FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # L65857 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

JOHN CONLON CARPETS, INC.

I

Principal Place of Bu‘:mess R I ihng ;\ddress
5782 QLD RANCH RD % JOHN CONLON
SARASOTA FL 3424 5782 OLD RANCH RD
ARASOTA 1 .
us 33 SOTA Fi. 3424 3. Date Incorporated or Qualificd | 3a. Date of Last Report
S 04/13/1990 05/01/1995
. Mailing Address 4. FEI Number Applied Far
Suite, Aqt #, elc. ., Sute, Apt#, ete. 5. Certificate of Status Desired C1 $8.75 Additional
22 27[ Fae Required
Ciy&Stae | Gty & State 6. Eloction Campaign Financing $5.00 May Be
23 R o Trust Fund Gonfribution Added to Fees
Zip g __dp __ Country 8. Tnis corporation has liability for intangible tax under s 189.032,
EZI 29 30] Fiorida Stalutes [ ves ONo
- Neme and Address of Current Registered Agent """ """ " " """ 10, Name and Address of New Reglstered Agent "]
81 Narme
CONLON. JOHN 82| Street Address (P.0. Box Number is Not Acceptatie)
5782 OLD RANCH RD
SARASOTA FL 34241 83
841 Gity FL 85| Zip Code

11. Pursiiant to the pfOVI“-IOFIS of Seutrons 6070502 and 607.1608, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
¥ lorida. Such change was althorized by the: co-poration’s boa-d of dreclors. | hareby accepl the appoiniment as registered agent. | am

ection 6270505, Haorida Statutes
5-34

Al tit = it agp biaitoh NOITE Flog stored Ageal sigrarare racglid v e reinstating] \TE

_ CR13 T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
2l 1ATIE [] Change [ Addition
NAME CONLON, JOHN 1.2 NAME
smeeranoress | 5762 OLD RANCH RD 1.4 STREET ADDRESS
GITY-§T-2F SARASOTAFL  Rioysiawe
MLE 5D [} DELETE 2 1T [ Change [ Addition
NAME CONLON, DEBORAH 22 HANKE
seeer anpress | 5782 OLD RANCH RD 2 3STREEI ADDRESS
CY-51- 20 SARASOTAFL ~ Roaemvseap o
TLE I DELere 3 1TMLE [1 Ghangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE ALDRESS
CY-S1-7p e 34 CTY-SI-2F o
TILE {1 DoLene 411T1LE [T] Change [ Addition
NAME 42 NeME
STREEI ADDRESS 4.3 SIREE] ADDRESS
CiY-S1-2P S 2.1 1L 11N WO
TNLE [C1 DELETE 5 1TILE [ Change  [[] Add'tion
HAME 52 NAME
STREE! ACDRESS 53 SIREES ADDRESS
GTY-§t-2P e  Maomyeste
TLE [J DELETE £ 3 THLE [] Change  [7] Addtion
HAME £2 NAME :
STREET AUDRESS £3 STREET ADDRESS
GITY-51-2P B BACHY-S1-B7

1 1his filing is valuntarily furnished and does not quailty for the exermptian stated in Section 119.07(&)(k), Florida Statutes. 1 further
30 supp\a-uc.m‘al annual report is true and accurate and that my signature shall have the same legal effect as if niade under
\ receiver or trustec empowered 1o execute 1his report as required by Chapter B07, Florida Statutes; and that my name

Hrent with an address, '{ -g?
L 539y M

i Flnone

14. | do hereby cartify that the infonnation supglac vy
certify that the informalion indicaled Cn‘l this anry!
oath; thal | anm an offiser or dire stor!
appoars in Block 17 or Blodl

SIGNATURE:

CR2E034 (12/95)




