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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT T +  FMba DEPARTMENT OF STATE
) CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPDRATIONS

DOCUMENT #

1. Cérporation Name

K71291
EAST COAST CARPETS, INC.

(4)

Principal Place of Business

Mailing Address

‘May 2

FILED
9 1997 8.00am

Secretary of State

M

HAIREERRGIAA

G/0 JOHN ORTMAN G/0 JOHN ORTMAN
9511 NORTH FEDERAL HWY, 3511 NORTH FEDERAL HWY.
BOCA RATON FL 8343 BOCA RATON FL 33431-5945
3. Date Incorporalad or Qualified 3a. Date of Last Report
03/08/1969 07/29/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 _231 650106492 Not Applicable
Suita, Ap1. #, etc. Suite, Apt. #, otc. . ] $8.75 Additional
;':] ;ﬂ 6. Certificale of Status Desirod O Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
-2?‘ 2—B| Trust Fund Cantribution Added to Fees
Zip Country Zip | _ Gounlry 8. This corporation has liability fgr intaggible tax under s. 199.032,
rﬂ-ij ;51 m 3[!] Flarida Statules es [ No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Raglistered Agent
. ORTMAN, JOHN 1] Name
3511 NORTH FEDERAL HWY . B2{ Streetl Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
[ B3
) 84| iy Zip Codo

FL |®

11, Pursuant to the provisions of Se

ctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5

gnaiura, typed or prinlad name of reglsterad mgent and litle if applicable

{NOTE Reglstered Agent signature required whan relnstating)

DATE

e eI

1 e it

12, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

_} e D [ etere 1AL [T crange [ TAdgition | &5
e ORTMAN, JOHN 1.2 NAME §

sweeraporess | 3521 N. FEDERAL HWY. | 13 STREET ADDRESS <

CITY-ST-2P BOCA RATON FL 14CITY-51-21F &

TIRE [T ofLere 21TMiE [ change [ Addition O

NAME 22 NAME

S$TREET ADDRESS 23 STREET ADDRESS

CITY-5T- 218 - 2, 4 CTY-S1- 0P

TTLE : ] DeLete AV UILE [T Change — [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.LITY-§1- 2P

e LT DELETE 41TITLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iIY-5T-2P 44 CITY-ST-2IP

LE [T DecETE 51 MILE [Jchange [ Addition

HAME , 5.2 NAME TLOODO2 203777

STREETADORESS | 5.3 STREET ADDRESS —05/0E/ 37-~01015--144

cm«-sr‘-np 54 CI1Y-S1-2IP RS, DD

me LT pecete 63 TI1LE [3 Change L] addition

NAME 62 NAME /0 £

STREET ADDRESS 63 STREET ADDRESS S5 6 7

CITY-ST- 2P 64CITY-ST-7IP

14, | do hereby cenify that tha information supplied with this filing does pqt quglily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity thal the

information indicated on this annual report or supplemental
| am an officer or director of the carporation or the receiver

l

appears in Block 12 oerﬁl if changed, or on agallacimeny with
R — ! .- cor i N

fopyrl if true and accurate and that my signalure shall have the same legal effect as if made under oath; that
i trufloe efpdwared 1o execute this raperl as required by Chapter 607, Flerida Stalutes; ang that my name

/4 1o Ja

dress.
P er Hol.rﬂ-

Z1\297290 00



