PROHT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (6)
1. Corporation Mame

CARPET COLOR OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
DIVISION OF CORPORATIONS

ARl

Principal Place of Busingss Mailing Address
940 CITRUS WOOD CT 40 CITRUS WOOD CT
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1987 07/17/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEt Number Applied For
21| o 26] 50-2784895 Riol Appicatie
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!ilional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
251 EI Trust Fund Gontribution a Added to Faes
Zip Country Zp Country B. This Gorperation has liability for inlangitle tax under s 199,032,
2] 2s] 20 30| Floriia Statutes R Yes [ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CDPELAND. RICHARD W. 82| Sireet Address (P.O. Box Number is Not Accaptable)
631 PALM SPRINGS DR
SUITE 108 83
ALTAMONTE SPRING FL 32704 @l o FL [ e

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing its registered office
or registered agent, or Hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE __ R e . e e
Signature, lypad o7 printed narme of registered aooat and tite § applcable (NGTE: Registered Agent signature reduired whan reinstating] DATE
N 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITeE D [C] DELETE 1L1TME {] Change [ Aadition
HAME VAN KAAM, ROBERT 1.2 NANE
SIREET ADDRESS 840 CITRUS WOOD CT 3 STREET ADORESS
GTY-51-2 LONGWOOD FL L4 CIY-51-2P
TIILE ST [J DELETE 21TIE [ Change [ Addition
HEME VAN KAAM, GAYLA 2.2 NAME
SIHEET ADDAESS 940 CITRUS WOOD CT 2.3 STREET ADDRESS
| Cmy-gi-zw LONGWOQOD FL _ 24C1Y-81- 2
TITLF [J DELEYE 3 1TLE [ Change [T Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATy - §1- 1P 34C0Y-ST-2P
TMLE [ DELETE 4 TUMLE [ Change [ Acdition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51.20P 44 CITY-ST- 7P
TITCE [] DELETE 5 1TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
| CITy-ST-2p ) 5.4 CITY-5T-2IP
THLE [C] DELETE 6 1TITLE [ Change ] Addition
NAE 5.2 NAME
SIHEET ADDRESS £.3 STREET ADDIRESS
GITY-§T-1F G4CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corpogation or the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namea
appears in Block 12 or Block 13 if changed, or j] an attachrment with an address,

SIGNATURE: g@jﬂﬁ

W__Gagy{ql/m Kaam Hef%. baeolqso

=0} HAME OF SIGHING OFFICER DR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




