[ PROFIT

FILE NOW: FILING FE

E
s

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

s, FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000011

PENTHOUSE RUGS, INC.

509 (6)

A AR A

Principal Place of Business

13720 SPINNAKER :ANE
WELLINGTON FL 33414

Mailing Address

13720 SPINNAKER LANE
WELLINGTON FL 33414

us us
3. Datefaﬁﬁrféeg‘fr Qualified | 3a. Daleoouiétﬁﬁg
2. Principal Place of Business . 2a. ling Address 4. FEl Numbe Applied For
’;] ‘9\ r‘a O SD\ﬂﬂ(&uV' L&“‘Q E waﬁ‘ﬁ-la() SD\m\k—Qf lﬂm &,-63%577 Not Applicable
Suite, Apl. 4, etc. i §. Certilicate of Status Desired O $8'75 Additional

Fee Required

= 5 itghon et

City & State

Etection Campaign Financing

$5.00 May Be

call
l Wﬂmqlon el .

q. Name and Address of Current Registered Agent

"2‘;‘ Trust Fund Contribution ] Added ta Foes
P ‘ d‘ ountry Zip. \‘ | untry 8. This corporation has liabiity for intangibie tax under 5 199.032,
E_DL\_ ______ 25 Ibf(ld‘\ EI 35% | 30| \ N Florida Statutes O Yes [ONo

10, Name and Address of New Regislered Agent

CELONA, JOHN
12720 SPINNAKER LANE
WELLINGTON FL 33065

81| Name

82| Strent Address (P.O. Box Number is Nat Acceptable)

83

84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508

, Florida Statutes, the abeve named corparalion submits this statement for the purposs of changing its registared office

familiar with, and accept the obligations

or registerad agont, or bath, in the State of Florida. Such’ chan?e was authorized by the corporation's board of directors | heroby accept the appointment as registered agent. | am
1, Soctiorn 607.0505,

lorida Statutes.

SIGNATURE _ .~ - = —— _ - b e
Signature, typedor pry N wil agl v and tite 1 appleable HDTE: ﬁagisterad Agert signatue rocuined when reinslal ngs 113
12. - ) OFFICERSAMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE u el W CELETE 11 WL [ Change L] Addition
NAME CELONA, JOHN 1.2 NAME
SIREET ADDAESS 3670 NW. 78TH TERRACE 1.3 STREET ADDRESS
CITY-$T-2P CORAL SPRINGS FL 33065 14 CiTY-5T-ZP
TITLE ce FONA J)HM () DELETE 210 [ Changs [ ] Addilion
NAME 27120 Splnmwmne' 2.2 NAME
STREE T ADDRESS 235TREE] ADDRESS
| omy-sr-ze wﬂ\\%'&‘en (:'\ 55““‘4 24015120
Tt [ DELETE 3 1TITLE [ Change  [[] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CiY-S1-2IF 340MV-ST-20
TITLE [ DELETE 4 1TMLE [ Change ] Addition
NAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
| Cly-SI-21P 44CITY-ST-2P
TINE [ DELETE 5.1 TIILE [J Change  [] Addition
RAME 5.2 NAME
SIREET ADDAESS 53 STAEET ADDRESS
CHY-§1-2 3 54 LiTY-ST-2iP )
TILF ] DELETE 6.1 TITLE [] Change [ Addition
NAMF 6 2 NAME -
STAFE | ABDHESS 6.3 STREEN ADDRESS
Cile-§7-2P 6.4 CITY - 51- 2P

14. | do hereby certify that the informaton supplied with this fiing is voluntarity furnished and does not qualify for the exemition stated in Section 118.07(3)k}), Florida Statutes. | further
certity ihal 1he information indicated an this annua! report or supplemental annual raport is true and acclrate and thal my signature shall have the same legal eHect as if made undar
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changad, or on an attachment with an address.
Sl

SIGNATU 91{{ NI =N LT . Y .
SIGWATYRE AND TYPE| A PRINTELTNAME OF SIGNING DFFICER OA DMRECTOR Daytme Phone &

CR2E034 (12/95)




