PINELLAS PARK FL 34685

URZSaur

FILED
Apr 27,1999 8:00 am |
ecretary of State

04-27-1999 90130 006 ***150.00

DO NOT WRITE IN TH-S SPACE

3. Date It corporated or Qualifed f
08/04/1975 ‘
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1627024 Not Applicable ;
Suite, Ant. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
E] ;I 5. Certifcite of Status Desired i Fas Required |
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;I ;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E\ 2_9\ Eﬂ Personal Property Tax. Oves  [ONo
g, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALTER ERRETT el & e — |
105 5TH STREET treet Address (P.O. Box Number is Not Acceptavle)
BELLAIR BCH FL33535- 21 7¢ - 83
84| City FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose nf changing its registered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURZ

Sigralure, yped or printed nal 16 of registerad agent ind title i applicabis. {NOTI : Registered Agert sigralure requ red when rainstatingy DATE &=
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12 @
TME PD [ DELETE 11TIE CiChange [ Addion | —
NAME HASSAN, NORMAN 12 NAME 3
streer aporess| 6700 4TH AVE N 1 STREET ADDRESS o
CTY-57-2P ST PETERSBURG FL 2277 U 14 CITY-ST- 2P =
TILE VDS [C] DELETE 21TIILE [JChange  [JAddion | O |
NAME ERRETT, WALTER 22 NAME '
streevaooress| 106 5TH STREET 23 GTREET ADDRESS
CITY-ST-2P BELLAIRBCH, FLO80866 23 7€ (. 2 4 GITY-ST-2P
TME ] DELETE 31TTE "1 Change (O Acdition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [] DELETE 41TITLE [ Change [] Addition
NAME 4. 7NENE
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIME [ DELETE 51 TILE [Change  []Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2)P
TITLE (] DELETE 8.1 3ME {JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07i3)(i), Florida Statutes. | further ce:rtify that the infurmation
indicated on this annual report o - supplemental znnual report is true and acct rate and that my signatu-e shall have the same lega! effect as if made unider oath; that | am an
officer ¢r director of the corperat on or the receivor o trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes: and that iny name appears in

Block 12! or Block 13 if cha ttachinent with

SIGNATURE:

address, with all other like empowered.

ALTER ERRETT

yladlas (227) 546 aReq

SIGNATU IE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Jaytime Phone #

A




