FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

 DOC

1. Corpor

UMENT # N21472

ation Name

(8)

RUG CUTTERS EXHIBITION TEAM, INCORPORATED

Principal Place of Business

2616 MISSION ROAD #24
TALLAHASSEE FL 32004

Mailing Address

216 MISSION ROAD #24
TALLAHASSEE FL 32304-2531

AR

3. Da1eo 1711&7:{6155’1 or Qualified

3a. Daot;sl fé‘aﬁtg%eévort

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 331 pPeSave St ] 381 D Sere St 56 Not Applicablo
Suile, Apl. #, elc. Suito, Apl. #, aic. N 8.75 Additional
22] THRWULRA, FL. 27] 8. Certificele of Status Doslrec D Fee Required
City & Slate N City & State B. Elsclion Campaign Financing $5.00 may B
b, . y Be
23 32308 m T ekl ., v Trust Fund Contribution Added to Fees
p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ra:l_ 25' leow ;;] 3280 3 m Leon Florida Statutes Yos [Fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— 81| Nama B
oyp RosSTRR Scom
BOYD, FOSTER SCOTT 82 "Sirest Address (0. Box Nurmbar Ts Nol Accepiabie)
728 EAST JEFFERSON STREET 2633 £, FbrepT DR,
TALLAHASSEE FL 32301-2917 83
84 Cit 85| Zip Code
Y TRUARSSEE FL g
11. Pursuant to tha provisions of Seclions 617 0502 and 617.1508, Florida Stelutes, the al islerad

tgccepi the obligations of, Section 617.0503, Florida Statutes.
&_h.l— é}(

e above-named corporation submits this statement for the puvtgose of changing s ¢
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with,

8 appointmant as registarsd

appo

SIGNATURE:

ars in Block 12 or Block 13 if changed, or on an attachment with an address.
DS T B N

— chik e B QRRED

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OH DIRECTOR

SIGNATURE ergna'um tepedt of printed name of registarad agent afgdite f applicable (NOTE: Registarad Agent signaturs requlred when rainsiaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T peLete 11 T0LE D A thange [ Aadition
N BOYD, SCOTT 12N Boyo, SecoT
smeet aooness | 728 E. JEFFERSON ST. ST AODRESS | ADYAB WL FOREST DR,
| orv-st.ze TALLAHASSEE FL tacr-st-e | v, Fh. 32803
TTLE PD T DELETE 21 MLE [X5) T [Fchange [ Addition
KA BOYD, SUSAN 22 NAME BoyP, Sushn
sieer aooness | 2618 MISSION RD. #24 assmeTioneess | 3371 Dr Sero St -,
CTY -1 2P TALLAHASSEE FL 2qomv-sie | TRUm., FL. 33363
e D [T Decete 51 TTLE [ ohangs  [J Addition
NAME MYERS, BOB 2.2 HAME
sweersooress | 631 EAST CALL STREET, APT. 308 33 STREET ADDRESS
CRtY-§1-2ip TALLAHASSEE FL 34.GATY-ST-2P
TILE 10 ] DELETE 41 TITLE [J change 1 Aasition
HAME MCMULLEN, CAROLE 4 ZNAME
swee i aooness | 1128 ALBRITTON DRIVE 4.3 STREET ADDRESS
Ciry-§1-21P TALLAHASSEE FL 44 CITY-S7-7IP
T V1) (] BELETE 51TME [Jcuange [T Addition
NAME ABBOTT, JAMIE 5.2 HAME
sueeraonaess | PLO. BOX 614 N/A, 1118 THOMASVILLE ROAD 5.3 STREET ADDRESS
CiTY-§T- 2P TALLAHASSEE FL 4 54 CTY-ST- 2P
Tne [ [ OELETE 6.1 TITLE L) Change {1 Addition
NAME BERNAL, KATHY 2 NAME
streer anoaess | 43668 KENSINGTON ROAD 63 STREEY ADDRESS
CITY-ST-2 TALLAHASSEE FL 6.4 CITY -5T-7P
14. | do hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furthar certify that the

infarmation indicated on this annuat report or supplemental annual repont Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an olficer or director of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 617, Flofida Statutes; and that my name

S G 4[24

a7 aay-usey

Daytime Pnone # DOOB2Y 1

May 16 1997 8:00am
Secretary of State

CR2EQ37 (5/96)



