AFTER MAY 1 1S $225.00

i: PROFIT R E s FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON s ‘%’\_ Sandra B. Mortham
ANNUAL REPORT g ’ o5 Secretary of State
1096 ,.\/ DIVISION OF CORPORATIONS
DOCUMENT # K60676 (9) |
1. Corporation Name
SHAWN PAUL CARPET COMPANY INC.
1260 NE 208 YERR 1260 NE 208 TERR
MIAME FL 3379 MIAMI FL 33179
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/25/1989 05/01/1995
2. Frincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650099813 Not Appiicable
Suite, Apt. #, elc, Suite. Apl. #, etc. 5. Cortiicala of Status Desied ] $8.75 Additional
22 ;\ Feo Required
 Cay & State City & State 6. Flection Campaign Financing $5.00 May Be
23] EI Trust Fund Gontribution ( Added 1o Fees
| Zip Gountry i pale} | Country 8. This corporation has liability for jetangible tax under s 199.032,
24) 2] 20! a0 Fiorida Statutes S [QNo
- 9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| Name
BROWN, PAUL C. #5] Sireol Address (PO Box Numbar 5 Mot Acceptable)
1260 N.E. 208 TERRACE .
MIAMI FL 33179 °
a4 City FL B5] Zip Code

1. Pursuant to the provisians of Sections 607.0502 and €07.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. 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 607.0505, Fiorida Statutes.

SHENATURE o o o it i s [ [ - . [
Sigrialurs, fyped or printes nanie of registerad agent ant: e i ol bl (NOTE: Rugiatered Agent sgnatuse rocpired when minstatig: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [ DELETE 1.1TITLE {0 Change {1 Addition §
NAME BROWN, PAUL C. 1.2 NAME 3
STREET ADDRESS 1260 NE 208 TERR 13 STREET ADDRESS a
CITY-§1-2P MIAMI FL 14 CATY-57-2P &
TIILE ] DELETE 7 1 THLE [ Change [ Addtion | ©
NAWE 27 NAME
STACFT ANDRESS 2 3 STREET ADDRESS
CITY-S1-2IP 24CMTY-8T-2P
THLE [] DELETE 3 1TIILE [O Change [ Addition
AME 32 HAME
STAEET ADDRESS 3.3 STREE] ADDRESS
GITY-ST1-2IP 3ACATY-ST-2IP
TITLE [] DELEZE 41T [ Chargz [} Addition
hAME 42 NAME
STAEET ADDRESS 43 STREFT ADRE SS
LTY-5T-7P A4 C{TY-ST- 2P
TILE (7] DELETE 5 1TILE [ Chenge ] Additon
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDAESS
| ry-s1-zp 54 CITY-51-2F
TILE [] DELETE 6.1 TIMLF [0 Change  [] Addition
NAME 62 N&ME
STRFET ADDRESS 63 STREET ADORESS
CITy-§1-2i7 64CITY-$1-2P |

14. | do hereby certify that he information supplied with this filing is voluntariy furnished and does not quality for the exemption stated in Section 119.07(3;(k), Florida Statutes | further
certify that the information indicated on this annual report o supplemental annual report i true and accurate and thal my signature shall have the same logal effect as if mada under
oath; that | am an officer or director ¢f the corporatian or the receiver or trustes empowered to execute this report as required by Cnapler 607, Florida Statutes, and that my name

appears in 8lock 12 or Block 13 if changedlgr on an attachment with an address.

— . 13

SIGNATURE: __ VL VRTAY kxS
s Dafme Phoce &

SIGNATURE AND TYFED OR

e e o SIGING GFFICER OR DIRECTOR D" Re (( 0@ 3




