PROFIT
CORPORATION
ANNUAL REPORT

1997 e A

FILE NOW: FILING FEE AFTER MAY 118 $550.00

a\“‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

"DOCUMENT # K41770

1. Corporation Narma

THE CRYSTAL CARPET, INC.

(4)

Mailing Address

G/O THOMAS WICHELE
80 CYPRESS AVE.

[ Principal Place of Business
G/O THOMAS WICHCLE

80 CYPRESS AVE.
WEST PALM BEACH FL 33415

WEST PALM BEACH FL 33415-2402

FILED
Mar 11 1997 8:00am

Secretary of State

0

3. Date Incorporated o Qualified

3a. Dale of Last Reporl

— 10/26/1988 04/02/1996
2, Principal Place of Business | 2a. Mailing Address 4, FE Number Applied For
21‘1 I 25] 6501089876 Not Applicable

Suite, Apt #, elc Suile, Apt. #, etc.

6. Certificate of Status Desired a

$8.75 Additional

22 ;l Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
2;] 2a| Trust Fund Contribution Added 1o Fees
p | County Zip Countey 8. This corporation has liabilty for intangible tax under 5. 199.032,
I .
_34_] T 25] ;;l ;| Florida Statutes Yes [ Mo
p, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
WICHELE, THOMAS 81| Name
80 CYPRESS AVE 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

a3

84| City

FL

85| Zip Code

11. Pursuanlio the provisions of Sections 6070502 and 607.1508. Florida Stalutes,

agent. | arm familiar with, and accepl the obligations of, Seclion 807,

the above-named corporahan submits this statemant for the pur
oflice or registerod agent, or bolh, in the S1ate of Florida. Such change was amhorsized by the corporation’s board of directors. | hereby accept t
05, Florida Statutes.

he

50 Of changing its ragistered
6 appointment as ragisterad

SIGNATURE AND TYPET DR PRINYECTIRIE OF SIGNING OFFICER OR

DIRECTOR

SIGNATURE N pR—
gt Tyt peintad noens of reg stenild dgaet and g i applhcakle (ROTE: Registerad Agenl signatura required when reinslating) DATE

L OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TUILE D [T orLeTe 11TITLE L] Change T[] Addition
KaMiE WICHELE, THOMAS 1.2 NAME
stier anoress | 80 CYPRESS AVE 1.3 $IREET ADDRESS
Ciy-51- a0 W. PN-M BCH FL 14 CITY-ST-21P
TiE D [T DELETE 2UTITLE L] Change ™[] Addition
NAME WICHELE, ARLENE 22 NAME
sireer anoness | B0 CYPRESS AVE 23 SIREET ADDRESS
GITY - 5173 W. PALM BCH FL 2 4CIY-51-2
TITE ] DELETE 31TILE [J Crange  TJ Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS

AR KL D " 34.Cmy-St-21p
T | T LITILE [ Cnange ] Aadition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADRESS
CIre-81 - 7P 44 ITY-5T-7 1
TILE [T oerere S1TILE [T cnange L] additien
NAME 52 RAME
STREET ARDRESS 5.3 STREET ADDRESS
LITY-51- 2 5401TY-ST- 2P
111t T oecere &1 1ILE LI Chanpe T Addition
HAME 62 HAME
SIHEE | ADURESS 6.3 STREET ADDRESS
CHY-5T-2iF ; 6.4 CITY-8T-Zp
14, | do kerchy certly that the information suppliad with thig filing does not qualify for the exemption stated in Section 119.02(3%i}, Florida Statutes. | further certify that the

informaticn ind-calact on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iagal elfact as if made under oath; that
lam ar oflicer ar diector of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name

appears in Block 12 or Block 13 if changed, 1 an altachment with an address.
SIGNATURE: zﬂ«-r éj WLl ~,

CopmT  FL-9)  sr)-4EBSBYR

Draytirme Phone #

CR2E034 (9/96)



