| _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORFPORATION 3 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 58889

1. Corporalion Name

B & D CARPET, INC.

Secretary of State
DIVISION OF CORPORATIONS

()

(R R

Principal Place of Business

434 SE. 47TH TERRAGE
CAPE CORAL FL 33304

Mailing Address

434 SE. 47TH TERRAGE
CAPE CORAL FL 33904

3. Daﬁd;écﬁq@m or Qualified | 3a. Daﬁﬂﬁ?l‘%gn

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Numl Applied For
2 851171
21| 26 Nol Applicable

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

$8.75 Additional

[ 5, Cerlificate of Status Desired
221 -2-:1] " o " 0 Feao Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
231 m Trust Fund Contribution Added to Fees
| Zp _ Gountry 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25) [29] 30| Florida Statutes [J ves [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSOCN, WILLIAM R. .
82| Strest Address (P.O. Box Number is Not Acceptabie)
256 S.W. 239TH TERRACE
CAPE CORAL, FL FL. 33904 B3
84| Ciy FL Iss Zp Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
o registared agenrt, or both, in the State of Florida. Such changée was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ _ e . . - - — . [
| Shyratre typed of grined name of registersd agent and itie  apphcabls JNOTE Registererd Agent shgnature raquiradt when reinstahog! DATE ‘LF;
| _12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PO 7] DELETE 1.1TITLE [ Chance [ Addilion | ¥~
NAME JOHNSON, WILLIAM R. 12 NAWE g
st pooress | 296 SW. 39TH TERRAGE 1.3 STREET ADDRESS &
Ciny-81-2ip CAPE CORAL FL 14CITY-§1-21P E
TLE [ DELETE 21T0LE O Cronge () Addtion |
HAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
| ciry-si-ap 24 CITY-ST-20P
TIILE [ DELETE 3 1TITLE [1 Charye [ Addition
NAME 3.2 NANE
SIREFT ADDRESS 33 STREET ADORESS
| cily-sT-2ip JALIY-S$1- 2P
e [] DELETE 41 TITLE [ Change  [1) Addition
KAME 42 NAME
SIREET ADDRESS 4 3SIREET ADDRESS
Ty S1-2IP 44 CITY-ST-2IP
THLE [] DELETE 5 1TI0LE [ Change [ Addition
NAME 52 NAME
SIREE [ ADDRESS 53 STREFT ADDRESS
CHY-ST-21P 54 CITY-ST-21P
TiLE [ DELETE 6 1 TIILE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cily-$1- 2P §4CITy-S1-7IP

14. 1 do nereby certify that the information supplied with this fiing is voluntarily furn
certify that 1he information indicated an this annual report or supplemental annual report is true and a
cath; that | am an officer or director of the corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter B07, Flovida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an att

SIGNATURE: ""%ﬁﬁﬁ:’M;Eﬁ P

nent with an address.

L

OF SIGNIKG OFFICER OR DIRECTOR

'shed and does not qualfy for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further

ccurate and that my signature shall have the same legal effect as if made under

_H-ve Ry Svdderr.

Diaytine Prione §




