Fltﬁw FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION

i 35, . .
| %, oo | A4 1997 8:00am
ANNUAL REPORT Rg Secretary of State

7 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 636056 (4)

« Corparatan Name

CRAFT CARPET, INC.

., 5
0wt ﬂ}ﬁ‘

AR N

 Prncapa’ Place of (smess Mailing Address
1565 W 35 PL 1585 W 35 PL
HIALEAH FL 33012 HIALEAH FL 330124625
us us
3. Date Incorporated or Qualified | 38, Date of Last Repont
09/13/1979 08/12/1996
72, Princpal Plase of Busoss T 28. Mailing Address 4, FEI Number Applied For
21] 26] 59-2013201 Not Applicable
L Lol Suite, Apl. #, stc. i
- e AR 5. Certificale of Status Desired [ $8.75 ddiional
22J - l27] Fea Requirad
__Ciiy& s | City & State 6. Election Campaign Financing $5.00 May Bs
231 e . 28] . Trust Fund Contribution D Added to Fees
L ~ Cauntry | dp Country 8. This corporation has liabllity for intangiple tgx under s. 199.032,
L?ﬂ'.i. 25 29] 5] Florida Statutes L] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA. JOSE B1| Name
1585 W 35 PL B2| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
B3
83| City FL 5] Zip Code
| H Fursuadt 1o Uie provisions of Sections 607 0502 and 607, 1608, Florida Stafutes, the above-named corperation submits this staternent for the purpose of changing Its registered

offiee o aegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as regislered
agen: | am farmilae wath, and accepl the obligations of, Section 807.05605, Florida Sfalutes.

SIGNATURE e -
vt by o peeded e ¢ e reg stered agent and btle @ apghcable {NOTE: Registerad Agent signature required whan rainstating) DATE —
(98 T O ICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS TN 12|
¥ P [ToeiEmE 1.4 TITLE CTCrange [J Avdiion | &5
HAMY GARCIA, JOSE : 12 NAME §
skt aoones | 128 W, 53 ST, 13 STREET ADDRESS &
orv-si-n | HIALEAH FL 14 CIVY-S1-20F &
Tt v [ J DELETE 2AMIE ‘ [CTcnange [ Addilion |O
KA GARCIA, GISELA 2.2 NAME
shittanoress | 728 W, 53 ST, - | essmmeer aporess
OS] 2 HIALEAH FL 2 40I7Y-5T-2F
TR | B [_J DELETE 34TIILE . " [ change [T Addition
Kt TRAVIESQO, MARIA T. 2.7 NAME
s onees | 9820 SW. 16TH STREET 3.3 STREET ADDRESS
s MAMIFL 3¢ ov-5T-2P
s (1 DELETE 41 THLE [ Crange T Addition
B 4 ZNAME
STREEI AUTEESS, 43 STREET ADDRESS
Gyl A - - 44 0ITY-51-2IP
Rt 7 DECETE 51 TITLE . M| Change T Addition
Rt 5.2 NAME
STHEL | A e S 5.3 STREET ADORESS
54 CTY-51-2IP
[T oELETE 6.1 THILE L change [ Addition
Pt 62 NAME
STHEEY AP ke s 6.3 STREET ADDRESS
Gt 1 ae P 6.4 BITY-ST-2IP

h this X ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
omental annugkrepor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that
eiver of trubtes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

N e v ooyt p3-gien

TED NAME OF SIGNING OFFICER OR INRECTOR ao Diaytrne Prcre ¥

T4, | do nereby corbfy that the infamaton supphcd w
inforr: Lm:m indicated on this amnda’ reporl or sugy
I arn an ofhier Qr clwru,lur o' the: corpordlmn

SIGNATURE:

i " SIGNATURE AND TYPED,




