SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (W DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARITMENT OF STATE
Sandra B. Mortham

.

Secrelary of State
DIVISION OF CORFPORATIONS

DOGUMENT #

. Corparation Name

PO3000039845 (1)

CARPET SHOWPLACE U.S.A., INC.

Principal Place of Business

1555 HOWELL BRANCH ROAD
SUITE 212
WINTER PARK FL 32789

Mglifing Address

1555 HOWELL BRANCH ROAD
SUITE 12
WINTER PARK FL 32789

OO A

3. Date Incorporated or Quahfiod

06/01/1993

3a. Date of L ast Report

11/07/1995

2. Principal Place of Business ‘Za. Malhng Address 4. FEI Number Applied For
2 6] POBox AHILE S 59-3207207 Not Appcable
Suite, Apt #, elc Suite Apt. ¥, el iti
Y P Loy AP 5. Certificate of Stalus Dosired D $8.75 Ad@nona!
22 2?| - Fee Required
City & State & State 6. Election Campaign Fménéiné . $5.00 ma
|- - . y Be
2 o 28] AL°T Lan D FL Trust Fund Gontribution ] Added to Fees
Zip | __ Country | Gountry 8. This corporation has hability for intangible tax unaer s 199 032,
24 25_] gl 32—76“'{ | 25% 30 e _Flonda Statutes Yey Na
9. Name and Address of Current ‘Ragisterad Agent 10, Name and Address of New Registered Agent
81| Name
FOSYER, JAMES N }
1555 HOWELL BRANCH ROAD 82| Sureet Address (PO. Box Number is Not Acceptabie)
SUITE 212 -
WINTER PARK FL 32789
84| City FL |55 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules. the above-namad corparalon submits this statement for the parpose of changing its registered
office or registerod agent, or both, i Ine State of Florida Such change was autharized by the corporation’s board of drectors |} hereby accep! the appoiniment as registered
agent. | am lamihar with, and accep! the obhgations of, Seclan 607 05305, Flonda Stalutes

SIGNATURE  _ . X L I o o L e e
Srpitare Iyprod o P e el e gueleted aogend and i f appaeshan (HOFE R stered Aguat sgratare segumed when reveabn gy Lot
12, OFF ICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CEOC [ ] Deeete 11 1TLE [ ] Crange ] addilion
HANE FOSTER, JAMES N 1.2 NAME
STREFT ADCRESS 1902 WATER LANE 1.3 STREFY ADDRFSS
CITY-ST-21F MAITLAND FL 32751 14CITY-ST-21P _
TIE PD T[] Dewete 21TIMLE U1 crange T ] Adaiien
NAME BIEN, JOEY M 2 2 NAME
STREET ADDRESS 2743 MYSTIC COVE DR 2 3STHEET ADDRESS
cri-stze b ORLANDO FL 32812 4oty | o
TITLE CFOD [ 1 oweeie I1T0LE T { Changs ﬁ[:l' adilion
N WETHERELL, WILLIAM M IZNAME
STREET ADDRESS 1633 CEDAR GLEN DR. 33 STREET ADDRESS
CITy-ST-BIp APOPKA FL 32712 34 CY-ST-21P
i VPD T [] prere 41 1mE T onange T Addiion”
NAME HUNTINGTON, DEENT H 4.2 Nt
STREET ADDRESS 784 WIND WILLOW CIR 43 STREET ADDRESS
CITY-51- 2P WINTER SPRINGS FL 32708 ] 4401V -ST-20P
TILE D T okiETE 51TITLE o L] change T 1 Adahon
NANE MANTIONE, JOHN D 5 2NAMF
STREE) ADDRESS 314 KIMI COURT 5 3STREFT AUDAESS
CHT-ST- 7P CASSELBERRY FL 32117 ssomvestpe [ o
THE L] oeere 61 Ti1LE U1 change T T addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7ZIP 64CNY-57-2IP
14. | do hereby certfy that the information suppled with this imng is voluntanly furmshed and does not quatity far the exemphon stated In Sechion 11907 (3)(k). Flanda Statutes |

further certily that the information indicated on this annual report or supplemental anaual report is true and accurate ana that my signature sha!l have the same lega’ effect as
made under aath, that | am an officer or dreclor of e corporation or the race.ver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes, and

that my name appears in

SIGNATURE: _

!

lack 12 or Block 13 if changed, or on an attachment with an address

ﬂA# ;RE ANDTYPED A

ot Liyna Y

"

ethersre I

‘é:'r'zb AME OF SIGNING OFFICER OR DIRECTOR

C =raay

_bf2blae UsT-yh- 03y

Date Chaytume Phoe e ¥

CR2E034 (3/96)




