FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
, [HVISION OF CORPORATIONS Secretary Of State

1997

POCUMENT # P93000059810 (0)
CARPET SHACK OF EDGEWOOD, INC.

Principal Place of Busioss o a Maihng Address ”"“II, III ||||| nm "m II'" Ilm IImImI "m Ilm "l" ""llll

3025 EDGEWATER DRIVE 3025 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32004-3719
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Prncipal Place of Busiross T 28 Maiiing Address 4. FEI Number Applied For
2 ) — — . 25] _ 593197158 Not Applicable
Suite, Apt ¥, ot Suite, Apt #, ete. iti
! [ " . e 5. Cerlilicale of Status Desired [:] $8.75 Adc!lllonal
E 27’| Fee Required
City & Stale Lty & Slate . Election Campaign Financing $5.00 May Bo
23] _ | Trust Fund Contribation Added 1o Fees
Zp Country LY | Country 8. This corporation has Siability for intangible tax under s, 19%.032,
. o 25 N 29] 30_| Florda Statutes Oves [No
9. Name and Address of Current Regastered Agent 10. Name and Address of New Reglstered Agent
81| Name
COON, STEVE
6100 W COLONIAL DR 82| Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32608 -
84| City FL 85| Zip Code

13, Pursuant to the provisions of Scclions 607 U502 and 607, 1408, Florda statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, ar boln, i the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiltar wilh, and aceept the obhgations ol, Section 607.0505. Florida Satutes,

CR2E034 {9/96)

SIGNATURE o .
Blgpatun Bypsmy g gost e nan e bl g el atd ute g phcehle (NOTE: Regislarad Agent signalure required when reinstating) DATE
12, ' OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] DFLETE T1TILE [J Change T Addition
HAME COON, JM 12 NAME
staeer acoutss | 8100 W COLONSAL DR 1.3 STREET ADDRESS
orv-si-ie | ORLANDOFL 32808 ~ 14CITY-51-2
TILE D [T oewete 21 TILE Ll change [ Additian
NAME COON, STEVE 22 NAME
steeet sooress | 6100 W COLONIAL DR 23 STREET ADDRESS
anv-si-ze | QRLANDO FL 32808 2 ¢C1Y-ST- 2P .
Timr 17 DELETE 31 IMLE [ ohange [ Addition
NaME 32 NAME
STHEET ADLRTSS 33 STREET ADDRESS
CIlY-§1- 20 o o 34 CITY-ST-7IP
ILE L] DELETE £1THLE Ul change [ Addttion
NAME 4 2 NaME
STREET ADDATSS 43 STREET ADDRESS
City 51 7P ) 44 0ITe-SI-7p
TTE [Joreere 51 TITLE [ Crange [ Addilion
NAMI 52 NAME
STREFT ADDRESS 5.3 STREET ABDRESS
CiTY-§1-7° o B 54 OITY-§1-2IP
THLE L] oecene B1TIILE [T Change ] Additian
NAME 52 NAME
STREET ADDAE 55 6.3 STREET ADDRESS
CITY- §T-2W 6.4 CIIY-51-21P
4.1 do hereby cerity Tt the inforn alon supplied w b his Ting does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informabon inchcated an this ananal report or sup em(nl.l! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an officer or directan of the corparalon or the receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 17 or Block 13 phanged, or on an attaggment with an agdress
\AIM&J[@& /Z FF  7-LE-T7E7T

SIGNATURE: , ey B cn
(a7lRE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR Dagtime Phone #
. ) 00BS3TT




