FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOME CARPET COMPANY

(8)

Principal Place of Business

1696 N. LIME AVENUE

Mailing Address
1686 N. LIME AVENUE

FILED
Feb 12 1998 8:00am
Secretary of State

||||||II|H|||II|II|||II||Il||l|||llI\IIII|I||I|Ii||||||I||IIIIIIHII|

SARASOTA FL 34237 SARASOTA FL 34207
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/13/1980
2. Principal Place of Busingss 28. Mailing Address 4. FEl Number Applied For

1] 26] 592002925 Not Applicabie

Suita, Apt #, etc. Suite, Apt. #, elc. N ) $3.75|Addi1lonal
P 2 ﬂ b. Certilicate of Stalus Desired B/ Fee Required

City & State | City & State 8. Elaction Campaign Financing $5,()qI May Be
p2] 251 Trust Fund Contribution Added to Fees

Zip Country ap Country 8. This corporation owss or has paid the currapt year Ir[it:langibte
;;] ;E] ;ﬂ ;(;I Personal Property Tax dug Juneg 30, Yes J No

9. Name and Address of Current Regisiered Agent

10

. Name and Address of New Reglstered Agent

Straet Address {P.O, Box Numbaer is Not Accaeptable)

MCCUE, GAL P. B[ Namo
901 DRAKESWOOD CT 62
SARASOTA FL 34232 -

84| City

85] Zip Code
FL %]

agent, } am familiar with, and accopt tho oblgalons of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing |t registerad
office of registered agont, or both, in the State of Florida, Such change was authorized by 1he corporation's beard of directors. 1 hereby accept the appointment ag registered

Bignatt Typed of pinted nanw of rogilied agent and tile If appiicatie INOTC- Registered Agent Bignaturh recuirad when reinslating) DATE =
12, OFf ICE RS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P TJ DECETE 11T1KE [T Change | T Agdition | 3=
HAME MCCUE, GAIL P. 1.2 NAME
sweer aporess | 901 DRAKESWOOD CT 1.3 STREEY ADDRESS %
CITY-51-2P SARASOTA FL 14 CITY-5T- 2P g
TTiE V8T T eLeTe 21THIE [T change | 11 Addition
HAME MCCUE, JOHN E. 22 WAME
streer appress | 901 DRAKESWOOD CT 2.3 STREET ADDRESS
CITY-ST-29 SARASOTA FL 2.4 €Y -ST-2IP
THLE T DELETE 31TILE ) change| [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $1-29 34.CTY-§T-2IP
Tt [ beLete 44TME [J change[ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- ST-2IP 44 OIFY-51-2P
TMLE [C] oeLeTe 51TALE [J Change| L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T1-2F 54 CITY-5T-ZIP
TIE BT oeere §1TILE [ change| T3 Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-7IP

indicated on i

Block 12 or Block 13 if changed, or on an atlachment wilth an eddress.

sicNaTURE:  Mon © 00O,

14. | heraby cerlifg thal the Information suppliod with this filing doos rot qualily for the exemption staled in Section 119.07(3)i), Fiorida Siatutes. | further certity that the information
is annual raporl or supplemental annual report is true and accurale and that my signaidre shall have the same legal effec! as il made under oath; that { am an
officer or direclor of the corporation of the recaiver o trusloe empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1-139% 9418 bb-8898




