FILE NOW: FILING F

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalon Name

HOME CARPET COMPANY

(8)

| Principal Place: of Business
1696 N. LIME AVENUE
SARASOTA FL 34237

Mailing Address

1696 N. LIME AVENUE
SARASOTA FL 34237-2815

A OB

3. Daie Incorporated or Qualified

05/13/1960

8a, Dato of Last Report

05/01/1896

2. Priccipal flace of Business
F

_“?n. Mailing Address 4. FEI Number Applied For
k4l 261 59'2%2925 Not Applicable
Suito, Apt #, et Suite, Apt. #, elc. it
T A == wie. AP §. Cenlificate of Status Desired 0 $8'75 Additiona
Ez] e o 2ﬂ Fee Required
. City& State | City & State 6. Elaction Campalgn Financing $5.00 May Be
_211_____ B 251 Trust Fund Contribution Added to Fees
ap ] Caunly o im Country B. This corporalion has liability fog ingangible tax under 5. 199.032,
2a] 25| 20| 30] Florida Statutes Q.bidves [ Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCUE, GAIL P. 8] Name
90t DRAKESWOOD CT B2| Street Adoress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
83| City FL 85| Zip Code

SIGNATURE

[+, Pursuaci 10the provisions of Seciions 607 0502 and 607.1508, F landa Staiutes, the above-named corporalion subrmits this staternent for the purpose of changing Its registered
o'fice o registered agenl, o both, in the State of Florida. Such change was auvthorized by the corporation’s boarg of direclors. | hereby accept the appoiniment as registered
agent. | as tamihar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

(-"r'e'-;|-slwr:1 ;zg;rl anu lilic if anpi cakle

_— i punted ) (NOTE: Ragstered Agent signature raguired whaen rainstating) DATE
12 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
BT [T orieTe 1A TITLE LJ Crange ] Addition
A MCCUE, GAIL P. 1 2 NAME
sterer ooress | 901 DRAKESWOOD CT 1.3 STRELT ADDRESS
CTY- ST SARASOTA FL 14 Q0TY-§1-2P
DS e s arh WIS T
Naas MCCUE, JOUNE. 2.2 NAME
staeer anceess | 901 DRAKESWOOD CT 23 STREET ADDRESS
CTr-S1- 2P SARASOTA FL 2.4 CITY-ST-71P
T o [T oeLete 21TITLE LJ Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS, 35 STREET ADDRESS
LTy 51 21p 34 CITY- §T- 7P
KT ] oeLee 41TME [ Change  [_] Addition
NAME 4, 2NAME
STHEET ADLIESS 4.3 STREEY ADDRESS
CiTY-ST- 7P 44CITY-5T-219
T i DELFTE 51TTE [T Crange L] Aadition
NAW 57 NAME
SIRFFT ADLESS 53 STREEY ADORESS
CTv-§Y 2P 54 CITY-$T-2IP
T ] oecsTs 61TI1LE U Ghange 1] Addition
NaM; 6.2 NAME
STRELT RDDRESS 6.3 $TREET ADDRESS
L CTCSTIE ] e 64CITY-ST-2IP
14, | do hereby certify that the information supphed with 1his filing does not gqualify f

appears i Block 12 or Block 13 if changed, or on an altachment with g addre

SIGNATURE:

‘or tha exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certity that the

irformation indicatled on this annual report or supplemental annual report Is true and accurale and that my signature shall have the samae legal effect as if made under oath; that
Farm an oihoer or arectar of the corporahan o the receiver of rustee empowered 10 executo this repon as required by Chapter 607, Floriga Statutes; and that my name

S8,

M Mbln

SIGNATURE AND TYBED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

18057 94366 $5¥T

aylime Prone W

Mar 10 1997 8:00am

CR2E034 (9/96)



