FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

U™ | Apr 23 1998 8:00am

PROFIT
Secrotary of State

CORPORATION
_ DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1998 SR
DOCUMENT # F04806 (8)

COMMERCIAL CARPET SALES, INC.

SRR AR UR DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1980

Principal Place of Business Mailng Address

4020 CLEVELAND AVENUE 4020 CLEVELAND AVENUE
FORT MYERS FL 33801 FORT MYERS FL 33501

2. Principal Place of Business " 2a. Muiing Address 4. FEI Number Applied For
. - R 59-27 14724 Nol Applicable
Suite, Apt. ¥, e Apt #, cle iti
l ' 5. Cerlificate of Status Desired E] $8'75 Additional

Fee Required

Cily & State Oy & Sl 6. Election Campaign Financing $5.00 May Bo
I | Trust Fund Contribution ] Added 1o Fees
op | Goumiry o w Country 8. This carporation owes or has paid the current year Intangible
777” L 3-51 , |29 o m Personal Proparty Tax due June 30, Myes [Onoe
L _._.._.. 9 Hameand Address of Current Reglstersd Agent =~ 10. Name and Address of New Registered Agent
SM"H. JONE 8t Name
4020 CLEVELAND AVENUE 82| Streot Address (P.O. Box Nurnber is Not Accepilable)
FORT MYERS FL 33901
83
84| City 85| Zip Code
FL

11, Pursdant to the provisions of Soclions 607.0507 and 607 1508, 1 lonida Statutes, the above-named corporation submils 1his statement Tor the purpose of changing its registered
otfice or registered agent, or bolh, in the Stisle of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appainiment as registered
agent. | am famihar with, and accept the obhgations of, Sechon 6070504, Florda Statutes

SIGNATURE | . e e e [
Shprabare Bypred ot £ 0t ot et 0 d Fesgedetd aes el ane Shee (F appd abdn (NOTE Registered Agant signat e requirad when reinstaling) LATE
12, T T ORFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Twe ] PTS o I W 13131 11TME T change T Additicn
NAME SMITH, JON E 12 NAME
sikeet aponiss | 4020 CLEVELAND AVENUE 1.3 STHEET ADDRESS
| crv-stee | FORTMYERS FL B39OV 1461y S1-2¢
TLE “TJorere 21 TIME [T change £ Addilion
HAME 27 NAME
SIREE | ADDRESS 23 STREET ADDAFSS
COy-§0-2p S L 7 ACHY-SI-7%
ML o T DOoeere  Rarwe [ change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
| onvesiap | ) ) 34 CITY-ST-2P
e ‘ Dottt " K 4 me changs ] Addition
NAME 4.2 NAMIE
STREFT ADUINESS 4.3 STRELT ADDRESS
| orveste | L 4401Y-ST- 2P
THLE T oieie 51THILE [Jcharge ] Addition
NAME 2 NAME
STREET ADDIHESS 6 3IGIREET ADDRESS
cov-seeqp {0 o 54Ci1Y-5T- 2P
L [ orier §1TITLE [JChange (] Addition
NAME £ 2 NAME
STREET AQIDKE S5 63 STHEET ADDRESS
CiTY-S1- 20 e 64 CITY-5T-21P
14. | hereby cerbly that the inforrnabion sapplied with this fiing docs not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an thes annual repar of supplemontal annuad report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar direclor ol the corporation or thi reeaivor ar iruster am ered 1o exccute this reporl as requited by Chapter 607, Florida Statules; and thal my name appears in
Biock 12 or Block 13 i changaed, or an an allaehment with an addregs.

QICNATILIRE - QM 5/4////’5‘ TON E - Snss7774 JS-(-98 G -536- L6 T

CR2E034 (10/97)



