-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # F94000004858 (6)

1. Corporation Name

BAY AREA CARPETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business

6905 ADAMO DR
TAMPA FL 33619

Mailing Address

6905 ADAMO DR
TAMPA FL 33619

3. Dale Incorporated or Qualified 3a. Date of Las! Report

09/20/1994 06/16/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 [26] 59-3269982 Not Applicable

Suite, Apt. #, etc, $3.75 Additional

Fee Required

Suite, Apl. #, elc.

5. Centificate of Status Desired O
22] 27

City & State City & State 6. Eleclion Gampaign Financing $5.00 Mmay Be
'?;ﬂ m Trust Fund Contribution o Addad to Fees
Zip Country 4ip | Country 8. This corporation has labifity for inlangible tax under & 199,032,

[ ves ONo

Florida Statutes

. 2s] 2] m

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CcT CORPORATION SYSTEM 82| Stieet Address (P.0. Box Number is Nat Accepiable)
1311 EXECUTIVE CENTER DR
SUITE 200 83
TALLAHASSEE FL 32301 ey FL [ 7o

11. Pursuant to the provisions of Sactions 8070502 and 07,1508, Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE B ) o a
| Signature typed o prirlod nanwe of regislared agent and ttle it apgdizable (NOTE' Flag-stered Agent signature recuired whir reinstating] bATE ’6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE cp I DELETE 1 ATITLE O Crange [ Agdifion | v~
NAME NASSAR, A.J. 12 NAME 3
sweer poress | 1035 INDUSTRIAL DR NE 13 STREET ADDRESS g
CF-§1- 2w MARIETTA GA 30086 14CITY-§T- 27 &
e PO [ DELETE 2 1T01LE [ Change [J Additon | ©
NAME ASHBY, RUFUS N 22 NAME
stuerranoress | 6905 ADAMO DR 23 STREET ADDRESS
Clry-S1-71° TAMPA FL 33819 24CITY-5T- 2
TILE SD ] DELETE 3 1TITLE [} Change  [] Addilion
NEMe HARPER, GENE 32 NAME
smeet anoness | 6905 ADAMO DR 3.3 STREET ADDRESS
| cimy-s1-2ip TAMPA FL 33619 34CIY-§T-70F
TiE m [J DELETE 4 1TLE [ Chaage 7] Addition
NAME LEAHY, THOMAS P 42 NAME
seeanomess | 1035 INDUSTRIAL DR NE 43 STREET ADDRESS
CITY-ST- 2P MARIETTA GA 30066 44CiTY-51- 2P
THLE [] DELETE S 1TITLE [ Change  [] Addilion
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| ome-sr-ze 5.4 C1TY-ST-2IP
TITLE ) DELETE £ 1TILE [J Change  [] Addition
NANE 6 2 NAME
STREET ADORESS € 3 STREET ADDRESS
oTY-51- 2P £4CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exermnption stated in Section 119.07(3)(k), Florida Statu’es. | further
certify that the information indicated on this annual repert or supplernental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or drector of the corporation or the recaiver or trustee enipowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block anged, or on an attachment with an address.
SIGNATURE: __ (?:2) 6§ 7-227Y
Daytime Prione #

Y49,
Dale

E AND TYPED OR PRINTED NAME OF smnmcﬂlm”n OR DIRECTOR
. " . r) . .



