e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL BEPORT Sccretary of State

1996 W DIVISION OF CORPORATIONS

FLGRIDA DEPARTMENT OF STATE
Sandra B. Morlham

'DOCUMENT #  P92000011065 (9)

1. Corparation Name:
Frnmipal Place of Busitess ' I""m III |||’I l‘m "m II"I Ilm Ilm "II“II" IIIII I"H lm ||||

SOUD'S QUALITY CARPETS, INC.
80308 PHILUPS HGHWAY 8000 PHILLIPS HIGHWAY

JACKSONVILLE L. 32256 JACKSONVILLE FL 32256

Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Report

,,,,, 12/09/1992 01/24/1995

2. Procpal Place of Business i&," Maling Address 4. FEI Number Apphed For

21| . N 59-3154074 Nol Apphcable

Suie:, Ap _"4‘, o ’ e i’l‘w . ) .
e AL el ., Sute Apl# ete 5. Cerficate of Stalus Desired O $8.75 Adc!monal
[22! - L 27| Fae Reguired

City & State __ Gity & State 8. Blection Campaign Financing 0 $5.00 may Be
23] e Trust Fund Contribution Added to Fees
210 Country . _Jp | Country #. This corporation has liability for intangible tax under s 189.032,
j24J él o 2_91 L 3E| Florida Statutes E._Yes ONe
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
T o T 81| Name
S0UD, ICTOR 82| Strest Addrass (0.0, Box Numiber Ts Nol Accepiabie]
8030-8 PHILLIPS HIGHWAY
~JACKSONVILLE FL 32256 83
[84] City FL ]ss Zip Cods

11 Fursuant to the rovisions of Beclions 667.0508 and GO7. 1508, Fionda Stalites, 116 above named oorporalion submits this staterant for tha prrpose of changing its registerad ofice
o regsteredd ajent, or both, i the State of | lorda. Such chaﬂ%e wiis authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. t am
T with, and accept the obhgations of, Section 607 0505, Flordla Stantes.

SIGNAT U ) o R e . . _
) e ,I‘,i,",t T . _\lfrk psteat e ntﬂm LSRR he2TE Fegistersd Agant s gnaty re recuioed whan renstats gl DATE Gs-
12, ~TOMGLRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1H.F DP [ DELETE 11 TILE O crange [ Addition =
e SOUD, JR., VICTOR J 1.2 NAME 3
s aosess | 3420 EXCALIBER WAY EAST 13 STAEET ADDRESS o
e st aw JACKSONVILLE FL 1ACHY-§1-26 &
T ovw T [_j_[)-ffT[ 21TILE [ Change [ Additen | O
bttt ATTER, SAM 22 NAME
s raoness | 9360 CRAVEN ROAD, #405 2 3 STREET ADDRESS
Chostar JACKSONVILLEFL 40Ty -5T-2
NlE L] [ DELETE 31 TLE [J Change 7] Aadition
PR SOUD, DEBBIE 32 NAME
switanes | 3420 EXCALIBER WAY EAST 33 STREFT AUORESS
Lovst | JACKSONVILLEFL  Baorvsiae
101t TD I oeLELs 5 1THLE [ Change  [[] Addition
Nl IMHOFF, JOHN 42 NAME
st anomss [ 12668 ATTRILL ROAD L3 STREFT ADDRESS
| oo JACKSONVILLE FL 32268 - 44CTY-S1- 7
i Clofen 5 1 TiILE [ Change [ Addition
Hane 52 NAME
STAET ADOMESS 5 3STREET ADDRESS
RV SO o - 54 CITY-ST-2ip
HITK ) DELETE 6 1TIILE [ Change  [J Addition
R 62 NAME
STREEDALVIRE S 63 STHEET ADDHESS
Y-S B4CITY-ST-21P

14. | clo heroby certity that the infonnation suppled with this fiing 8 volantarily furished and does not cumify for the exermplion stated in Sochon 1 19.07{3)(k), Florida Statutes. f further
certify that the information incdhcated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal eftect as i made under
il that Tarn an offcer or dreclor of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appeaes i Block 12 or Block 13 ighanged, or o . ddress.
SIGNATURE: "7 09 %o D 0snsa.
o~ 2 Dayirs Phone ¥

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- - e A o



