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

PROFIT I 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Sccretary of Stale

1997 f;” 7 B DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 516245 (8)

. Corporation Narra

HOME TOWN CARPETS, INC.

S

__F'uncupa\ Place of Busmness h ' Mallmg Address
AT.#1. BOX 28H RT.#H. BOX 204
WAUCHULA FL 33873 WALICHULA FL 33873-9709
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess | 2&. Mailing Address 4, FEI Number Applied For
2| % 293 S /fr»)-f (7 A7 591693212 Nol Applicable
EIE‘ W # el Sute, ApL #, etc, iti
e A ¢ e ek e 5. Cerlificate of Status Desired O $8.75 ddtional
;2] . zﬂ Fee Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 may Be
a ~ 28[ Trust Fund Contribution Added to Fees
Zip }, Couaniiry R Country 8. This carporation has liability for intangiblg tax under s. 199,032,
2l 2 29| [30] Florida Statutes (dves X[ No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
EVORS, DON L. 81) Name
HWY 17 NOHTH. ROUTE 1' BOX 20-H 82| Street Address (P.C. Box Number is Not Acceplable)
WAUCHULA FL 33873
83
B4| City FL 85| Zip Code

11, Pursuant (o 1w provisons of Seclions GO7.0502 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or re gws!mod ayeont, ar i i Ihe State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fare: ar with, and aceent the obhgations of, Section 607 0505, Florios Statutes

SIGNATURE

CR2E034 (9/96)

S e st it (HOE Fogstered Agant signature requred when rorstating) DATE
E OFFICE A5 AND DIFE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o - 11 L [Jchange [T Addition
NAME EVORS, DON L 12 NAME
staet1 anoeess | HIGHWAY 17 NORTH 1.3 STREET ADORESS
orvsi 2o | WAUCHULA, FL 00000 14CIY-§1 DF
TN s ' o [ ordte 1 THLE [T Change L) Addirion
HAME EVORS, MARSHA J 2.2 HAME
sweeranoeess | RT. 1 BOX 26-H 2.3 STREET ADDRESS
Y- $1-2F WAUCHULAFL 2.4 CITY . 5T 2P
e L] oecete F1TLE [Jchange T Addilion
NAME 32 NAME
STREET ADLRESS 33 STREET ADDRESS
LIy -§T-71P ‘ o ) 34.CIIY-§T-2P
T ' LT DecEne L TLE [ change [T Addition
NANE 4 2 NAME
STREFT ADDHESS 4.3 STHEET ADDRESS
Clry sl it B 4 CITY-ST-2IP
T o o T e BITIE [T Ghange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CIY- §1- 2P 54CITY-ST- 2P
MLE MR 61 IIILE ] Change T Addition
nAVE 7 NAME
STREET ADCFESS £3 STREET ADCRESS
LTy -S1- 2P e B 64 CIY-5T- 2P
14, [ do hereby cel ty that The infermintion Uy ol weilh 1hs hlmq ooes nol guaify for the exemption stated in Section 119.02(3)(1}, Florida Statutes | further certify that the

information indicated on his annwal repor or supplemental anndal reporl is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that
| armn an orhcer or dirgstar oi the wrpumh n or thesgeciver or rustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name

JEVors [-4-97 5977239353

DIRECTCR Lat Daymo Fhone §
a1




