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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DCOCU ENT# J33825 (7)
DrpoALon
$ 10 CARPET STORES, INC.

Principal Place of Busincss

Ma:ling Addross

FILED

Mar 06 1998 8:00am
Secretary of State

9. Name and Address of Current Registered Agent

8521 PINES BLVD
PEMBROKE PINES FL 33025 8521 PINES BLVD
PEMBROKE PINES FL — IZON(?T\:\;'RLTE IN THIS SPACE
33024-6619 . Date Incorporated or Qualifie
09/181986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
;T‘ 26 59-2723560 Not Applicable
i # . Sulle, Apt. #, elc. -
Sulle. Ant . ele uie. At . et 6. Certilicate of Status Desires [0 $8.75 Additional
;‘ﬂ ;r:l Fee Required
City & Slale Cily & State 6. Election Carmpaigr: Financing $5.00 May Bs
;;l T4-"5-| Trust Fund Contribution Added o Fees
Zip Country Zip Counlry 8. This corporation owes of has paid the curgent yvear Intangible
24 Zl El 5] Personal Property Tax due June 30. Yes o

10. Name and Address of New Reglsterad Agent

81| Name
SAVITCH, SCOT 82| Street Address {P.O. Box Number is Not Acceptable)
8521 PINES BLVD
PEMBROKES PINES FL 33025 63
84| City N FL Zip Code

11. Pursuant to the provisions ol Seclions GO7.0502 and 6071508, Florica Statutes. the above-named corporation submits this statement for the purpose of changing its registered

- oflice or registercd agant, or both, in the State of Tovida Such change was authorized by the carporation's beard of direclors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obgal.ons of, Seclion £07.0505, Florida Stalutes.
SIGNATURE _ _ . _ . e -
Slgnatuic bypeeckor prsolee tarbe 08 Boge et agge  atins DEe s apap e atb (NOTE Fegistered Agenl signature reguired when jeinstaling) DATE F:,
12, OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD T cetere 1AL UJ change [T addition =
NAE SAVITCH, SCOT A g
STREET ADDRESS 8 5 21 PINES BLVD 13 S1ALET ADDRESS ]
CIIY51-7IP. -, {; P 14 CIy-S1-ZiP
mLEls S REMBROKESPINES - Fl- O oaete 21IE [J crange [T Addilion g
NAME 22 NAME
STAEET ADDRFSS 2.3 STREET ADDRESS
CITY-§1-21P 2 4CITY-51-2P
TME [T oeLeTE 31 HILE O chenge T Aduition
KAME 22 NANE
STREET ADDRESS 3.3 SIREET ADDRESS
CITY - ST-21IP 3.4.C7Y-81-2IP
TILE T oewere 41 THLE T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-ST-ZiP 44CITY-ST- 2P
T O Delere 51T L crange” LT Addition
NAME 5.2 NAMI
STREET ABDALSS 5.3 STREET ADDRESS
CITY-571-2iP 54 CITy-ST1-2IP
TITLe LT pecere 61108t IR o LT dattion
NAME 62 NAME -Iﬂ'. ~”rb.~" ‘:‘-""Ulljll
STREFT ADDRESS 63 5TRLED ADDRESS -
LY -$1-2p §4LITY-§1-7F w150, 00

officer or director of (hegcorpgration or the recoiver ¢ truslee empowercd o execule th
Block 12 or Black 13l &aghed. or onar abachimoot with an address

SIGNATURE: X

14, | hereby gertily that 1ne information c.urlphvri wm. l1is Wl g does not quahfy lor the exemnplion slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this Al il report or supplements! annual repoel is true ano accurato and that my s-gnature shall have the same |egal effect as if made under oath; thal | am an
1s report as required by Chapter 807, Floriga Statutes; and that my name appears in

:’Wiﬁ!‘%m&é OF Elﬁaﬂ OFFICE DIHECTOR

Dawe Crayhime Phone #



