FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrealary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # H89109

1. Corporation Name

CARPET CITY OF FORT WALTON BEACH, INC.

(3)

M:'nnng Address
% WADE H. PLAYER

2 ELGIN PARKWAY. SE.
FORY WALTON BEACH FL 32548

Principal Place of Businoss

% WADE H. PLAYER
2 ELGIN PARKWAY, SE.
FORT WALTON BEACH FL 32548

IR ERROAG AN MMARB

DO NOT WRITE IN THIS SPACE

SIGNATURE _____

3. Date Incorporated or Qualified
12/10/1985
2. Principal Place of Business f{a. Mailing Address 4. FEl Number Applied For
21 I L 56-2608785 Not Applicable
Suita, Apt #, etc Suite, Apl #, elc. ] $8.75 Additional
e . ificata of
2 ] o 6. Certificate of Status Desired O Fae Required
City & State | Gy 3 State 8. Election Campaign Financing $5.00 May Bo
23 o _g_a_] o Trust Fund Contribution Added to Fees
ap Cauniry .k Country 8. This corporation owes or has paid the currepiyear Intangible
m . _ | . 30 Personal Property Tax dus June 30, ves [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
PLAYER, WADE H. 81 Name
2 EL@N PARKWAY SE B2{ Street Addrass (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
a3
1
BA[ City FL IB?[ Zip Cods
T¥. Pursuant to the provisians of Sections 607 0602 and G07 1608, Florida Slalutes, the above-named corparation submits 1his statement Jor the purpase of changing its registered

office or registered agenl. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar walh, ana accept the obhigations of, Seclion 607.05058, Florida Statutes.

14. | hareby certi
indicatad on this annua! report or sup
officer or director of the corparatior,
Block 12 or Block 13 if changod, o

| SIGNATURE: _

nenl with an address

Wooke B Place- Qo

EWANATURE AND TYPES O PRINTER MAME AE LiGMNING AFEEER AF DHEE CTOR "

S'Qﬂll!ll; &&G&?Alllﬂiljrf ot .Ft'ﬁ;-IA-fc-U_nc1~>'-1 and Wl o apgle abbe [Mctg\slalud Agent sigralure requirad whan reinstaling) DATE

12. OFF ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO D B L 11TmE [T chenge ] Addition
NAME WELCH, WILLIAM A, 1.2 NAME
STREET ADDRESS 835 TMEWOOD m' 1.3 SIREET ADDRESS
LiTY-ST-2IF PENSACOLA FL _ 1.4 CITY-ST- 2P
TITLE oID - [T ortere 21TIE [T change L] Addition
NAME PLAYER, WADE H, 22 NAME
STREET ADDRESS 2 EL@N PARKWAY SE 2.3 STREET ADDRESS
CITy-S1-21P GULF BREEZE FL 2 4017Y-ST-2p
TIME R I I3 34TILE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP o 34, CITY-S1-21P
HILE [T veLere 41TMLE “[Jchange [ addition
NAME 4.7 NAME
ETREET ADDAESS 4.3 STREET ADDAESS
CITY -57- 2P 44 0ITY-5T-4P
TLE T T T T T oA 51 TLE [T Change L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP - o 54 CITY-§T-21P
TLE ™ B N TiT 6110 T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CilY-§7-29 e 64 CIY-ST-21P

that the information s W this Tiing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation

Anmual repart is true and accurato and ihat my signature shall have the same legal effect as if made under oath; that | am an
1 o lrusleo empowered 1o oxeoute this roport as required by Chapter 807, Florida Statutes; and that my name appears in

L 4SO Ui

Pawvtiss Phoons 8

-9y

(o 5[« .74 D

CR2E034 (10/97)



