FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortharm
ANNUAL REPORT " Secratary of State
o T
1996 “1‘.‘# DIVISION OF CORPORATIONS
DOCUMENT # 670029 (8)
1. Corporation Narme
HOME CARPET COMPANY ||| “ " ||| "|
Principal Place of Business Mailing Address | ‘ ’ ’ I ' I| Il I| II Il I| ||
1696 N. LIME AVENUE 1696 N. LIME AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified | 3a. Date of Las. Report
05/13/1980 08/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 [26) 59-2002925 Not Appicatiie
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired (] $8.75 Additionat
22 27] Foe Required
__ Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
23—' EI Trust Furd Contribution Added to Fees
71p Country 2ip Cauntry 8. This corporation has liability for intangible tax unde' s 199.032,
E_‘ -2;1 E’] Eﬂ Florida Statutes ﬁ‘fes [INo
9, Name and Address of Current Registered Agent 10. Name and Address ot New Reglsterad Agent
B} Name
MCCUE, GAIL P. 82| Street Address (P.O. Box Number is Not Acceptable)
901 DRAKESWOOD CT
SARASOTA FL 34232 83
84| Cay FL [BS—[ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was sutharized by the corporahan's board of direclors. 1 hereby accept the appointment as registe‘ed agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e - e e
Signature. e or grirlod nan of regisiered agent and titks it applicable INOTE" Rogsierad Agant signature requied when renstating) Gate

12 OFFICERS AND DIREGTORS 13. ADDITIONS/ORANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P ] GELETE 11NIE [ Change [ Addition

NeME MCCUE, GAIL P. 1.2 NAME

streeraconess | 901 DRAKESWOOD CT 1 35TREET ADDRESS

CiTy-S1. 217 SARASOTA FL 1A CITY-51- 2P

TLF Vst [ DELETE Z1TIE B Change [ Addilion

HamE MCCUE, JOHN E. 2.2 NAME

steet aooress | H8TTCHANDHERE-RORB: 2astreer aookess | O 1 DRAKESWorD CT

CITY-§7- 2P SARASOTA FL 24 $ITY-51-29

TITLE [ DELETE 3.1T0LE . [J Change [ Addition

NAME 32 NAME

STREE) ADTRESS 33, SIREET ADDRESS

Ciy-5T-2i# 3.4 0ITY-S1-2IP

TLE [[) DELETE 4 1TITLE [ Chanje [ Addition

HAME 4.2 NAME

STREFT ADCRESS 4.3 STREET AUDRESS

CITY-S1-21P 44 CITY-S1-7P

TITLE [] DELETE 5 1 TITLE [O Cranye  [] Addition

NAME 52 NAME

STREE) AUCRESS 53 STREFT ADDRESS

CIlY-51-2F 54 CITY-5T-20

TIILE [} DELETE 6 1TITLE [ Chanze [ Addiion

NAME 67 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-81-2IP 64 CITY-S1-2IF

14, | do hereby centify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 118.07(3)lk), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true ard accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 17 or Block 13 ifchanged, or an an attachmant with an address.

SIGNATURE: +~ %mt%__Q#S_QM&M "L?Jgﬁl, I -3b6-3SYS

TOR Daytinwe Proore #

CR2E034 (12/95)




