FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i PROFIT ' w’l‘q\ FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 5 scrotary of State
1997 ' t_c,_t_.ﬁ,ﬂ__,;'/ DIV':SICS)N OF CORPSORAHONS Secretary Of State
DOCUMENT # H7627 (8)
AVID CARPET, INC.

Principal Prace of Busingss

IR DA

Mailing Address

321 NORTHLAKE BLVD.. SUITE 216 321 NORTHLAKE BLVD.. SUTE 216
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408-5411
3. Date Incorporated or Qualified 3a, Date of Last Report
o e 09/16/1985 04/15/1996
| 2 Principal Place of Busness 28 Mailing Address 4. FEI Number Applied For
Eﬂ e e e e a 59'2582891 Not Applicable
Suite, ApL #, glc ite, Apt. #, etc. ;
2 oAt ek . Bute. A b B. Certificale of Status Desired (] $8.75 Aaditional
?.ﬂ,,,.,..._g,k e e 27 Fee Required
| Gy & State . Ciy&State 5. Elsction Campaign Flnancing $5.00 May Be
Eﬂ_ ....... e 23] Trust Fund Contribution O Added 1o Fees
L | Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
2a] 25 |20 30| Florida Statutes vos []No
... B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOLOMON, DAVID 81; Name
321 NORTHLAKE BLVD., SUITE 218 82 Sireet Address (P.O. Box Nurnber is Not Acceptable)
NORTH PALM BEACH FL 33408-2410
B3
[:T] Cﬁy FL 85| Zip Code

| 1. Parsbant 1o the pravisions of Scotons 807 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing i1s registered
oftice ar registercd ageat, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered
agont. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ' .
2ty peegied noves of o 20 agert ang title i) apphcable. {NOTE Ragistered Agenl s-goalure required when renstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TR |REEGET 19 TITLE " Crange L Adgiion
NawE SOLOMON, DAVID 12 NAME
swecranaress | 124 SHORE CT APT. 109 1.3 STREET ADDRESS
NORTH PALM BEACH FL 14 CiTY- 5T- 2P
’ _—%‘Dﬁ— T T DELETE FRR(T " [IcChange  [J Addition
AN SOLOMON, ANITA 22NAME
et anoress | 124 SHORE CT APT. 109 2.3 STHEET ADDRESS
CTY-61. 2 NORTH PALM BEACH FL 2. 401Y-81-2P
| e e T T [T pecete A1TINE I Cnange ] Addition
NARE 32 KAME
SIETET ADDRESS 33 STREET ADDRESS
Clly-S7- 7w ) 34 CHTY-51-21P
’_TH_U”_ T ’ 1 DELETE 4171LE ] Change 7 Addion
RAME 4.2 NAME
STREE) ADRRESS 4.3 STREET ADDRESS
| crest-ae | 44CiTY-51-2P
wir ) [ OfiEE 51TIME [T Crange 1] Addiiion
Nasdt 5.2 NAME
SIREFT ADDRESS 53 STREEY ADDRESS
CHY-ST.2F ] 54GITY-§1-21P
o T “TJ oeee 61 TITLE ] Change ~ T Addition
NAME 6.2 NAME
SIRFFL ADLEESS 63 STREET ADDRESS
oy s B4 CTY-S1-2IF

14. | do hereby cerbty that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmalion nchcated on this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that
{am an afger o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changed, or on an attachmen! with an addrass. “

/
~ . , i
. P il . i-m\': ? j :*i‘ i { -
SIGNATURE: %énm D fallE GF % NlNé"ﬁFflcERon‘l,:\l{:Ec R M Datu_’-ww[’a_"‘g%"e—'m
1588

080

CR2EG34 (9/96)



