FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
&y FLORIDA DEPARTMENT QF STATE May O 8 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J1579 (9)

1. Corporation Name

INTER-STATE CARPET CORPORATION

ANV

| Princpal Flace of Bus noss Mailing Address
1421 CARRIAGE OAK CT 1421 CARRIAGE OAK CT
OGOEE FL 34761 OCOEE FL 947611442
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
I 05/22/1986 10/04/1996
"2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
311 P ;EI 59"2688985 Not Applicable
| Sute, Apt 4, 0lc Suite, Apl. #, elc. N $8.75 Additional
33—1 -2;] 8. Certiticate of Status Desired (] Fee Requitad
Cry & State City & Slate 8. Elaction Campalgn Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Foes
- Dp | __ Country Zp Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 25-[ ;ﬂ Lsa Florida Statutes Dvee [Ino
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
DIAZ, KATHRYN A 81| Name
1421 CARRIAGE OAK CT 82( Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 32761
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing s registered
office or registered ageont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famitiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

Stgnat o, yred o proiad name of regicimed agen: and tile i Bppcable {NOTE Registered Agent signature required whan rainatating) DATE .
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i3 PTD T pecere 11 JILE LJ Change ] Addition &
KAME DIAZ, MICHAEL A 1.2 NAME
start ) anoeess | 1421 CARRIAGE OAK CT. 1.3 STREET ADDRESS
CIry-ST-2ip DCOEE FL 4 CITY -8T-2IP
[Tine T VPS T DELETE 21 TTLE T Change 1 Additian |Q
NAME DMZ. KATHRYN A 22NAME
stret 1 aooness | 1421 CARRIAGE OAK CT. | 2asweer avoress
Ciy-SI-7ar OCOEE FL 2 4CITY-ST-2P
TLE ] perere 31 TILE L Change™ [ Acdition
HAIE 32 NAME
STHEET ADDRFSS 33 STREET ADDAESS
OY-87-7F 34.00y-S1- 2P
TIILE L] DELETE 4ATMLE T Change T_] Addition
HAKE 42 NAME
SIREE ADORESS B 4.3 sTReET ADDRESS
CITY-§1-2P 4.4 CITy-ST-2P
T [T DELETE 51TITLE [ ] Change ) Addition
NAME 5.2 NAME
STHEET ADDIRESS 5.3 STREET ADDRESS
Ty -5T. 21 54 CITY-ST-2IF
e L) perere 6.1 TITLE [JChange” 1) Additian
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S1-2P

14, | do hereby corbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the
inforrmation incicated on this annua? reporl or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oflicer or director of the corporation of the receiver ar trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wi

SIGNATURE: 72105

" S/INATURE AND TYPED OR FIINTED MAME GF SHrem

1D (=29 97 HO7-2937eP3

Fncw DIRECTOR Daytime Phone &



