g

FILE NOWf\FiLIN‘(i FEE AFTER MAY 1 IS $550.00

tORPORATION
ANNUAL REPORT

PROFIT =)

1997 W

FLORIDA DEPARTMENT OF STATE

Sangdra B. Mortham
*Eacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELLER CARPETS, INC.

P93000020391 (7)

Principal Place of Businoss

Mailing Addross

FILED
Jun 10 1997 8:00am
Secretary of State

GO R

1730 NW 53RD AVE 1730 N W 53RD AVE
QAINESVILLE FL 92608 GAINESVILLE FL 32853-2210
‘U§ us
. Date Incorporated or Gualificd 3a. Date of Last Report
03/15/1993 08/06/1996
2. Principal Place of Buginess 2a. Mailing Address . FEI Number Applied For
21] 26| ) o 59-3174575 | Mot Applcaie |
Suite, Apl. #, slc. Suite, Apt #, elc. ' iti
P h . Certificate of Stalus Desired lj $8'75 Additional
E] ;l Fee Reguired
City & State | Cry & State . Election Campaign Financing $5.00 May Bo
;ﬂ EB-I Trust Fund Contribution Added to Fees
Zip Country - 7ip | Counlry . This corporation has liability for intangible tax under s. 199.032,
24 5;] 21ﬂ 30] Florida Statutes Clyes [no
6. Name and Address of Current Reglslered Agent 10._Neme and Address of New Reglstered Agent
ZDONIK, STEVE M 1| Nams
801 CHARLIE 8T 82| Sireot Addicss (PO, Box Mumber is Nol Accepiabie)
RT 2 BOX 675-C
MICAVOPY FL 32667 83
A —
84| City FL asJ Zip Code

11. Pyreuant to the provisions of Sections 607 0502 anc 607.1508, Florida Slalules, the above-named corporalion submils this statement for the purpose of changing its regislered
o or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familigr with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

I am an officer or direclor of the corperali
appears in Blogk 12 or Block 13 il

ISR ATI IO D™,

SIGNATURE S — [,
Signakes, tynad or prntod namo of rogistered agent and Irle W apphicants {MOTE - Rogistered Agenl gigiane requised when reingtaibg) [ATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
e PaT T oiloe e i ’ - Thange L] Addition |
NAME ZDONIK, STEVE y CHARL 1€ PA o RERCTS
sreeranoress | ROUTE 2, BOX 875-6 60 \ A 1.3 STREET ADDRESS
CITY-$T-2 MICANOPY FL Micavor  Br. 386 s
TILE V P SALEY, "L beLe 21TILE (I Change [T Addition
NAME Baap TUGKRER R B
staeer aooeiss | s Box 24400 23 STREET ADDAESS
cmv-srze | Avmltiion . 32lilb - 2400 2.4 CTY-81-2P _
THE 7 —_ LI DELETE a11me T change [T Aduition
NAME ~ Of 3.7 KAME
STREET ADDRESS 3?'0.2' =0 NW \'-l' ST 3.3 STREET ADDRESS
CITY-S1-2IP qMNE:S\MuE, ~ 34, CITY-S1-7P
TIE CTDELETE 411I1LE [ Change [ Addition
NAME 4 2 NaME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1- 2w 4.4 CITY-5T-2IP
TILE T DELETE B1TNLE [ Change [T Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54CIY-§T-21p
TTLE | M VATAL 6.1 1L I Change LT Addition
" N h 6.2 NAME
STREET ADDRESS | 6.3 STREET ADORESS
CITY-5T-2P s 6.4 GITY-57-21
14. | do hereby cerlify that the information suppliod with this filing does not qualify for Ihe exemption stated in Seclion 119.87(3){1), Florida Statutes. T further certify that the

information indicated on this annual reporl or supplemontal annual report Is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
or ho receivar or frustog empowercd to execule Lhis report as required by Chapter 607, Forida Statuwtes; and that my name
gLpn.an atlgrhment with an address.

AE.E bl CyRENLE by

Y [‘Gh P"0 amr A3



