LR LTI N L ]

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

Co;fg;;\%oru T o B, Mot Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVJSION OF CfOHFOFiAT!ONS S ecretary Of State

DOCUMENT # K(08224 (3)

1. Corporation Narmne

AAL STATE CARPET, INC.

MO R

Princlpal Place of Business Mailing Address
025 EDGEWATER DRIVE 3025 EDGEWATER DRIVE
ORLANGO FL 32804 CRLANDO FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
) L . 12/22{1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] ) 59-2862483 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
= ite, Apl. #, el uite, Apt. #, eto 5. Certificate of Status Desired ] $8.75 Additionat
22 . ) . _ a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m |25] 2—9] 30 Personal Property Tax due June 30, [ JYes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
COON, JOEL L 81| Name
6100 W. COLONIAL AVENUE 82| Sueet Address (P.O. Box Number is Not Acceptable)
QRLANDO FL 32809
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

BIGNATURE
Stgnatire, typed Or printad name of registered agent and title f applicable. (MOTE, Reglstared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 11 TITEE [T Change [ Addition
NAME COON, JAMES L. 1.2 NAME
smeeraooess [ 6100 W. COLONIAL DRIVE 1,3 STREET ADDRESS
CITY-$1-2P QRLANDO Fi.  racryv-st-ze
TITLE DV [T DeLeTe 21 TLE ~ [ Change L] Addition
NAME COON, STEVEN A 22HAME
smreeranpress | 6100 W. COLONIAL DRIVE 2.3 STREET ADDAESS
GITY-5T- 2P ORLANDO FL ] 2. 4 CITY-5T-2P
TME DST T DELETE 31 TILE " [cChange L] Additica
NAME COON, JOEL L 32 NAME
steeeT aooress | G100 W. COLONIAL DRIVE 3.3 STREET ADDRESS
CITY-§7-2P ORLANDO FL 34, CITY-ST-2P
ME T DELETE $1TOLE [Tchange [T Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2P ] 44 CITY-ST-2P
e [ ] oELETE 5ATILE [Tchange [ Audition
NAME : 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDAESS
CITY-51-21P 5.4 CITY-5T- 2P
TMLE T oeLere 61 TITLE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-§1-2P
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 fegal effect as if made under oath; that | am an
officer ar director of the corporatin or the receiver ar frustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changegf or on an attachn;nty an address,
SIGNATURE: __ A A R VR 2EOINRED ,/lg/g_gf T

)lf{.NAWRE ‘IA;D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phona & QLOOTSH

CR2E034 (10/97)



