PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARRIS CARPET, INC.

(1)

Principal Place of Business Mailing Address

LR T

6842 STIRLING ROAD 6842 STIRLING ROAD
DAVIE FL 33024 DAVIE FL 33024
3. Date Incorparated or Qualified [ 3a. Date of Last Report
08/22/1989 04/14/1995
2. Principal Place of Businpsg 2a. Mailing Address 4. FEI Number Applied For
21 26] 650113681 Not Applicabio

Suite, Apt. #, elc. Sulte, Apt. #, etc.

$8.75 addiional

E _2;| 5. Certificate of Status Desired O Foo Required
City & State City & Btate 6. Etection Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Adced to Fees
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under s 193.032,
E ;E] —2;| an Florida Statutes [J ves Oto
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
8t| Name
HARRIS, LARRIE D 82| Street Address (F.O. Box Number is Not Accapiabie)
9101 SW 52 ST
COOPR CITY FL 33328 &3
84| City FL [as"l’zap Code

farniliar with, and acoept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am

SIGNATURE _ o .
Stgnature. typed or printed name ol registerad agent arnd lite it &pplcable INQTE: Registerad Agent signat e required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
T1LE PD [ DELETE 11TME : [J Change [ Addition
NAME HARRIS, LARRI D. 1.2 NAME
STREET ADDRESS 6842 STIRLING ROAD 13 STREET ADDRESS
Clry-sT-zp DAVIE FL 14 CITY-§1-2IP
THILE VD [T] DELETE 21 TITE [ Change [ Addition
NAME HARRIS, KARLENE M. 22 NAME
STREFT ADDRESS 6842 STIRLING ROAD 23 STHEET ADDRESS
| oTy-55-7p DAVIE FL 2ACITY-5T- 2P
THTLE [ DELETE LATITLE [ Change [ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34CITY-5T-21P
TITLE [[] DELETE 4 1TITLE (] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-S1- 2P 44 TiTY-ST-21P
TIMLE [.] DELETE 5 1TILE [F Change [ Addilion
NAME 5.2 NAME
STREE( ADDRESS 5.3 SIREET ADDRESS
£ITY-S1-21P 54CHY-§1-2
e [ ] DELETE 6 1TiTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-57- 2P B4 CITY-ST-21p

cerlify that the information indicated on thi:
oath; that | am an officer or direciar of tha
appears in Block 12 or Block 13- ok

SIGNATUR rPJ

| 14,1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
poration or the recaiver or trusiee enmpowered to execute this report as required by Chapter 607, Florida Statutes: and thed my name

)

B -26/-773F

.. L a4
PE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR

j['ﬂf; b3

_Oa,-lima Phone #

R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




