e ————————— . |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham

ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H23899 (8)

1. Corporation Name

RUSTY'S REMNANTS AND CARPETS SALES, INC.

: 00O

" Principal Place of Business Matting Address
131403 S. HWY 301 H403 S. HWY a1
P.O. BOX 1850 P.O. BOX 1850
BELLEVIEW FL 34421 BELLEVIEW FL 34421 I R e ——
us Us 3. Date Irwcorpora!eBCAOr Qualificd | 3a. Date of Lastl ;Repor‘t
2. Principal Place of Business | 2a. Mailing Address a. FL1Number o Applied For
] |2 o -  59-2482282 Not Applicabie
Suite, ApL #, etc. Sulte, Apt. #. eto. 5. Cedificate of Status Desired 0O $8'75 Add.ltiorlal
22| S . _ B Feo Requirad
Gity & State | City & State 6. Election Campaiyn Financing $5.00 May Be
23 ZEI Trust Funq /Conmbution Ll Added to Fees
2p Country Zip | Country 8. This corporation has kabilty for intangible tax under s 199.032,
El -ES“I 2_9| 30] Florida Stalutes Yes [INo
‘9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
JOHNSON, RUSSELL 82| Strect Address (P.0. Box Number is Not Acceplabicy
11403 S. HWY 3N e
BELLEVIEW FL 34491 83
84| Cily FL 85 Zp Codo

11, Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Flonida Statutes, ihe above nanied corporation subrits this statement for the porpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
famifiar with, and accepl the cbligations of, Sechion 607.0505, Fiorida Statutes,

SIGNATURE _ . e L i . o . B L . . e
SI;QFHE.IIE!‘ typed or prnted name of registores: agont and the fs_rv;‘-lira:'nn NOTE Fogisleed P\g‘!llt_ﬁ_g‘fihﬂr'&: ‘r(j] b w e e nstabng DATE G
12. OFFICERS AND DIRFCTORS 1. ADDITONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12 2
TITLE DP [C) DELEIE 11TLE [0 Change  [] Addition bl
HAME JOHNSON. RUSSELL 12 NAME E%
STREE) ADURESS 11403 S. HWY. 301 13 SIALET ADDRESS @
| oy-sT-ap BELLEVEWFL 1 DTY-ST- B o &
TITLE Dvs$ (] DELETE 24 HILF [ Change [ Acdition |
NAME JOHNSON, DEBORAH 22 NAME
STREFT ACAESS 2305 SE 157 LANE ROAD 2 3STREET ANDRESS
GITY-ST-2IP SUMMERFIELD FL 24 01Y-51-21p o
TIHE [] DELETE 3 1TIILE [7] Cnange (] Addition
MAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
ITY-S1- 2P N 34 CITY-51-21p o
TITLE [ DELETE 4 1I0LE [ Change ] Additien
NAME 4.3 NAMF
STREET ADDRESS 43 STREET ATOR{SS
. CITY-SI-2P 44005177 o
! mie [ DELETE 5 1T0LF [ Change [ Additon
\ NAME 52 NAME
| STREET ADDRESS 53 STRELT ALDRESS
E GITY-$F-2P . s40TY-sTaP |
' TILF onen 6 1THLF [} Changz [} Addilion
: NAME £.2 NAM:
k STREET ADDRESS €3 STREET ADDRESS
' Ciry-57-2 64 Cily-5-2IF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemnption stated in Saction 119.07(3)ik), Florida Statutes. | further

\ certify that the infarmation inclicated on this annual report or supplomental annual report is true and accurate and thal niy signature shall have the same legal sffect as if made under
i cath; that | am an officer or direclor of the corporation or the receiver or trustee ermpowerad 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or_ Block 13 if changed, or on an attachment with an address

SIGNATURE:@M%vd—OX o S/13/96  (35)ask922¢ |

" BIGNATURE AND TYPED DR PRINTED NAMEDLAIGNIN FFICER OF DIRECTOR [ D&t Phone k




