04081999-90084-035-5150.00-5150.00 FILED
. . Apr 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE™
CORPORATION Katherne Harrs ecreta ry of State
ANNUAL REPORT Sacretary of State 04-08-1999 90084 035 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # | 63880

1. Corporation Name
HOLADAY CARPET, INC.

ANV NN,

Principal Place of Business Mailing Address ]
12001 5. CLEVELAND AVE 12001 S. GLEVELAND Av:
UNIT € UNIT €
FT. MYZRS FL 33507 FT. WYERS FL 33%07 DO NOT WRITE IN THIS SPACE
us us 3, Date Inco-parated or Qualifed
04/09/1930
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Appliad For
[21] 28 650184845 Nol Applicabie
Suite, Apl. #, elc. Sulte, Apt. #, etc. ] $8.75 Additionat
2] o ] 7] . o 5. Certifcats of Status Desiwed [ Fee Required
: City & State CiyaSate | 6. Emction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribuion Added fo Fees ~ |
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 28 [20] [39] Parsonal Property Tax. Rives [No
9. Name and Address of Current Reglstered Agent 90. Name and Address of New Registered Agant
81] Name
HOLADAY. BEN 83| Street Addiess (P.O. Box Number is Nol Acceptable)
15261 BRIARCREST CIRCLE ross (P.O. Bax Numbar i Not Accoptable
FT MYERS FL 33912 ET)
83| ciy 48] Zip Code
FL "]
11, Pursuan to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpomﬂon submiits this statement for the purpose of changing its reglstarsd

offica or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famillar with, ang accept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE Sigiabae, typed or printad name of regisisred age 1t and Wi K appiicable. (ROTE:: Registersd AGent signalurs feguind when reinstating) DATE &
2. QFFICERS AND DIRECTORS 13, ADCITIONSICHANGES TQ QFFICERS AND [HRECTORS N 12 g
TME 0 ] DELETE 1ATME CiChangs  [JAdfiion | ¥
RAME HOLADAY, BEN 12NAVE p
smeEneooress| 15261 BRIARCREST CIRCLE 1ASTREET ADORESS g
CITY.ST- 27 FT MYERS FL 14 CITY-57.2 &
TME J DELETE 24TME CiChange [JAdttion] €
NAME 22 NAME :
STREET ADDRESS 23 STREET ADORESS !
CITY-ST. 29 3 - t-t - 2 ACITY.ST-2P - - | ‘
TME ] BELETE 31 TME TCliChange  []Aolien
NAME 32 NAME

STREET ADDRESS, 3.3 STREETADORESS .

CY-ST. 2P 34.OTY.57- 29 —_— e =
TmE [ DELETE 41TNE Clchange T Addition
NAME 4, 2NAME 7
STREETADDRESS : 4.3 STREET ADDRESS

ciry- Y. 4P 44 CFTY-ST-ZP

TME (J DELETE 5.17ME CrChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 SACTY-ET.2P

mME (L] DELETE B1TME C Change ] Additon
NAME 6.2 NAME

STREEFAJDRESS| * 6.3 STREET ADDRESS

CITY-ST-P "y 8.4 CITY-ST-29

14. 1 hareby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify 1hat the Information
ingicated on this annual repert o supplements) annual report s true and accurate and that my signature shall have the same legal eflect as i made under sath; that ! am an
officer or director of the corporation or the receiver or trustee empowared to axecute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail ather iike empowered.

SIGNATURE: _/ J2BIGHE jIREDEA Hoe Ay shajas _TYl 1352217

SIGNATURE AND TYFED OH PRINTED NAME OF BIGHING OFFICER Of DIRECTOR




