B ,,,,,_,F“'E NU\N_ FlLING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary 0 f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # L22474 (5)

. Corporation Name:

ABC CARPET MILL QUTLET, INC.

._f:’_{II'ILi[}ﬂ‘ Place of Basingss i Mailing Address
$150 SW 48TH WAY 5150 SW 4BTH WAY
STE 613 STE €13
DAVIE FL 33314 DAVIE FL 333145513
us us : 3. Date incoiporated or Qualified | 8a. Dale of Last Aeport
- - 10/12/1989 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
l, S ___,M___*_ﬁs‘l 65"0157428 Not Applicable
| Suite, Apt- 4, elc. - $8.75 acdisonal
B 27—| 5. Certificate of S.talus Deslired O Fee Required
Gity & State 6. Election Campaign Financing $5.00 May Bo
. ) 5;\ Trust Fund Contribution ] Added to Fees
| Gountry Zip Country 8. This corporation has tiabilily r injéngible tax under s. 189.032,
23] E 30 Florida Statutes Yes [ No
| 8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
PETER LAZARUS 8] Narne
5150 SW 48 WAY 82| Street Address (P.Q. Box Number is Not Acceplable)
#8513
DAVIE FL 33314 83
84| City FL_]islap Coxie

|11 Fursuant 10 the proumom of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cnrporatlon submiits this statement far the purpose of changing ils registered
office: or registered agent or bolh, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farrhar wiln, and accept ihe obligations of, Section 8070605, Florida Statutes.

SIGNATURE e .
+ e of registared an {HOTE Regis{ered Agenl gignaturg required when re-nstating) DATE
" TOFIICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
. [T oFLETE 1ITILE [Jchange LI Addition
NAWE LAZARUS, RANDY 1.2 NAME
st aoneiss | 5150 BW 48TH WAY STE 813 13 STREET AODRESS
ovsioe | DAVIERL 1ACTY- 5728
Tiiet b 1 DECETE TUTnE T change 11 Additon
SAME LAZARUS, PETER 20 NAME :
sinerracomss | 5150 SW 48TH WAY STE 613 23 STREET ADDAESS
CiTY - 51- 21 DAVIE FL 2.4 CITY-5T-2P
TLF.W‘ Ty e D DELETE 31TTLE —D Chﬂl’lgﬁ D Addition
NAME 3.2 NAME -
STREEL DDA S5 33 STREET ADDRESS
CiY-81- 219 34 CITY-SI-21P
1L [T peLETE 41 TLE " T Change L] Addition
NAME 4.2 NAME
SIHEET ATIDRESS 4 3 STREET ADDRESS
Clv.St- e 4.4 CITY-51- JIP
e T [T oecere BATILE "L Change L] Addilion
RAME 52 NAME
SIREET AIRESS 5.3 STREET ALORESS
AL L S S4CITY-5T-2P i
i T GECETE 61TITLE [l Change ] Addition
HARE .2 NaME
STHEET ADDRESS 6.3 STREET ADDRESS
[ omrs) oz } 64 CTY-ST-2P

14, [do nercty certfy that the information “suppled wilh This Tiing does not quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual reparLpr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

barm an officer or directon cul g comc-' hoor the receiver o ptistee empméered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name

ont with an address.

7 HEME OF & .moo. Ea—kc'ﬁ:iizg ;C’l': 5 e dl&l‘!ﬁ (aﬁq)njﬁw?m nU 07 0
TEC'NKME OF SiGNING DFFIC DIRECTOR ate e o;-;u“

CR2E034 (9/96)



