 FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROFIT
§. A Sandra B. Mortham
j Secratary of State S ecretary Of State

CORPORATION
et O DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P93000010831 (4)

. Gorporatinon Namoe

CARPET BARN OF PINELLAS, INC.

L L

Plif'\C;pa‘ Plece of Busingss Mailing Address
5280 PARK BLVD. 5280 PARK BLVD.
PINELLAS PARK FL 34685 PINELLAS PARK FL 337819417
3. Date incorporated or Qualitied 3a. Date of Last Repont
2. Principal Place of Busioess T 2a. Mailmg Addrass 4, FEI Number Applied Far
] 26] 56-3161477 Nol Appiicatie
Sute, Apt 4, ele Suite, Apt. #, elc. $8.75 addiional
- - . i ’ i .
> 2—1 E] 6. Cenificate of Status Desired O Feo Roquited
City & Blate: __ City & State 6. Floction Campaign Financing $5.00 May 8e
23] o 28] Trust Fund Contribution O Added to Fees
_p Cauntry | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
2a| s 20 0] Florida Stalules Oves Clno
I - 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ATAH' NNEM A 81| Name
5200 PARK BLVD. 82| Street Address (P.O. Bax Number is Not Acceplable)
PINELLAS PARK FL 34685
83
84| City FL 85| Zip Codo
11. Pursuant 1o the provisons ol Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporalian submits this stalemant for the purpase of changing ils Tegistered

olfice: or reqistared agent, or both, in the State of FloridaSuch change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | arn famil ar with, and accept the obligalions of, Section 6070505, Florida Stalles,

SIGNATURE e et
Chipiattuee | tyied o priteed name of regawrcd agant aad 1l if applicatke INOTE Registered Agent signature requirad whan relhslatng) DATE
12, ) OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T blEE 11THIE Tl Crange L) Additian
HAME ATARI, NAIEM A 1.2 NAME
srees oo ss | 3810 14TH AVENUE NORTH 13 STAEEY ADDRESS
orv-sipe + ST, PETERSBURG FL 33713 14CIY-S1-2P
e ST T oeLete 21TI0LE Clchange ] addition
hitnig MALONE, THOMAS 22 NAME
sreaen aonrcss | 5015 W, HILLSBOROUGH 2.3 STREET ADDRESS
| onvsine | TAMPA FL 23364 2 4CITY-5T-2P
e T oELere 31 TILE "1 change 1 Addition
NAME 3.2 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
Eﬂ\‘ SEA e - 34, CITY-§T-2IP
[ e - [ DELETE 41 T11LE LI change  {_] Addition
NARE P 47N
STREE | ADDRESS 43 STREET ADDRESS
CIv. 51 e _ 44CIY-ST-2P
T 1 DELETE 51 TIME Clchange [ addition
NAE 52 NAE '
SIREET ADURESS 53 STREET ADDRESS
AR ) 5.4 CITY-5T- 2P
EXa - U BECETE 64 TILE [T Crange 1.1 Addiion
heAs: £.2 NAME
STREET ADURFSS ‘ 6.3 STREEL ADDRESS
Cy-s1- 2 B4 CITY-ST- 2P
|44 T do herety cerlity thal The informatian suppiiod with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the

informaticn inzlcated on this annual teporl or supplemental annual reporl is true and accurate and that my sighature shall have the ame lagal effect as if made under oath; that
1 aman oficer of chreclor of the corporaton o the receiver or tustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my narme
appeass in Binck 12 or Block 13 if changet, gr on an atlachmen! with an address

SIGNATURE: LiED 3/?/97 (%13) G ~ /W?

I I
!
i
SIGNATURE ANDYYPED OR PRINTED NAME OF S1aN( G-DFFICER OR DIHECTON Daylire Phore #
aALLIDD

CR2E034 (9/96}



