SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham )
ANNUAL REPORT d | Secretary of State
1996 -ft\s,‘;‘:_ _r "eﬁ‘;’j DIVISION OF CORPORATIONS

DOCUMENT #  P92000004149 (0)
CHALLENGER CARPET DISTRIBUTOR INC.

Principal Place of Business B Ma ing Address | ||I”||‘ m m" "l” I'm ""I |I|" Ilm II'II Ml‘ |’|” m

1585 W. 35 PL 1585 W. 35 PL
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated o Qualibed J 3a. Date of Last Reparl
2. Pringipal Place of Business 2;5. Mailing Address 4. FEI Number Apyrhed F—[.x.rm o
21 ‘ 26 650404840 Nat Appivat e
Suite, Apt. #, eic Suite, Apt #, etc - iti
- i '27 P 5. Certificate of Status Desired U SSF;}TGSR:‘:UG‘:ZZHBW
City & State | City & Siate 6. Election Campaign Financing N $5.00 May Be
22 e 28 Trust Fund Contripuben Added to Fees
Zip Courntry L | Counlry B. This corporation has lian ity for rlang-bia Lave undar s 199 032,
24 [2s] 29 30| Flonda Statutes o L] ves B e ]
9, Name and Address of Current Reglitered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, JOSE .
1585 W35 PL B2 Street Address (P.O. Box Namber s Nt Acceplable)
HIALEAH FL 33012 - :
B4| City FL |85| Zip Code

11, Pursuan! [o the provisions of Sections 607.0502 and €07.1508. Florida Statutes. the above-named corporalion submils this stalernant far
office or regislered agent, or both in 1he State of Flarida Such change was authansed by the carporation’s hoard of drreclors | Fierotey o
agent | arm farilar with, and accept the obligations cf, Section 607 0505, Flonda Stalules.

purpose af changing ns reg.siered
DU anponiment as registercd

SIGNATURE e [ A - [
e byt 0 F el e € g lared agent And Wle § appis At e RATE Fegutined Agrnt Saeal ve e 1 il whar feoztal f i LAl
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D [ ] DELETE 1L LT o [ Aditen
NAME GARCIA, JOSE 17 NAME
STRECT ADDAESS T8 W. 53 PL 13 SIREET ADDRESS
CITY-§1-2 HIALEAR FL 33014 14CITY-57- 21
TITLE D [ oecere 21TIMLE [ ] chaage [ Adetien
HAME GARCIA, GISELA 22 NAME
stheeranoress | 728 W, 53 PL 2 3STRETY ADDRESS
CIFy-51-2iP HIALEAH FL 33014 2 4TI -5 2P _
THLE LT oeuere 31 TTLE L] Change ] Addton
NAME 32 NAME
STREET ADCRESS 33 STHFET ADDRESS
BTY-S7 20 B 34 COY-ST-2F .
TTLE L] oreie 41 TILE LT change T Addwan
HAME 4 NAME
STREET ADORESS 4 3STREFT AZDRESS
GiTy-SI-ZIP 44 CilYy ST 2IF
o LT peceie STTILE T ] “Cnange [ ] Additon ]
HAME 5 7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CrY-51-2¢ 540V 5127
THLE G §1TILE o [T chenge [ Ada e |
NAME 6.2 NAME
STREET ADDRESS £ 3 STHLET ADDRESS
CITY-ST- 2 L~ 64CITY-S1-2P

turther cerbly Inat the mlormabon inchicated on Wfhis anadal report or sapplementa! annual reports true and accurate and that iy signatare shall fave e saree legal effeat as ol
made under catn, that Fam an officer g Lo of the,
thal my name appears in Bluck 12 o

SIGNATURE: __ Y __

SIGNATURH AND TY]

14. 1 dao hereby cerlify that the information supphed dﬁ.ﬁ/ﬁimg 15 voluntanly furnished and does nol qualify for the exemphon stiled -2 Socnon 138 071310k Flonda Satates 1

COTPOrELIN O the receiver or lruslee empowered to exoecute this report as requ red by Crapter 617, Flonda Stattes. and
an attachment w th an addrass

RINTEL NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




