FILE NOW: FILING FEE AFTER MAY 18T I¢i $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

INTER-STATE CARPET CORPORATION

J15793

Principal Plzce of Business

1421 CARRIAGE OAK CT

Mailing Address
1421 CARRIAGE QAK CT

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 028 ***150.00

T

OCOEE FL 34761 QCOEE FL 34761
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporaled or Qualifed
05/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2_1| E‘ 59-2638085 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
Y F P 5. Certifcate of Status Desired [ $8'75 Add,mo"al
E‘ ;l Fee Regqiired
City & State City & State 6. Electior Campaign Financing O $5.00 W ay Be
El ;8—1 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;l E’;—' EI E] Person: Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
81| Name
DIAZ'KATHRYNA 82| Street Adi P.O. Box Number is Not A tabl
. reet Address (P.O. Box Num s Not Acce
1421 CARRIAGE OAK CT st ptable)
OCOEE FL 32761 83
84| City F| 85| Zip Ccde

11, Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statulss, the above-named coiporation submit:; this statement for the purpose «f changing its registered
office ol registerad agent, or bot, in the State of Florida, Such change was authorized by the corpora lon’s board of d rectors. | hereby accept the appintment as registered
agent. | am famifiar with, and ac :ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURE -
Signature. typed or printed nar e of regisiared agent . nd bile If applicable. (NOTE - Registered Agent signature reou “ed when reinslatingy DATE

12, JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS £ND DIRECTORS IN 12

TIMLE PTD [ DELETE 1ATITLE [Cichange  [] Addition

NAME DIAZ, MICHAEL A 12 NAME

smeeraooress| 1421 CARRIAGE OAK CT. 13 STREET ADDRESS

CITY-51-2ZIP QCOEE FL 14 CITY-ST-ZP

TITLE vPS [0 DELETE 2.1 TILE [JChange [ Addition

NAME DIAZ, KATHRYN A 22NAME

streeTaooress| 1421 CARRIAGE OAK CT. 2.3 STREET ADDRESS

CITY-ST-2P OCOEE FL 2ACITY-ST-ZP

TIMLE T DELETE 3.4 TITLE M Change [ Addition

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZiP 3.4.CITY-ST-2IP

TITLE [] DELETE 417TINE ClcChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2PP

TIMLE [] CELETE 51 TLE [MChange ] Addition

MNAME 5.2 NAME

STREET ADDRE: S 53 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE BATITLE [JChange  [J] Addition

NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-§T-ZiP 6.4 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied witt this filing does nat qualify fcr the exemption stated ir Section 118.07 3)(i). Flonda Statutes. | further cartfy that the information
indicated on this annual report cr supplemental annual report Is true and accurate and that my signate re shall have thi: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustes empowered to execute this report as fecuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Black 13 if changed or on an attachment with an address, with ail other like empowered.

SIGNATURE: =272

SIGNATL RE AND TYPED OR f

CR2EQ34 (11/98})

ING CFFICEI! OR DIRECTOR

Dale Daytime Phene #




