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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 Ooa[[]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of S S
| yof Sao ecretary of State
1997 DIVISION OF CORPORATIONS
OCUME " '1
1. Corporation Nama (1 )
TOM'S CARPET DESIGNS, INC.
Principal Place of Business Mailing Address - ”IIIII" m "Iu m” IIII’ ’l“l Iml‘m l[l" Ill“ I‘I“ I‘"“un Illl
5522 EFFIE ORIVE 5522 EFFIE DRIVE
APOPKA FL 3212 APOPKA FL 32125114
3. Date Incorporated or Qualified 3a. Date of Last Report j
_' ~ ) . 04/04/1988 04/29/1996
{2 Prncipal Place of Businss L_’n. Maiiing Address 4. FEI Mumber Aoplicd For
1] 8] ) , 59-2886672 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, cfc, iti
] P ., U e el 5. Ceriificate of Status Desied [ $B.75 Addiional
E;I ) 27] N - Fee Required
City & Stata | City & Stale . Flaction Campaign Financing $5.,00 May Be
. E\ 28] . . Trust Fund Contribution o Added to Feos |
Zip Country L | Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 B . 2;] . 3_0] Floricia Statutes C3ves [no
9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of Now Registered Agent ]
. TRIPLETT, ELZORA J. 81| Namo
5522 EFHE DRIVE 82 Streel Address (P.0. Box Numiber is Mot Accéplable) -
APOPKA FL 32712 ~
83
: B4 ciy FL 35[ Zip Code
1. Purstian to the provisions of Seclions 607 0502 and 6G7,7508, Florida Statutes, the ahove-named corporalion submits this staiement for the purpose ol changing its rogislerod

: office or registered agont, or bolh, in he State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
: agent. | am familiar with, and accep the ohligatons of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

F SIGNATURE
s Stgrature, lyped or prifted nanie of rogislen o agod gno lie it apphcal le {NOTE : RegSlorod Agent gignature required whien reinstalng) DATE
P2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
f TE D [T DELEN 1118 O Grange [T Agation
HAME TRIPLETT, THOMAS J. 12 NAME
sweer aporess | 5922 EFFIE DRIVE 1.3 SIREET ADDRESS
CITY-S7-2P APOPKA FL 32712 14 BT - 51-70P
N BETT 4] - TOone Qoo Ilcohange [ agdition
-~ | e TRIPLETT, ELZORA J. 22 NaL
| sweeraporess | 5522 EFFIE DRIVE 23 SIREET ADDRESS
A cirv-s1-zp APOPKA FL 32712 2 ACY-S1-1F
Pl I W N TR ETRIT; ] o o o T Change L] Adaition
]| waME 3.2 NAME
.| STREET ADDRESS 3.3 STHEE | ADDRESS
|| ciny-st-ze 4 CIIY-51- 2P
THLE T Jorieie ST i [T Change 11 addifion |
] e 4.2 NAMD
._-{ STREET ADDRESS 4.3 STHER ) ADDRESS
 oiy.st-ze ¢ACTY-ST- 7P
MILE [Joetoie 1MLt T Chenge [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-§7-21P . 5.4 CITY-81-21P
TITLE I W GHTAL: BAME [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 64 SIRIET ADDRESS
CiTY-57-20P o - ] 6.4 GITY-§1- 7P _ i ) B B
14. | do hereby certify thal the information supplicd wilh this filing does nol guality for tho oxerption slated in Scction 118.07(3)(i}, Florida Statutes, | furlher certify that the

information indicatod on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
L am an officer or director ol the corporalien or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Slatutes: and that my name
appears in Biock 12 or Biock 13 il ¢changed, or on an attachmont with an addrass,

P I L T / Jo e O V,’f‘f"l b2l G AN A YT AT Nt A= A A a_esm /UA’!)YPA o




