FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FROFIT FLOKIDA DEPARTMENT OF STATE Mar 13 1997 SOOam

CC)HF’()RA] EON Sandra B. Mortham

ANNUAL REPORT Seorclary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # Fe184a2 9)

Pt o N

CAVES CARPET INSTALLATION, INC.

AR

SRl Pl ool Baaneas T Malng Address
6983 122MD DRIVE NORTH £983 122ND DR N
LARGO FL 34643 LARGO FL 33773-3336
us
! 3. Date Incerporated or Qualified 3a. Date of Last Report
Tz, brneapal § e ol B 2a. Muiling Address 4. FEI Number Applied For |
S i LS L S
|21] el 59-2167444 Nol Applicablc.
St AR A b Sute, Apl #, etc. iti
: AR . e 5. Certificate of Status Desired [} $B'75 Adqmonal
L221 2?] Fee Required
o bmpdnee Cily & State 6. Elaction Campaign Financing $5.00 May Be
123 l 7 ) ) o ) _25[ e Trust Fund Contribution Added to Fees
A Comnbry 4w | Cauntry 8. This carporation has hability for intangible tax ¢nder s, 199.032,
2| _ 28] 2| 30| Fiorida Statutes Oves Tno |
) 9. Name and Address of Currenl Heglslered Ag”nt‘ o 10. Name and Address of New Registered Agent
CAVES HOWARD D B1[ Name
€983 122ND DR N Erislreet Address (P.0. Box Number is Not Acceptable}
LARGO FL 33543
a3

8d] City FL las Zip Code
F U D 0 e s s s 0 Siecctions G07 £502 and GO7. 1508, Fiontia Statutes, The above-named corporanon submils this statement for the pUTPOSe Of changng its regislered
e ar segarinea agenl o bedl, i e State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regslered
agenl barc kel et and aeaopt the obligatons of Sechon 607.0505, Florida Statutes

SIGHATU e e e _ - e
T SR B O 1 P SO S IR TN R KR SN UIPT PRI [MOITE Reggstooed Agent signatae required when ranslanng) DATE

Mz T OHHCHHE ARD DIGE GTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRE p ' T [Toaci 11 TILE [ change T Addien
pou CAVES, HOWARD D 1.2 RAME
s e 6983 122ND DR N 13 STREET ADORESS
g s e LARGO, FL 00000 VACITY- 5T-2P
AT (33 o I i ITTTSTR T T Change ] Addition
CAVES, ROSEM 22 NAME
8983 122NDDR N 29 STRLET ADDRESS
LARGO, FLOOOOO 2 a0y g1 ow

[Toicete 31TIRE T Change L1 Addition
e 32 HAME

SEiED Al 33 STREE T ADDRESS
Gtr st o 34 Ei1Y-51-2F
w0 ' . Dﬁ[ﬁ‘{h“ 2 10ee L] crange [T Addition
I i 4 2 NAME

4 3STHEEY ADDRESS
44051 7P
“TToilhe S1TMLE [T Change 1] Addition
5.2 HAME
T 53 STHEET ADDRESS
Ly S/ 94CIY-ST1-4P
e - o T T T oeere T Rer e [] change [ Addition
Rt fi 2 NAME i
I AR 63 STREEY ADDRESS

E4CITY-ST-2IP
06 nol qualfy for the exemplion stated in Secton 119.07(3)(}), Florida Statutes. ) further certify that tha

pert o supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; the
Varr an Gl o dincedon of the corporahon o the recciver or lrugtec empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
apparnor Bloee 3o Beock 10 Coanggedd on g et breat wilh anaddress.

SIGNATURE: M/MQM R AHITTE S Nms oF s%mzn O/ DIREGTOR e _’2 /0 ﬁ? R i:_?é_ '”‘"""QB

38224

CR2E034 {9/96)

Syl s
14, i bereby cortedy Bt the wdornation s
|r‘(u'||\ o icdicEdedd oo e aneaaal e

Pt with s,

2]




