FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r PROFIT ) . : “:‘( FLORIDA DEPARTMENT OF STATE MEII' 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 47576 (8)
THE CARPET CONNECTION OF CENTRAL FLORIDA, INC.

I RO

Principal Place of Busnoss Mailmig Addross
316 CLEARLAKE ROAD 294 CLEARLAKE RD.
W FL S2e2 SgOOA FL 32822 DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified

T Q121990 Fophcdfor |

2. Pincipat Place of Business glmq Address ﬁ ﬂ 4. FEI Number
@__ﬁ___ L o 26_] LE QHL %E @ C 59-2999459 Not Applicable |
Suite, Apt #, ctc _ Suile, Apt#. otc Certii { Status Desired 0 $8.75 Additional
:22 271 §. Certificate of Status Desire Feo Required
Cty&sme - 1 City & Statc L 6. Elaction Gampaign Finanging $5.00 may Be
2l ] Cte ﬁ' q Trust Fund Gontribution Added 10 Foes
Zip Coxntry 7 Country .. 8. This corporation owes ar has paid the current year Intangible
_ZTI LS] _l M’l a‘ L:;a] L) ‘S Personal Property Tax due June 30 ﬁ\’os [ ne
9. Name and Addrns 01 Cyrrent Reglslered Agent 10, Name and Address ol New Reglstered Agent ;
81| Name
FREY, MARTIN
809 CI.EARLAKE RD B2| Stree! Address (P.O. Box Number is Not Acceplable}
COCOA FL 32022 o
84| City FL Zip Code:

14, Pursuant 1o the: provisions of Sechons 607 0002 and GO7 1508, F lorida Slatutes, he above-named corporation submits this stalement for the purpose of changing its registered
affice ar registered agent, of both,in ihe State af Florida. Such change was auhorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent, | am famibar with, @nd accept the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE e .
w:- A g Tin e o 4o e e i | bl . {MOTE Hoegistered Agent signature required when reinstatng) DATE

12. ] I[ ot HC: I\N[) anl (“1()(?'-; — | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PID “Dorier 1ITILE T Change L] Addition
NAME FREY, MARTIN 1.2 NaME
siueer aporess | B3OS CLEARLAKE RD 13 STREET ADDAESS

| ovestze | COCOAFL . 140r-51-2P ]
ILE ] OECFIE 21TI1LE O change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST 7if* . e . i 2.4COv-81-2P “_
TITLE [T veLete 31TTLE [T change ] Addinon
NAME 3.2 NAME
SIREFT ADORESS 33 STREET ADDRESS
Ty -S1- 1P B o e 34 Y- $1-2P
TIILE [J oecere 41TITLE [Tchange [T addition
NAME 4.7 NAME
STREET ADURESS 43 STREEYT ADDRESS
CITY-ST-7iP o R o 44 CAY-ST 2P
L T oitrre 51TMLE T [ Change  [] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 SIREFY ADDRESS
Ciry-ST- 21 N o 54 Cily-§1-217
TILE FT ot 61TIMLE {JChange [T Additian
NAME 6.2 NAME
STREEY ADDHE 55 £.3 STREET ADDRESS
City-sT- 211 . 64CITY-51-2IP

14, | heraby cortify hat the mfarmation supplice with this iling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation |
inchcated an this annual report or supplemiental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
officer or direclor of the corporanon or the recover ar trustee cmpowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an ghan hmoru ith an address.

SIGNATURE: /%

CR2E034 (10/97)



