FILE NOW: FILING FE

PROFIT G B
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DMVISION OF CORPORATIONS

FILED
Mar 11 1997 8:00am

1997 =W

Secretary of State

DOCUMENT # G93i 19

1. Corpotancr Name

MOBILE CARPETS, INC.

(7)

Principal Place of Husiness

4609 GEORGIA AVE.
WEST PALM BEACH FL 33405

Mailing Addrass
4809 GEORGIA AVE.

WEST PALM BEAGH FL 33405-2811

O

3. Date of Last Report

03/26/1996

3. Date Incorporated or Qualified

03/26/1984

2. Principal Pag: of Business T 28 Mailing Acidress 4. FEI Number Applisd For
2] 26 59-2382058 Not Applicable |
Suite, Apt ¥, ete. Suite, Apt. #, atc. .
o PR o - e AR e 6. Cenificate of Status Desired ] $8'75 Addllional
22] - 27[ Fee Required
Cily & State City & State 8. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Conltribution Addad to Fees
__ Gounlry —_— Country B. This corporation has liabiity for injangible 1ax under . 199.032,
] 25] . 20| [30] Florida Statules ves [ JNo
- . e and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEONE, PHILIP E. C 81| Name o :
LEON & Assocwms' PA 82) Street Address {P.0. Box Nurmber is No! Acceptable)
11000 PROSPERITY FARMS ROAD, SUITE 104 :
PALM BCH GARDENS FL 33410 &3
B84 City 85| Zip Code

FL

11 Pursaant w i provisans of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement lof e pur

e of changing its registered

officie o regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. [arm famihar with, and accept tha obligations of, Secton 807.0505, Florida Statutes.
SIGHNATUF

Lagg s gpon o e BT E OF Tt ager | ant tie i apjihe Ak (NJTE Rogisterns Agenl sipraluce requined when telnstaling} DATE
EN GIFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P LT DFLETE LITHLE O Chenge LT Addition | &5,
Kb HALDEN, KETH W. 1.2 NAME §
stret suoress | 4809 GEORGIA AVE 1.3 SIREET ADDRESS 5
arv-si.oe 1 WEST PALM BCH FL 14 CITY - 5T-ZIp &
e T [T OELETE 21 TITLE [Jcthange L] Additian | &
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1- pp 2. 4CITY-51-2P
I [Toaee | s [Ttk 1T Hadton
RAME 3.2 NAME
STREET ADDRE S, 33 STREET ADDRESS
34, GITY-§3-2)P
[T OELETE 41TILE [JCnange™ [T addition
NAME 4 2 NAME
SIRELT ADDRESS 43 SIREET ADDAESS
| Citv-sta 44 GITY-51-2P
TInF [ pELETE 5 1TILE Ll Change ] Addition
NAME 52 NAME
STREFT ADDAESS 53 STREET ADDAESS
) 54 CiTY- 51-2p
(] DEcEIE 61TILE [ Change L] Adgiion
NAME 62 NAME
SIHEET ACDRI S5 3 STREET ADDRESS
ory-size [ o 64 CITY-51-2IP
14, | du heroby cedify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indizaled ontes annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I'am an officer or direotor of the corporalion or the receiver or rustee empowered to execute this report as requirad by Chapter 807, Florida Stalutes; and thal my
appears in B ock 12 or Block« 3 if changed, or on an atlachment with an addrass. l- 3 -

. (KE(TH W, HALOEN) 3-6-97"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyume Phore #

SIGNATURE:




