FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORATION . "E“ Sandra B, Mortham
ANNUAL REPORT 5

1996 e

'DOCUMENT # H40762 (7)

1. Corporabon Narmie

RAGS N RICHES CARPETS, INC.

Secretary of State
DIVISICN OF CORPORATIONS

OO

F.'.n.' icipsal F’JSC(‘”O!}RLIS;I'\QSS o Mailing Address
% WILLIAM A. HUDSON % WILLIAM A. HUDSON
2325 HIGHWAY 60 WEST 2325 HIGHWAY 60 WEST
LAKE WALES FL 33853-8290 LAKE WALES FL 33853-8290
3. Date Incorporated or Qualifed | 3a. Date of Last Repon
S N 02/01/1985 03/28/1995
2, Principa’ Place of Business | 28. Mailng Address 4. FEI Number Applied For
2l 20| 59-2484996 ot Appicatic
Siuite. Ant, £, ec | Bute Apt. #. ato §. Certificate of Status Desired O $8.75 Add.itional
22' S - 27| o Fes Required
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Bs
L?_:fl. e ] 23\ Trust Fund Gontrituition Added to Fees
p _ Gounlry - 2ip Country B. This corporation has hahilty for intangible tax under s 199.032,
24J ZSJ 291 _33] Florida Stalutes O Yes [OMNo
7777 g, Name and Address of Current Reglsicred Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON- WILLIAM A 82| Straot Address (P.O. Box Number is Not Acceptable)
18 POLK AV. W.
LAKE WALES FL 63
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 667 0502 and 607. 1508, Florida Statutes, tha above-named corporalion submits this statement for the purpese of changing s registered office
or reg stered egent, or both, in the State of Florida. Such changs was autharized by the corporabion’s board of directors. | hereby accapt the appointment as registered agent. | am
familar with, and accept the obligations o, Section 607.0605, Florida Statutes

SIGNATURE . i e ~William A, Hudson . 2/15/96
Syt typed o [;r;-|j!:ﬁ"h:|1»e ot rey Sterl aopnl @ Wi Tl 1T g picatm NOTE" Rogsterad Agent signatore required when reinstaingd DATE
1. TTTORFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk PD [[J DELETE 1 1TILE [ Change  [J Addition
Bt HUDSON, WILLIAM A 12 NAME
sriranonese | 18 POLK AV, W, 1.3 STREET ADDRESS
| cwstze | LAKE WALES FL V4GHTY-ST- 2
THef ST {1 DELETE 2 1TILE [ Change 3 Addition
Bk HUDSON, LAURRIANNE 22 NAME
cimetsovsese | 18 POLKAVE, W 23 STREET ADDAESS
| crvesae LAKE WALES FL 240TY-ST-7P
L (] Cewere 3 17THLE [ Change ] Addition
MM 32 NAME
SIRELT ANDACSS 33 STREET ADDRESS
L ewstae M asoimy-si-aw
NI [ DELETE 41TME [ Change  [] Addition
Kants 47 NAVE
STHLET ADDKE S 43 STREET ADDRESS
| e 44 CITY-5T-2IP
[ DELETE 5 1TIILE [} Change ] Addilion
Bt 5.2 NAME
STHEE | ADTRTSS 53 STREET ADDRESS
| omi-steme | o 5.4011Y-5T-2IP
HII [] DELETE B tTILE [ Change  [J Addition
HANE B2 NAME
STHEFT ADORLSS, 63 STREET ADDRESS
Gilv- 3120 B4 CITY-S1-2

14. 1 do horeby cetify that the information suppled with this filng is voluntarily fumished and does nat quality Tor the exernption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that! the in‘ermationgndicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal eHect as if made undar
oalh; thal 1 am an officer of dictor of the corparation of Lyareceiver ar trustes empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Bighk 1L anged, or on g atl, ant with acklress.

-

SIGNAT

William A. Hudson  2/15/96 (941) 676-6224

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytiona Prone

CR2E034 (12/95)



