SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE. $375.)

r PROFIT (U Ay FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON ji“ Sandra B Martham
ANNUAL REPORT Sy 3 Secretary ol State
1996 g (?;g,f-/ DIVISION OF CORPORATIONS

DOCUMENT # P93000059884 (5)
THE COLLECTION CARPET #1, INC.

Principal Place of Bus.ness Maiting Address ’ R Hllulll “”l‘“ um ||‘I| Ilmllm |I||| |“|I

TR

13398 SW. 11TH LANE 13398 SW 11TH LANE
MIAM FL 33184 MIAMI FL 33084
3. Dale Ingorporaled ar Gaalilad aa, Datcof last Hg[:;r;l? T _-]
08/26/1993 1. 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIVNumber TAppled For |
m —221 ) 65-0444450 Nat Apphcatle:
Suite. Apt. #, elc Suste, Apt ¥ elc i
uite, Apt. #, elc e, Apt F. el 5. Certificale of Stats Des red D $8.75 Adq-luonal
;\ ;l Fee Required
City & State N Ciy & State 6. Liecton Campaign Financing 0] $5.00 May Be
;1 5] Trust Fund Contribution o Added o Fees
Zp | Country Zip | Caunlry 8. This corporatian hias habily for ntangible tax under s 193.032
;;l 251 E‘ 30I ___Fionda Statufes L_j Yos D No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name D
RENDON, GUILLERMO Jc///ﬁfz/ﬂ et
13398 SW. 11TH LANE B2| Strest Ady%(ﬂo Box Numbir 5 Not Acceptahle)
MIAM! FL 33184 £L22 b N Loz e
a3 1 . - .
/}40#7/ ,%;{ﬂ(ﬁ. 23/ W
"84 City ! o

FL ‘85’ 7ip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Sralules, Ihe abave -named corparatan submits this statemient far the purpose of changing its re'gw.t.lnrcdri
office or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accapt the appontment as registercd

agent. | am familiar wilh_: nd acegpt the obiigatiof Sechon 607 0505, Flarida Statutes

b o2t 5  ff eer At

SIGNATURE . ey i il 2l G O g . = ot
Sigrature lyped o o atead nat i al regateed agent Fnck utle o appi cable Regstened Agn gt e requied when ve 25" gl Tiaty
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TTLE D [ ] DeLere 11TITLE LT changs L] Adeten | &5
s

NAME RENDON, GUILLERMO 12 NAtAE 3
sreeraoress | 13388 S.W. 11TH LANE 19 STREET ADIRESS &
Ty -§T-2P MIAMI FL 33184 14CITY-§1- 79 . &
TITLE ] opreere Z1THLE 71 Cnange ] Agdnen O
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADTIRESS
CITY-§1-2IF o ; 2 4CITY ST-217 o e
TTE [T oeent FITILE Change Kt
NAME 32 NAME
STREET ADDRESS I3 STREET ADORESS
CIFY-ST-2IP 34 LNy -5T-2F PR
TLE 1] DeEre 41THLE L1 Crnge ] Adatien
NAME 4 7HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IF 4401y -SE-2°9 ) e ] 1
THLE L] DeLeie 51 TILE lj Cnage || Addann
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CIry-S1-2P s4Cy-£1-219 . B . ‘
e 7 ekt 61TITLE [ ] crange ] Addmon
NAME . 62 NAME
STREET ADDRESS £ 3 SEREE] ADORESS
CITY-S7-2iF ALY -5T- 20 ) . -
14. | do hereby certify thal the infarmabion supplied with this fling 1s valuntarily furnished and does not qually far the exemplion stated e Seation 1 19073k, Honda Statutes. |

further certify that the infarmation indicated or this annual report of supplemental annual reporl is rue and accurale and that my signatunz shall have the sane logal effect as if

made under cath; that | am an officer or director of the carporation of lhe recesver o trustee empowered to execule this report as raeu radd by Chapter 617, Flonda Statutes, and

that my name appears in B'ack 12 or Block 134 chariged, or an an attachmen! with an address

o —
SIGNATURE: . DdPorrt? fassmrwro b—6-9¢
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR [ T it it e #

e e == m g —



