FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretry of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90010 042 ***150.00

DOCUMENT # L47576

1. Corporalion Name

THE CARPET CONNECTION OF CENTRAL FLORIDA, INC.

S TUUECAU KRR

Principal Place of Busingss Mailing Address
316 CLEARLAKE ROAD 316 CLEARLAKE RD
COCOA FL 32922 COCOA FL 32922
us us DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
01/12/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apgiied For
1] |26 | 592099459 Not Applicable
Suite, Ant. #, ete. Suite, Apt. #, etc, R iti
P 5. Certifc.ite of Status Desired [ $8.75 Add,mona'
221 [27] Fee Recuired
City & State City & State 6. Electio» Campaign Financing O $5.00 r1ay Be
23 E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
E:l [—2?| ;l IEI Personal Property Tax. [ Yes [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREY, MARTIN 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box er is Not Acceptable
809 CLEARLAKE RD es um P
COCOA FL 32922 83

[ Zip Cude

84| City F L 85
11. Pursua 1t to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r:gistered

office of registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Fkida Statutes.

SIGNATURE

Signatura, typed of printed nar se of regmsterad agent ind title if applicable {NOTI. Registered Agent signature requ red when reinstating} DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE PTD [ DELETE 1ATITLE [JChange [ Addition
NAME FREY, MARTIN 12 NAME
streeTanore s} 809 CLEARLAKE RD 1.3 STREET ADDRESS
CITY-ST-2P COCOA FL 14 CFTY-ST-2P
TME [J oELETE 21 TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDRE'3$ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME (] DELETE 31TILE T]Change  []Addilion
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2ZP 34 CTY-ST-21P
TME (] DELETE 41TTLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE: 5 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZIP
TINLE [1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e (1 DELETE 61TITLE [lChange (] Addition
NAME. 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP J

14. | herebv certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report - supplemental  nnual report is true and acct rate and that my signature shall have the: same legal elfect as if made un ler oath; that | em an
officer ¢ r director of the corporat on or the receiv-ar or trustee empowered 1o € xecute this report as req sired by Chapte - 607, Florida Statutes: and that ny name appea‘s in
Block 1? or Block 13 if changed, or on. nt with an ad , with all other like empowered.

0111480

CRZE034 (11/98)

SIGNATURE: 27 _— ""i,h a\ﬂ‘{ uel (137 2bt

SHENA’ Date Daytime Phone #




