FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT #
1 go)rgo;ralion Namg K08224 3
AAL STATE CARPET, INC. _
Principal Place of Busiricss Mailing Address "II""”"IHII IIIH "Ill "mlmllllllll" W‘ "III III'I"I“ |m
3025 EDGEWATER DRIVE 3025 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 82804-5718
us Us
3. Date Incorporated or Qualified | 3a Date of Last Report
. 12/22/1987 02/05/1
2. Principal Place of Bosiness | 2a. Mailing Atidress 4. FEI Number Applied For
2—1J } 2}] 59-2862483 Not Applicable
Suite, Apt # olo Suite, Apt #, etc. . . $8'75 Additional
E-z-] 7] 8. Cenificate of Status Desired 1 Foo Required
City 8 Stale . Cily & Stale 6. Election Carpaign Financing $5.00 May Be
2—3| o 28} Trust Fund Contribution [ Addad to Fees
bp _ Country 1z Country 8. This corporation has liabilily for intangible tax under s. 199.082,
;ﬂ _25] e 2a 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i
COON, JOEL L o1} Name
6100 W. COLONIAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 5
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
alfice o regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fardar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Slgnaturs byl o proted oane of 1

it ager and i if appleabie (NOQTE: Reg stared Agent signature required when reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHYEGTORS IN 12

TITLE OP ] DELETE 11TILE [Jthags [ Addition
NemE COON, JAMES L. 12 NAME

sreer ancmess | 6100 W, COLONIAL DRIVE 1.3 STREET ADDRESS

CAY-ST. 7P ORLANDO FL 14 GITY-8T- 2P

it v LI DiieTe 21 0L (] Change [ Additian
NAWE COON, STEVEN A 22 NAME

stheer aooress | 6100 W. COLONIAL DRIVE 23 STREET ADDRESS

orv-st-ze | ORLANDO FL L 2.4 LY -ST-2P o

nie DSY [T oeete 11TMLE L] Change T Addition
hawe COON, JOEL L 32 NAME

siaeer aoomess | @100 'W. COLONIAL DRIVE 3.3 STREET ADDRESS

Y51 2o ORLANDO FL ) 34, GITY-51-71P

e T oecere 41TTE [J change = 7 Addition
NAME 1.2 NAME

STREFT ATOHESS 43 STRELT ADDRESS

CITY-51- 2P o 44 G4TY-51- 7P

TIILE [T peLEte 51 TLF [Jthange  [J Addition
NAME 5.2 NAME

STREET ADTRESS 5.3 GTREET ADDRESS

ny-sioe | 5.4 0ITY-51-2IP

TIILE [ oeLere 61 TITLE [ Change [ Acdilion
HNAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-S1-71p §4 CITY-§T-2P

14. | do hereby certify that the infarmanon supphed with this Hing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl oF supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 dghanged, or on an attachmengywilh an addregs.

SIGNATURE: _ et 320, 2L ‘de /0., 27

RE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTDR Daté Daytime Phone ¥
0086389

CR2E034 (9/96)



