SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris

Secretary of

Slate

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CARPET KING CARPETS, INC.

N,

Principal Place of Business

4201 W WATERS AVE
TAMPA FL 33614

Mailing Address

4201 W WATERS AVE
TAMPA FL 33614

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90001 028 ***550.00

g RN

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI! Number Applied For
‘2‘1‘1‘_-“-—- . S ve s e e - m . ~ wg o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc., , . iti
ulte, Ap Ao 5. Certificate of Status Dasired D $8.75 Additional

Fee Requirad

m

23]

[2s]

Intangible Personal Proparty.

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E[ Trust Fune Contribution D Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year

D Yes D No

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agant

602

STULL, RJ

SOUTH BLVD

TAMPA FL 33606

Y .
R

T

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed o printed nzma of registersd agent and title if applicable. (NOTE: Registerad Agent signature réquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [l perere 1ATIE [ change [ adeition
NAME MOLEY, SANDY L 1.2 NAME
sweeracpress [ 4201 W WATERS AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITYST.ZP
TMe * VDP [ beLemE 2ATILE [ change [ ] Addtion
NAME MOLEY, ANTHONY N 22NAME
sezaooress I 4201 W WATERS AVE - 23 STREET ADORESS - -
CITY.ST-2IP TAMPA FL 24 CITY-ST-2P
TIME . 8D [ oetete ATILE [] change [ | Addition
NAME MOLEY, JOSEPH V 12 NAME
stReeTacoress | 4201 W WATERS AVE 33 STREET AUDRESS
CITY.ST-2P TAMPA FL 34 CITY-ST-2IP
e T [ Topee 41TME [ change [ Addition
NAME LLOYD, MARIA A 42 NAME
sTreeTaoDRESS | 4201 W WATERS AVE 4.3 STREET ADBRESS
CIVEST-IR TAMPA FL 44 CITV.ST-2P
TE D L] oeLeTe S1TME [T change [ Addition
NAME TORRENS, ERIC 5.2 NAME
smeeTAporess | 4201 W WATER AVE 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 5.4 CITY.ST.ZP
me [JoeLere 61TTLE [ change ] Acditon
NAME i 6.2 NAME
STREETADDRESS | ¢ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2P

indicated on this annual report or supgle
an officer or director of the corporatighl or the recaiver or trusteg.p
in Block 12 or Block 13 if changed g ith o 4

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
adrequired by Chapter 607, Florida Statutes; and that my name appears

7-20-79

Date

Dafftima Phone #

0087293

CR2E034 (5/99)



