FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATICN
ANNUAL REPORT

1996 &S
DOCUMENT # P93000010831 (4)

1. Corporation Name

CARPET BARN OF PINELLAS, INC.

:‘ \\‘ FLORIDA DEPARTMENT OF STATE
] e Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR A

3a. Date of Last Repoert

Principal Place of Business

5290 PARK BLVD.
PINELLAS PARK FL 34665

Mailing Address

5290 PARK BLVD.
PINELLAS PARK FL 34665

3. Date Incorporated or Qualified

10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-3161477 Not Applicabie
| Suite, Apt. ¥, ete. Sulte, Apt. #. et 5. Cerificate of Stalus Desired [ $B.75 additonal
gz—l EI Fe3 Required
Gy & Siate City & State 6. Etoclion Campaign Financing a $5.00 may Be
z;ﬂ 2_a] Trust Fund Contribution Added to Fess
| Zp | Counlry Zip | Gountry 8. This corporation has liability for intangible tax under s 189.032,
241 25 20 :E| Florida Statutes O Yes [ONo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81 Name
ATAR'. NAIEM A 82| Street Address (P.O. Box Number is Not Acceptabile)
5290 PARK BLVD.
PINELLAS PARK FL 34685 83
B4} City FL 85| Zip Code

["'11. Pursuant 1o the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registorad office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registe:ed agent. | am
tamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ _ . . e -
Sigratars typed o parlad nanke of registered agent and tite if apphaat ke {NOTE: Registered Agen! signalure sexpired whan reinstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %
TITLE PD [J DELETE 1 1TILE [ Change [ Addition | v
NAME ATARI, NAIEM A 1.2 NAME 3
sieeer aooress | 3810 14TH AVENUE NORTH 13 STREET ADURESS @
CNy-ST-2IP ST PHERSBURG FL kX PA K] 14 CITY-ST-2IP E
e 51D ) CELETE 21TLE D) Change [ Addton | ©
NAME MALONE, THOMAS 22 NAME
erneer aooress | 9015 W, HILLSBOROUGH 23 STREET ADDAESS
CHY-S§1-2IP TAMPA FL 23384 24 CITY-51-71P
TILE [ DELETE 3 1TIMLE [7] Chanje  [] Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
| env-si-ze 34C0Y-ST-2iP
TILE [J DELETE 4 1 TITLE [0 Change  [] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
Cl1y-51-2IP 44 GITY-5T- 2P
TITek [] DELESE 5 1WILF ] Change [ Adation
N 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ty - 51-2IP 5.4 CITY-§T-2IP
[ Time D) PELETE 6 1TLE [ Charge L3 Addition
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-S1-2P |

14. | do hereby certify that the information suppliod with this filing is volntarily furnished and does not qualify for the exemption stated in Secton 119,073k}, Florida Statutes. | further
certify that the informaticn indicated on this annual repon or supplemantal annua! report is true and accurate and that my signature shall havo the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee smpowaered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 fichanged, or on an attachment with an address.
N )
stanatore:  A4enl.  FHARL g fa7/90 g3 sul-1Uy
FEialATURE AND TVPED OR PRINTED hiaME OF SIGNING OFFICER OR DIRECTOR Date Dastime Pone ¥




