FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 MFILED
ANNUAL REPORT acrelary of State
1998 DIVISICSjN OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000005419 (5)
COLOR MASTERS CARPET AND INTERIORS, INC.

AV

Principal Place of Business "7 Mailing Addross
2550 NE 36 AVE. 2550 NE 36 AVE.
SUME ¢ SUITE €
OCALA FL 34%) OCALA FL 34470 O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifind
— 01/22/1993
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21 26| 593162664 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. . iti
Y P o P §. Certificate of Status Desired O $8 75 Additional
El ;I Fee Required
Cily & State _ City & Sate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution 0 Added to Fees
Zip Country 2P Country 8. This corporation owes or has paid the current year Intangible
m —a 29] ;(;l Personal Property Tax due June 30. W [Ono
. Nams and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
B3 b
HENDERSON, CHARLES § ame
2118 SOUTHEAST 16TH LANE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32671

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sccliqrﬁ;—éo?.(l&o? and 6071508, [orida Statules, the above-named corporation submits this slalement for Ihe purpose of Ghanging is registerad
office or registered agenl, or both, in the State of Flonda Such change was authotized by the corporation’s board of diroctors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE » e e
Stgnature, Iypud of pricded name of registored agenl and title of apphicabile: INOTE- Ragslored Agent signature reguired when reinstating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T DELETE 11T0LE T change [} Addition
HAME HENDERSON, CHARLES P 1.2 NAME
streeraporess | 2116 SOUTHEAST 168TH LANE 1.3 STREET ADDRESS
CITY-5T-2IP OCALA FL 34411 1A CITY-ST-2P
TITLE D [ oeLete 21 TITLE [T cnange [ Adaition
NAME HENDERSON, CHARLES S 22 NAME
streeTaDoress | 8172 SE FT KING STREET 2.3 STREET ADDRESS
GITY - ST- ZIP QCALA FL 34470 _ 2.4 Gy -ST- 2P
TTLE D T peLeTe 3TTILE [T Crange” [ Addition
RAME HENDERSON, WALTER T B2 NAME
sheer aonaess | 7334 NE JACKSONVILLE RD 33 STREET ADDRESS
CITY-ST-2P QCALA FL 34.CHY-51-21P
TLE Tt [T oecete 41T0LE [J change T Addition
NAME 42 HAME
STREET ADDRESS . 43 STRAEET ADDRESS
GiTy-S1-21P 44CAY-51-2P
TILE [ DELETE 51THE [J tchange [T Addition
NAME 53 NAME
STREET AODRESS 5.3 STREE] ADDRESS
CITY-ST- 2P L 54 0ITY-51-71
TE [F peceve 61TILE ] change [ Addition
NAME 5.2 NAME
STREEY ADORESS 6.3 STRELT ADDRESS
CITY-ST-2IP 6.4 CI1¥-51-2IP

14, | hereby certlig That the infarmalian supplied with this filing decs nat qualily for Ihe exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certily that the information
indlicated on this annual report or supplomenlal annual repot is true: and accurate and that my signalure shall have the same legal effecl as il made under oath; thal 1 am an

ofhcer or director of the carporation or the recelver e trustee empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachifyont with an addross

oSSRl A T™IIED ., L e

coFormion LRy LI Apr 14 1998 8:00am
oAby

CR2E034 (10/97)



