FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G83422 (7)

1. Carporation Name

CROWN CARPET CENTRE OF FLORIDA, INC.

- A AR

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham

Secretary of Slate
W DIVISION OF CORPORATIONS

Principal Piace of Business Mailng Address
155 NATIONAL PLACE. #105 155 NATIONAL PLACE. #105
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1984 04/26/1995
|_2. Principal Piace of Business _28. Mailing Addiress 4. FEI Number Applied For
2] 26| 59-2371178 R Appicatic
| Sute. Apl.#. eto | Suite. Apt. 4, eto. 5. Certificate of Status Desired [} $8.75 Additional
22 27T| Fee Required
City & State | Gily & Stala 6. Election Campaign Financing $5.00 May Be
E 28—1 Trust Fund Contribution ( Added to Faes
L Ap | Gountry L | Country 8. This corporalion has dabily for intanglble tax under s 199.032,
24] 28] 29] 30| Florids Statutes ﬁ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address di New Registered Agent
8f| Namo
S!'EPHENS. LEANNE M 82| Street Address (P.C. Box Number is Not Acceptabla)
155 NATIONAL PLACE 105
LONGWOOD FL 32750 82
84} Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statemant far the purpasa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BOT.0605, Florida Statutes.

SIGNATURE - N L
Sgnature, types of printed naTé of regsiered agert and LIk if applicabe (INOTE- RAogistspd Agent s:gnature: reai-ed vhen renstating} DATE
12. B CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
TILE VD [C] DELETE 1 1TIILE [ Change [ Addition
NAME STEPHENS, CHARLES S. 1.2 HAME
SIREET ADDRESS 155 NATIONAL PLACE, #105 1.3 STREET ADDRESS
| C¥-S1-2p LONGWOOD FL 14CTY-S1- 7P
TILE PD [7] OELETE 2 1TI1LE [ Change  [] Addition
NAME STEPHENS, LEANNE 2.2 NAME
STRECT AUDRESS 155 NATIONAL PLACE, #105 23STREET ADDRESS
crv-stze | LONGWOOD FL 24CTY-S1- 2
TILE [ CELetE 31TMLE [ Change [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREEY ADDRESS
CIry-ST-2p 34 CITY-ST-2IP
TILE [CJ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-SI-21P 44 CHY-57-2IP .
TILE [ DEL=TE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CAY-§T-21F 54 £TY-ST-2p
TITLE ' [] DELETE 6.17NLE [ Change [ Addition
NEME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2F 64 CITY-ST-2F

14. | do hereby certify that the information sugrfiied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(31k), Florida Statutes. | further
S s nual reptyt or supplementghannual report is true and accurate and that my signature shall have the same legal effect as if made under
ustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

”AW_WWA_W,,WWW,g;%%:zﬁ_ﬂ___L&QZ%;§3A:QZQQ

CR2E034 (12/95)



