FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORTY Secretary of State

1 997 DIVISION GF CORPORATIONS S ecretary Of State
DOCUMENT # 609437 (9)

1. Corporalon Name

STELLER GARPET, INC.

Principal Place ol Eh|.<;1‘r\(;§ém Mailing Acddress ”II"I I“lllllll |||‘| I|II| “"H"llll" |||“I|||| I‘I“ |||"|’I“ ||||

py

2330 N ROOSEVELT BLVD. 2330 N ROOSEYELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040-33368
3, Date Incorporated or Qualified | 3a. Date of Last Report
L : 02/09/1979 02/28/1996
2. Puncipal Place of Business | 28. Maiing Address 4. FEI Number Applied For
rz-ﬂ 26] 5&2336497 Not Applicable
Suite, Ant #, ele Suite, Apl. 4, elc, N . $0.75 Additianal
A ';1 6. Certificate of Status Desired O Fea Required
[ Cy&ste [ Cry & State 6. Eiaction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contrlbution ] Added to Feas
| dp | Counry e Country B. This corporation has hability for, ingangible tax under s. 199.032,
2 25| 20 30 Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
STELLER, MURRAY HENRY 81 Name
1441 12TH STREET B2] Street Address {P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11, Pursdani o the: provisons of Sections 6070607 and 607.1508, Flarida Slatutes, the above-named carporation submits this statemant for the purpose of changing ils rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famibar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE e R
Signalwee, ypod of painted natnie of egiseraad agont and e if applicatde {NOTE. Ragistered Agent signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] pecere 1ATME [ Change™ (] Addition
HAME STELLER, MURRAY H 12 NAME
sieraooacss | 1441 12TH STREET 1.3 STREET ADDRESS
crv-sioze | KEY WEST,FLO 14 CITY-51- 2
TILE D I DeLETE 21TITLE [JChange L] Adéfian
NANT STELLER, PANAGIOTA 22 NAME
sweerweness | 1449 12TH STREEY 2 3STREET ADDRESS
Cire- 1. 7IF KEY WEST, FL 00000 2 4 CITY-§1-2Pp
T [T oeere 3.1 TLE [ change  [] Addition
MM 3.2 NAME i
STREET ACIHESS 3.3 STREET ADDRESS
Ciy-51- 20 o 34, CITY-S1. 7P
niek [J DELFTE 41 TITLE [T change 1] Addition
HAME 4.2 NAME
SIKEET ALDRESS . || 4.3 STREET ADCRESS
GrTY ST 7 o - ' 44CITY-ST-7p
i [ peere 51T [Jchange L] Addition
HAME , 52 NAME
SIREE] ALFFSS 53 STREET ADDIESS
CIY-S1- 21 5.4 CITY-§T- 2P
s ’ ] ORLETE 61 1MeE [JChange ] Awdition
NEME 6.2 NAME
STHEE! ARDRESS £ STREET ADDRESS
CITY-§1. 7P 6.4 CITY+51- 2P

14. ) do herchy corlify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signatute shall have the same legal offect as If made under oath; that
I am an ofticar or director of the carporation or the receiver or trustes empowered 10 executs this report as reguired by Chapter 807, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 it changed. or on an attachmegt wilh an address.
§

SIGNATURE: RALA > d 3
F STGHING OFFICER DR DIRECTOR DAIV Bastime Fhone #

o o Gk, nonorommanor s Feb 11 1997 8:00am

CR2E034 (9/96)



