FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 LW D|V|S|§;c§;acr:;:f:;2:T|0NS Secretary Of State
DOCUMENT # P92000011509 (6)

1. Corparation Namo

PENTHOUSE RUGS, INC. :
F'r‘mcipar PIEICB 01 BLISiFIGSS Ma"mg Address IIIIIIII’ ||| ‘I“I IlIII II]" Il"’ III" II'II "II’ "l'l I’I” IIHI "“ |||‘
12720 SPINNAKER LANE 12720 SPINNAKER LANE
WELLINGTON FL 3414 WELLINGTON FL 33414-4529
us us
8. Date Incorporated or Qualified | 8a. Date of Last Report
12/14/1992 04/19/1906
__2, Principal Place of Busingss _2;. Maitng Address 4. FEI Number Appliad For
21| 26| 650396577 Not Applicable
Suite, Ap! #. elc. Suite, Apt. #, elc. " ) $8.75 Additional
EI 37] B, Certificate of Status Desired O Foe Required
| __ City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
2?| ;’ Trust Fund Contribution O Added to Fess
| & Country 2ip Country 8, This corparation has liability for iflangible tax under &. 199.032,
2;| E‘ 29 30 Florida Statutes Oves [No
9. Name and Address of Current Regigsterad Agent 10. Nama and Address of Naw Registersd Agent
CELONA, JOHN B1| Name
12720 SPINNAKER LANE B82[ Strest Addrass (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33085
83
B4| City FL 85! Zip Code
11, Pursuant to the provisions of Seclons 8070502 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant for the purpose of changing its ragistered

office: or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the ebhgations of, Section 60T.0505, Florida Statutes.

SIGNATURE
Stgnatura, Iyped o printad name of registered agent and itle if applicatie (NOTE: Registered Agant signatura raquired whan reinalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T veLere 111ME T change [ Addition
KA CELONA, JOHN - 12 NAME
street anoress | 12720 SPINNAKER LANE 1.3 STAEET ADDRESS
Cily-51- 2 WELLINGTON FL : 14CITY-ST-2P _
I "] DELETE 21 THILE -~ [Tchange T addition
NAME 2.2 HAME
STHEET AUDRESS F 2.3 STREET ADORESS
CITY-51-2IF 2. 4CITY-§T- 2P
TIRE [T oree a1 TME [Jchange [T Acdition
HAME 3.2 NAME
SIREET ALDRESS 33 STREET ADORESS
OIY-5T- 2P 34 CITY-SI-2ip
me 7 DELETE 41T1LE [Jchangs ] addition
NAKE 4.7 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
CHTY-S1- 2 44 0ITY-ST-2iP
e [ oelETE 51 TALE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cilr-S1 0 5.4 CITY-S1-2P
TITLE T DELETE B.1 THTLE T change [ Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify thal the

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or drector of 1he corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars 0 Biock 12 or Block 13 il changed, or on an attachment with an address.

SJGNATURE:/Q élo»i‘hg\;:n %Mmﬁo—: t:usr;"c.:né‘:mE I;I;IE(E;OR - Lkl {)j [ q .1 S(poiv:rr? ﬁmi’l"os ?

COFFI?(;)FIIZAI\'THON $ “ _' > FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



