FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—
PROFIT GRSy FLORIDA DEPARTMENT OF STATE

o
CORPORATION g Sandra B. Mortham
ANNUAL REPORT J ; Secretary of State
1996 ! DIVISION QOF CORPORATIONS

DOCUMENT # L72360 (5)

1. Corporation Name

CARPET MAGIC, INC.

A O A

I Principal Place of Business Mailing Address
15758 TREASURE ISLAND LANE SE. 15758 TREASURE ISLAND LANE SE.
FT. MYERS FiL 33906 FT. MYERS FL 33805
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
05/10/1990 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E—l\ E] 65"01945% Not Applicable
Sute, Apt. #, elc. Suite, Apt. #, el. 5. Certificate of Status Desired O $B'75 Add_nional
[22] [27] Fea Required
| Ciy&State ity & State 8. Election Campaign Financing - $5.00 May Be
23—| E[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,
m _2;] 29 E Florida Statutes B ves CNe
9. Name snd Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
MATTHEWS' WALLACE D. 82| Strest Address (P.O. Box Number is Not Acceplable)
15758 TREASURE ISLAND LANE S.E.
FT. MYERS FL 33905 83
84| City FL \BSI Zip Code

11. Pussuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famillar with, a1d accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . I e ) . o B - . e . . L
Sigrat ire, typed or printed nanie of registared agent and Itk if apphcable INCTE Regsterad Agent signatre required when reinstating! DATE ’I-Fl-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [1 DELETE 1AL [JChange [ Addibon  §
HAME MATTHEWS, WALLACE D. 12 NAE 3
STREEI ADDRESS 15758 TREASURE ISLAND LN 1.3 STREET ADDRESS o
CiTY-S1. 2P FT. MYERS FL 14CITY-§1- 2P &
it [ DELETE 2 1TLE [0 Change [ Addiion | ©
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
ClY-ST-21P 24 CITY-5T-2F
ik [] OELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-721P 340IY-6T-2P
TITLE [C] DELETE L1 TILE [7] Change (] Addition
NAME 42 NAME
STRELY ADDRESS 43 STREET ADORESS
CITY-5T-7IF g 44ciy-s1-2P _
TILE ] DELETE 5.1TIILE [ Changz [ Addilion
N&ME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CITY-51-2P
TITLE [ DELETE 6 1TITLE [ Chaage ] Addtion
RAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statules. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an-addres:

b *SM%{Q»A% |GNING OFFICER OR DIRECTOR "_Jf' ‘Qy;? T ‘7*"A?5{‘_ aa,a‘m;pza;. T




