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

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000005419 (5)

. Corporation Mam:

COLOR MASTERS CARPET AND INTERIORS, INC.

Maiting Address I ||||’||| lll Il!" |"|| I|||| ||||| II”l |Im||||| ||||| IIIII |||I| |||| ‘|||

FLORIDA DEPARTMENT OF STATE

Principal Place of Business

2550 NE 36 AVE. 2550 NE 36 AVE.
SUITE C SUITE
OCALA FL 34470 OCALA FL 34470-3187
3. Dale Incorporated or Quelified | 3&. Date of Last Aeport
01/22/1993 02/05/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21} 26] 59-3162664 Not Applicable
Sutle, Apl &, el Suite, Apt. #, elc. y
e o . P B. Certificate of Status Desired ] $3'75 Additional
22 ;] Fee Required
T Cwgsale City & State 8. Elostion Campaign Financing $5.00 May Be
23] 26] Trust Fund Confribution Added 10 Fees
| | Country Zip Couniry 8. This corporation has liabifity for injangible tax under 5. 199.032,
24 B 28] 26] 30] Florida Statutes Yes [JNo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
HENDERSON, CHARLES 8 B3| Name
2116 SOUTHEAST 16TH LANE 82| Strest Address [P.O. Box Number Is Not Acceplable)
OCALA FL 32871
83
84| City FL 85| Zip Code

791, Pursuant 10 1he pravisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
olfice or regsiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any faminae with, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE e ; ‘
Slyrature typied o printed name ol regsiared agant and litle it applicable (NOTE: Registered Agent signanre raquited when seinziatng) DATE
12. QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D I eLeTe TATNLE [ change L] Addition
MMt HENDERSON, CHARLES P 1.2 HAME
sieer anoress | 2116 SOUTHEAST 16TH LANE 1.3 STREET ADDRESS
cov-st-z¢ | OCALA FL 34471 14 CITY-5T- 2P
TME D I orete 21VTE [ change [ Adoition
(e HENDERSON, CHARLES § 22 NAME ‘
s anokess | 3172 SE FT KING STREET 2.3 STREET ADDRESS
cov-si-2e | QCALA FL 34470 2.4 CITY-ST- 2P
TIE D [ DELETE A1 TLE W Crange ™ [ Aasiion
HAMI HENDERSON, WALTER T 32 NAME
siet anoess | 486 SOUTH FAIRFIELD DRIVE APT. 1 sasthee aokess | T NDBY NE Tackswnvile 4
are-st v | PENSACOLA FL 32508 sacm-srze | OCeda. W AUl
mE [J peLETE 41TLE [ change ] Addilion
NAME 4.2 NAME
SI4EEL ADLRESS 43 STHEET ADDRESS
Gy -51- 21 44D~ 2P
e [T [T oeces 4 TLE [ Crange ] Addition
HAM 52 NAME
SIHEET ALDRESS 53 STREET ADDRESS
gy -S1 -7 54 CITY-ST- 2P
i ) [ peiere 61TILE U Change  L_J Addition
Hamt 62 NAME
STREET ATDAESS 63 STREET ADORESS
CrY-$1-2i 54 CITY-§T-2IP

14. | do hereby cortdy that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the
information incheated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 am an olficer o chrestor of the carporation or the receivey, or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if chapged, or on an atla with an addrass.

SIGNATURE:

FIEE LA L
BIGNATURE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Oate Daytime Phone #
odATOR0

Sandra 8. Mortham May 06 1997 8:00am

CR2E034 (9/96)



