PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # L359§6 (2)

1. Corporation Mame

ASHLEY'S CARPET, INC.

e

Principal Place of Business i ailirigg Addrresrs
86 S.W. SALERNC ROAD 66 S.W. SALERNO ROAD
STUART FL 34897 STUART FL 34997

“3a. Dale of Last Repaort

03/22/1995

3. Date Incorporated or Qualied

12/08/1989

2. Principal Place of Busingss o 2a rﬂl}r}gﬁd hess 4. FEV Number Anpacd For
21 26 650164520 Not Appircalc
Suito. Apt. #, e | Suie Aot ol 5. Certicaln of Status Desired O $8.75 aadiional
E\ 27] Fee Required
Crty & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E] 23l Trust Fund Contribution Added to Fees
2p Country | & ~ Gountry 8. This carparation has liabuty for mlf[%g)ijetax uncler s 199 032,
m le 291 3 ] Fiorica Statutes [ Yes MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAIN, STEVEN A. :
1 82| Street Address (P.C. Box Number is Not Acceptatla)
88 S.W. SALERNO ROAD B
STUART 34997 83
"84 Crty FL 85| 7 Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diectors, | hereby accept the appointmant as registered agent | am
familiar with, and accept the obligabons of, Secton 607 0505, Florda Statutes

SIGNATURE _

Sigralus fy0ed or pr led name OF regrvred ags Lad e g aon OTE Fegutersdd B at Sigiboot e st when e stat g T pan
12. OFFICERS ANTI DIRECTORS . 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [C) DELETE 1\119 \/P ‘T [ Change Nnmt on
NAME CAIN, STEVEN A. 17 NEME /
smaeer aooaess | 66 SW SALERNO RD. 13 STREET ADDRESS
CITY-ST-21P STUART FL o 14CTY-ST-20
TLE S ﬂDElEIE FERRIE O] Charge L[] Asdton
HAME CAIN, SUSAN P FONAME
staeer aopess | 66 SW SALERNO ROAD 23 STHEET ADGRESS
CiTY-5T-2IP STUART FL 2a00y-Sf- 2 o o
e ] ObLETE KRR [] Chargz [} Addition
NAME I2KAME
STAEET ADDRESS 33 STRECT ADDRESS
CiTy-81-2IP e 340HTY-S1-2¢
TTLE [ D:eTE 410 (7] Chargs  [] Adidshon
KAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP o 4400151 P
TIILE CJDELETE 5 1 TIIE [ Crangs  [] Adaiias
NAME 97 NaME
STREET ADDRESS 53 SIRELT ADDRESS
Ity -5T-21F 5401Y-51- 2
TITE [ DELETE RTINS 1 Cang= [] Addetion
NAME 6 2 NAM
STREET ADDRESS b3 STRIET ADDRLSS
CHY-ST-79 6ACHY-ST-2P

14. | do hereby certify that the information supplied with 1his fing is valuntarily furished ancd dogs Not Quakly Tor the: exemption stated in Section 118 D7(3)k], Florda Statutes | further
certify that the information indicated an this annuai report or supplamental annual repon is tue and acourate and that my signature shall have the same legal eFect as f riadle undicr
oatiy; tha! | am an officer or director gf the corporation or the receiver or trustes empowared 10 execute th s report as requred by Chapter GO7, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ged, or on ar a!(ac%ress.
”~
Fresided™  (w7) 28 YR

ATURE XRE TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Lise Dt Prun e w

CRZE034 (12/95)



