VDR | AT

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am

CORPORAT’ON atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90077 045 ***150.00

DOCUMENT # F97000002134

1. Corporation Name

MASLAND CARPETS, INC.

A

Principal Place of Business Mailing Address
716 BILL MYLES DRIVE 716 BILL MYLES DRIVE
SARALAND AL 36571 SARALAND AL 36571
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I El 63-1095390 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . it
Suite. Apt. 4, atc e, Apt. T, et 5. Centifcate of Status Desied [ $8.75 Additional
;;l a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_5| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple -
;ﬂ EEI ;;l El Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
c T CORPORA"ON SYSTEM 82| Street Add P.0O. Box Number is Not A table)
ess (P.O. mber is Not Acce
1200 SOUTH PINE ISLAND ROAD reet Address (P.O, Box N P
PLANTATION FL 33324 a3
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and Lite if applicable {NOTE: Regstered Agenl sig required when rai i DATE 8
12, OFFICERS AND DIRECTCRS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITLE CcD (] DELETE 1.4 TILE [JChange [ Addition E
NAME FRIERSON, DANIEL K 12 NAME 3
street aopress| 1100 SOUTH WATKINS 13 STREET ADDRESS a
crv-stae | CHATTANOOGA TN 14 CITY-ST-2P &
TME P [ DELETE 21TNLE [HChange [ Addition | ©
NAME DEMPSEY, KENNETH L 22 NAME
streevanoress| 1100 SOUTH WATKINS assmeeraooress | 1 4o Wi L My les Qcrive
erv-st-ze | CHATTANOOGA TN reamvsrze | Dorolanad AL 26570
TITLE Vv [] DELETE 31TIMLE [CChange  [C] Addition
NAME BERRY, GLENN A 32 NAME - s,
street aporess| 716 BILL MYLES DRIVE sasreeTaooress | V1 Q0 Do . Wod S
GITY-ST-ZIP SARALAND AL 34 CITY-ST-2IP Orodiococoan  THN
TTE Y [ DELETE 4ATME N {CChange [ Addition
NAME DOLAN, DONALD 4.2 NAME
streeTanoress| 716 BILL MYLES DRIVE 43 STREET ADDRESS
CITY-ST-2P SARALAND AL 44 CITY-5T-2ZIP .
TME VT O DELETE 51TME [P€hange [ Addition
NAME LASATER, D E 5.2 NAME .
steeraoress| 716 BILL MYLES DRIVE sssmeeraoness | LD O Do oot kand
CITY-51-2IP SARALAND AL 54 CiTY-ST-2P Chratron oooo. U
TILE S [ DELETE 6.1 TTTLE g [Zthange [ Addition
NAME KLEIN, STARR 62 NAME
streetanoress| 716 BILL MYLES DRIVE sasmeeranoress | L1OD S WO..:.\‘ k\ﬁ%
CITY-&T-ZIP SARALAND AL 64 CITY-ST-2P Ch og\- ‘\‘0_('\ oneo. Tl

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floridd Statdtes. | further certify that the information
indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Kaennet k. Dermpsey 334 - NS -RTRC

D NAME (JF SIGNING OFFICER OR DIRECTOR | ’ Date Daytimo Phone #




