SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacralary of State

DIVISION OF CORPORATIONS
DOCUMENT #  PG3000014837 (7)

ROBERTS CUSTOM CARPET, INC.

Principal Place of Basincss Mang Addiess

2000 W. HIGHWAY 44
INVERNESS FL 34443

2600 W. HIGHWAY 44
INVERNESS FL 34443

G R

3a. Date of Last Report

05/01/1

3. Date incorporated or Qualified

02/19/1993

2. Principal Piace of Business 2a. Mailing Address 4. FEI Namber Applhed Far
21 r;a o ] ___55:03&1533 ] Mot Appricahle
Suite, Apt #, elc Suite, Apt. #, etc, iti
! P - - ulte. Ap € 5. Cernficate of Status Desired D $8'75 Adc.hhonal
22 27] Fee Required
City & Stale | Cily & State 6. Election Campaign Financing a $5.00 May Be
m 281 Trust Fund Conlribution - Added to Fees
Zp | Counry L Country B. This carporation hias labilty for mtangible tax under 5 199.032,
m EI 291 E! Flgrida Statutes Yes {:] N _
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
POE, GARY A L
103 NORTH APOPKA AVENUE 82| Street Address (PO Box Number s Not Accoptabio)
INVERNESS FL 34450 -
8a] Ciy FL las Zip Cade

agent | am familiar with, and accept the obligatons ¢f Section 607 0505 Flonda Statutes

SIGNATLURE

TEart v O ret e Bennd et 2 o S

1. Pursuant to the provisions of Sect ans 607.0002 and BO7 1508, Fioricda Statules, the ahave-named carporation subrits this statement
office or regiatered agenl, or bolh, inthe Stale of Florida Such change was authonized by the corparat an's board of deeclors | bareby docopl the appontnent as reg-stered

TE Flegpsemin ] Agens Sigritin 1o s wha

t for the rlu po 2ol e changing its registerod

DATz

ADDITIONS!CHANGFQ TQ OFFICEAS AND DIRECTORS IN 12

further cerbify tha! the informaton indio

made under oath, that | am an officer or director of th
that my name appears in Block 12 or Block 13 # changed, or o0 an attachment with an address
e
SIGNATURE:
.

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, COFFICEAS AN DlHLUOR% 13,

TIFLE PTD 7 oe T1TIRE LT crange [T Addmin
NAME ROBERTS, GAIL A 17 NAME

stacer aooezss | 2600 W HIGHWAY 44 1 3STALET ADDR-SS

DY -ST. 2P INVERNESS FL 34453 40T -ST-2P

TILE vsD - T[] becete ZITILE - [T crangs T J addian |
NAME ROBERTS, CAROL R 22 NAME

sireeraoviss | 2600 W HIGHWAY 44 7 3STREET ADURTSS

ETY-ST- 2P INVERNESS FL 34453 e IR )

THTLE T ,,7,7,D DELETE woe ) U Charge I:! Addition
NAME 32NAME

STREET ADDRESS 33 5TREE| ADDRYSS

CIT¥-51- 2P 34 CITY-S1-21F

TILE "{jwﬁELETE 41HILE 1 cranga T Addition”
NAE 1 2HAME

SIREET ADDRESS 43 STREFT ADDRESS

CiTY-ST- 7P A4TITY ST 2P

TE ) [T Detete 5 1TIE o ] Change [ ] Addwion |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SI-2IP o 54CITY-ST. 2P ]

TIE e T et 61 TITLE T ] cnange

NAME £ 2 NAME

STREET ADDRESS §3 STREF) ADDRESS

CITY-51-21P ) L  Qmagnis

14. 1 do hereby certify that the mfarr plec with this fing s vorntarily furnishcd and dogs nat qoal y for the exemplian stated in Secton 119 07(3)ix) Fionda Statutes

e on g acnaal report or supplerienta’ annual repor! s true and accurate and that my mgr\,uurn shall have the same legal effect a~ if
he corparabar: or the receiver or trustee empowerad 1o execudte this report as required by Crapter 617 Flonda Statutes, and

é/[ﬁ/q'lﬂ RIS

e Prosia:

z24

CR2E034 (3/96)



