FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROF!T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H84719

1. Corparation Name

CARPET MILL STORE OF PENSACOLA, INC.

(4)

%

Principal Place of Business

505 MARY ESTHER CUT-OFF
FT WALTON BCH. FL 32648

Mailing Address
DONALD W. HEAPY

% DONALD W. HEAPY
505 MARY ESTHER CUT-OFF
FT WALTON BCH. FL 32548

RO A WAV

HEAPY, BETTE J.
505 MARY ESTHER CUT-OFF
FT WALTON BCH. FL 32548

3. Date Incorporated or Qualified da. Date of Last Report
11/08/1985 02/07/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Appled For

21| 2 ) 59-2620811 Not Applicable

Suite, Apt. 4, eic. Suite, At #, ete. 5. Cerlificate of Status Desired [ $8.75 Additional
E] ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added o Fees

ip Country Zip Country B. Tnis corporation has liability for intangble tax under s 199.032,
;l—| 2_5] |20 [30] Florida Statutes O Yes [ONe

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

821 Street Addrass (P.O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
%e was guihorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE S [
Signature, typed or printed nanie of registarad agent and tite 1 applcabla (NQOTE: Ragistered Agen! signature reguired whon reinstating! DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS 1IN 12
THLE D [] DELETE 1.4 TILE [ Change  [] Addilion
hane HEAPY, DONALD W. 1.2 NAKE
street aooress 1 505 MARY ESTHER CUTOFF . STAEET ADDRESS
|_Ciry-51-2IP FT. WALTON FL 14 CITY-81-ZP
THILE DST [] DELETE 2 1THLE [ Change [ Additian
22 NAME
23 STREET ADDRESS
| onvestze | FT. WALTON FL 24 GITY-SF- 2P
TILE [7) DELETE 3 3TINLE [] Change ] Addition
NAME 32 NAME
STREE) ADDRESS 3.3 STREET ADORESS
CHY-ST-2IP 34 CITY-ST- 2P
TLF [] OELETE 4.1THLE [ Change  [] Addilion
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 CTY-S1-2P
TTiF [0 DELETE 5 1THLE [] Ghange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-51-20P
TITLE [C] DELETE 6 1TMMLE [J Change [ Adddtion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY - §1-21P . 6.4 CITY-ST-2IF

SIGNATURE: ____

cerity that the information indicated on this annual re

14. 1 do hereby certify that the information supplied with thigfiling is voluntarily furnished and does not qualify for tha exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or director of the corparaion or the receiver op trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or onian attachipent wj

Bett&_ 3¢ He

'an address.

BIGNATURE AND TYPED DR PRINFED NAME OF SIGNIH

ofFICER OR DIRECTOR

7 TE LN

Date

904-243-1233

" Daye Prone k

CR2E034 (12/95)




