FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT FLORIDA DEPARTMENT OF STATE H”"“
CORPORATION Sangra B. Mortham
ANNUAL REPORT Secretary of Slate 97 JUN 23 M 10: [{2

1997 "
DOCUMENT # H10504” (9) SEorzpy

« Corporation Name

j DIVISION OF CORPORATIONS

GULFSTREAM CARPET, INC.

Principal Place of Business Maiting Address

339 N FEDERAL HWY 3349 N. FEDERAL HWY

3349 NORTH FEDERAL HIGHWAY 3342 NORTH FEDERAL HIGHWAY

DELRAY BEACH FL 33483821 DELRAY BEACH FL 334836231

T us 3. Date Incorporated or Qualified | 3a. Date of Last Report

07/02/1984 03/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE¢ Number Applied For
21 _ZEI 59'2449921 Not Applicable
Sulte, Apt. 4. otc. Suite. Apt. #, otc. 6. Cettificate of Status Desired D $8-75 Additional

22 ?-f] Fee Required

City & State Cuy & State i i i i
E] ;;l rust Fury

Zip Counitry | i | Country 8. This corparation has liability for intangible tax under 5. 199.032,
_l ;E] 29] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

LARUE, GLEN E 81| Name pichards, Craig

3340 NOHTH FEDERAL HIGHWAY 82! Siregt Address (P.O. Box Number is Not Acceplable}

DELRAY BEACH FL 33483 - 21392 Town Lakes Dr. = |

L]
. 84| City 85| Zip Code
Boca Raton, FL 33486

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpoese of changing its reqistered
office or registerad agont, or bolh, in the State of Florida, Such chan e was authorized by the corporalion’s board ol directors. | hereby accept the appointment as regislered

agent. | am tamili }wlh and accepl the p?gahons of, Sectiog, 607 505 Flarida Stalmes
SIGNATURE ‘,ir ~— / Cras RocharSs  Pre,.

Signélute, typad o printed namo U| tegistered Bgonl &nd blio 1( apphcanlt {NCTE A gls\e!ad Aganl signature requ red when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ] g
TTLE PO ] DELETE 11T [Jchange” X Addition &
NAME LA RUE, GLEN E 1.2 NAME Richards, Cralg - Presgident 3
sweeraporess | 1131 N. LAKESIDE DR. rastaeer acoress | 21392 Towa Lakes Drive g
CITY-5T-2P LAKE WORTH FL i o saorv-sr2¢ | Boca Raton, FL 33486 s
THLE T ElETe 71 TIILE CJChange gl Additon |O
NAME 22 NAME Richards, Ron - Vice President
STREET ADORESS 2351kt ADDRESS | 435 South West 28th Avenue
CITY 5T 21 2 401Y-51-2P Delray Beaich, FL 33445
L L] DELETE 31T 100 lD‘jE-‘_)?*"‘j F% ape I Lagtion
NAME 3.2 NAME De/257 q {,_010&44“ 24
STRFET ADORESS 33 STRET ADDRESS wkk 165, (0 sk 65, (0
CITY-§T-2IP 34.0H¥-81-20P
TIME T.J becere 41MLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIIRESS
CITY-ST-20p 4.4CITY-ST-2P
TITEE 7 pELETE 51TILE i [T charge [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CIry- §1-2p 5.4 CITY-S1-ZiF p, ,
TILE 1 oreete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iF 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statates. | further certify Lhat the

information indicaled on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or diroclor of the corporalion ar the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

Y TearE T JET.Y = / Win

ya R A S P S




