e

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # ME6392

CHAPPIE'S CARPET & FLOORS, INC.

(5)

A AW E

Mailing Address

2744 STICKNEY POINT ROAD
SARASOTA FL 34231

Principal Place of Business

2744 STICKNEY POINT ROAD
SARASOTA FL 34231

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/26/1968
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-002664 1 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

5. Certificale of Status Desired L] $8.75 Addtional

2] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation owes or has paid the currenyear intangible
24 [25] [20] 30] Perscnal Propsrty Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GIERHART, CHARLES A. 81| Name
100 WALLACE AVENUE, SUITE 330 82| Strest Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 34237
83
84{ City FL 85| Zip Code

agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Block 12 or Block 13 if CW on an allacthdress.
e o o o . N o O R e I

Slgrliture, lypad or printed narms of fegislsied agent and tilke il applicabla (NOTE: Registered Agent signature required when reinslating) DATE g\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD ] DELETE 11TITLE 3 Change [ Addition .
NAME CHAPMAN, KENNETH R. 1.2 NAME §
smeeraporess | 7480 CASS CIRCLE 1.3 STREET ADORESS o
CITY-ST-2IP SARASOTA FL 14 CITY-5T-2IP &
TTE $D [T DELETE 24 TITLE [ Change L] Addition |
HAME CHAPMAN, PATRICIA 2.2 NAME
smeeraporess | 1480 CASS CIRCLE 23 SIREEY ADORESS
CITY-51-2P SARASOTA FL 2.4 0ITV-ST-2IP
TITLE T DELETE 31 TILE O change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CRY-ST-ZIP
TIE (] DELETE 41 TITLE ] Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP 44 CITY-ST-2P
TITE () DELETE 5.1 TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 GITY-ST-ZIP
TIMLE J oeLete £1TMLE [ Tchange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CATY-$T-2P
14. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(l}, Flarida Statutes. | further certify that tha information

ingicated on this annual report or supplemental annusl report is true and accurate and thal my signature shall have tha seme legal effect as if made under cath; that | am an
officar or diractor of the corporalion or the receiver or trustee empowerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

LR R Y- - P DD PP



