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FILED

FILE NOW: FILING FEE

PROFIT X FL ORIDA DEPARTMENT OF
CORPORATION ' %
ANNUAL REPORT

1998 =/

Secrelary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT # P230;2

1. Corporation Name

CARPET DECORATORS, INC.

(2)

Princlpat Place of Business

107 NORTH SEQOND STREET
CENTRAL CITY KY 42330

Mailing Address

107 NORTH SECOND STREET
CENTRAL CITY KY 4230

T

DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified

o 02/21/1989
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
wmm 25] . % m aS a‘@ (ﬂf‘ﬂ 61'1132 142 Not Applicable
Suite, Apt. #, eic Suile, Apt. #, stc. Hi
—1 P ., SueAp e B. Cenliticate of Status Desired O $8'75 Adational
22 Ql] Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 o 2E| Trust Fund Gontribution Added to Fees
Zip Country Zip Country B

25} 2] 30]

. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due Juna 30. E’ﬁ? [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITMER, LARRY 81 Name
:115N EOTH smEET B2| Street Address (PO, Box Numbar is Nol Acceptable)
HAINES CITY FL 33844 83
84| City FL BSI Zip Code

office or registered agont, or bolh, in the State of Torida Such change was autharized b
agent. | am familiar wilh, and accopl the obligatioes o, Sechan 607.05056, Florida Statute:

SIGNATURE

11, Pursuani to the provisions of Scchons 607 0507 and 607 1 h08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

y the corporation’s board of direclors. | hereby accept the appointment as registered
3.

O e A e

officer or director of the corporalion or thog#coiver or trustee empowered to execule this
Block 12 or Block 13 if changed, or on gfAtachment with an address

SIARI A TIINEe,

Signattre typnd cf prnied fur o eril and Ut it ag gl (NOTE. Regrsiared AQonl signature od.imed when remnsiatmg) DATE =
12, T OFFIGTAS AND DIRECTORS 13, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 32___| &3
TLE PD [ bELeTE 11TILE [ Change T Addition |2
NAME YOUNG, HAHOLD 1.2 NAME §
smeevaponess | AT 1 113 STREET ADDRESS g
CITY-§T- 2P CENTRAL CITY KY o 14 CITY-ST-21p o
TE 1) [T DELETE 21 TITLE [T Change [T Addition | O
NAME YOUNG, MARK 22 NAME
staeetaporess | 421 RESERVOIR AVE i 2.3 STREET ADORESS
CATY-ST-2P CENTRAL CITY KY 2 4CITY-ST-2IP
THLE 0 [_] DELETE 31 TITE " ['change [ Addition
HAME YOUNG, CAROLYN 1.2 NAME
smeeraporess | AT 33 STREET ADDRESS
CITY - 5T- 2P CENTRAL CITY KY - 34 §MY-ST-71P
TE (] DELETE 41 TILE [T change L] Addition
NAME 4.2 NAME
STREETRDDRESS 43 STREET ADDRESS
CITY.5T. 1P o 44CHTY-51-71P
TILE [ DELETE S1TILE [T Change ] Addion
NAME 5.2 NAME
STREET ADDRESS I §.3 STREET ADDRESS
CITY-§1-2P i 8.4 CITY-81-21P
THLE T DECETE 8.1 TIMLE T Change ] addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 64 LITY-ST-21P
14; [ heraby certily that tho information supptied with this filing docs not qualify for the exemption slaled it Section 119,07(a)(0), Florida Statutes. | {urther certily that the information

indicated on this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

um-»b \]hnn r',

raport as required by Chapter 807, Flarida Statules; and that my name appears in

1 a9




