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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 551724

1. Corpor:tion Name

TAYLOR CARPETS, INC.

Mailing Address

6338 SW. 25TH ST.
MIRAMAR FL 33023

Principal Place of Business

6338 SW. £5TH ST.
MIRAMAR F_ 33023

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 026 ***150.00

ARG DR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
117221977
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For
121] 26 59-1302209 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
'2*2—| P —I " 5. Certifcate of Status Desired 'l $8F;i:?jfé%nal
27 '
City & & tate City & State 6. Electic n Campaign Financing 0 $5.00 sayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m @ ;ﬂ W Personial Property Tax. [ves INo
9, Name and Address of Curren’ Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
TAYLOR, JACK
17797 30 LN 82| Streel Address (P.O. Bo:: Number is Not Acceplable)
LOXAHATCHEE FL 33470 &
84| City FL asl Zip Code

11. Pursu:int 1o the provisions of Sactions 607.050:: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office 1 registered agent, or bcth, in the State of Florida. Such change was authorized by the corpar ition’s board of lirectors. | hereby accept the appantment as recistered
agent. | am famifiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, fyped of pnnted n: me of registered agen and titie If applicable. (NG E: Regrsterad Agenl signature req iired when fenstating’ DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VSD [ DELETE 117MLE [IChange  []Addition
NAME TAYLOR, THELMA M. 1.2 NAME
streerapor ss| 6338 S.W. 25TH ST. 1.3 STREET ADORESS
CITY-ST-2ZIP MIRAMAR FL 14 CTY-ST-2P
TITLE 1) [ DELETE 21TME [JChange [ Addition
NAME TAYLOR, JACK 22 NAME
streeT soomi ss| 6338 S.W, 25TH ST. 23 STREET ADDRESS
Cry-s7-29 MIRAMAR FL 2.4 CITY-ST-2IP
TITLE ] DELETE 31TINLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI 5§ 3.3 STREETADDRESS
CITY-S1-2IP 34.CITY-ST-2P
TITLE ] DELETE 41TITLE [1Change [ Addticn
NAME 4.2 NAME
STREET ADDRE 5% 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME ) DELETE 51TIME ClcChange [ Additon
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-ZIP
TITLE ) DELETE 81 TTLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | heret y certify that the information supplied wit this filing does nat qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indical 2d on this annual report < supplemental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made uder cath; that [ am an
officer or director of the corporztion or the recei /er or trustee empowered to 2xecute this report as reduired by Chapter 807, Florida Statutes; and thal my narme appe irs in

Block '2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: ___
o

4-21 5

014270

CR2ED34 (11/98)

F SIGNING OFFICER OR DIRECTOR

Datt / Daytime Phone #




