FILE NOW: FILING FEE 1S $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21472 (8)

1, Corporation Mamea

RUG CUTTERS EXHIBITION TEAM, INCORPORATED

\%\ FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

PRV AR

Principat Place of Business Mailing Address
2616 MISSION ROAD #24 2616 MISSION ROAD #24
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporated or Qualified 3a. Date of Last Report
(7/06/1987 04/19/1935
2. Principal Place of Business | 2a. NMaiting Address 4. FElI Number Applied For
21 26| 59-2948547 Mot Applicable
Suite, . #, 3 ite, Apl. #, . iti
uite. Apt. #. el | Sulle.Apt. #, el 5. Certificale af Status Desired O $8.75 Aqditional
22 27| Fee Required
City & Stata _ City & Stale &. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country | v Country B. This corparation has liability for intangible tax under . 198.032,
[24] (25) 29| [30] Florida Statutes [] ves ko
5. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYD, FOSTER SCOTT 82| Sweet Address (P.O. Box Number is Not Acceptable)
728 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-2917 &
B4 City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its registered office
or registerad agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of. Secton £17.0503, loricda Statutes.
SIGNATURE . _____ ,*a#-b_———ﬁ
Sigrialure, Typed or prirted narra of registared agent and Itk if applicatie, {NOTE Registersd Agent sgnature required wher rensiatic gy DATE

—
£ 10
12, OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g
TrLe D [TDELETE 11 TILE [CJCrange [ Addiion |
NAME BOYD, SCOTT 1.2 NAME %5
sweevancress | 728 E. JEFFERSON ST, 1.3 STREET ADDRESS &8
Ciry -5T-2P TALLAHASSEE FL 1.4 CITY - ST-2P o
ML PD CJDELETE 217N CJCrange [ Addilon | ©
HaME BOYD, SUSAN 27 NAME
streeTAnoress | 2816 MISSION RD. #24 23 STREET ADDRESS
oITY-ST-2P TALLAHASSEE FL 2 4CITY-ST-2IP
e D [JDELETE 31TILE [JChange [ Aadition
NAME MYERS, BOB 32 NAME
smeeracoress | 631 EAST CALL STREET, APT. 306 33 STREET ADDRESS
Iy - §1- 2P TALLAHASSEE FL 34 CITY-§T-2P
TiTLE 10 []DELETE 41 TITLE [JcChange  [7] Addition
NAME MGMULLEN, CAROLE 4.2 NAME
streer aooress | 1128 ALBRITTON DRIVE 43 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 44 CITY-ST- 2
TmLE VD [CJCELETE 51 TTLE JChange  [J Addition
NAME ABBOTT, JAMIE 52 HAME
streeranoress | .0, BOX 614 N/A, 1118 THOMASVILLE ROAD 53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 54 CITY-5T-2IP
TLE S [C]DELETE 61TITLE ClCnange  [J Agdition
NAME BERNAL, KATHY 6.2 NAME
streer aooress | 4366 KENSINGTON ROAD 3 STREET ADDRESS
CTY-SI-2P TALLAHASSEE FL 64 CITY-51-21P
14. 1 do hereby certify that the information suppled witn this filing is voluntarlty furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachrnent with an address.
SIGNATURE: . B 418 lae QOY-5IS-b832
BIGNATURE AND TYPED DR PRINTED NAME OF suauﬁ OFFICER OR DIRECTOR i ¥ Dats Daytime Prone ¥

B

—_— |




