FILE NOW: FIL

ING FE

{ PROFIT -9 2 O FLORIDA DEPARTMENT OF STATE
CORPORATION " :': Sandra B. Moslham
ANNUAL REPORT ]

Secretary of Siale
DIVISION OF CORPORATIONS

1996 W
DOCUMENT #  P93000062462 (5)

1. Corporation Name

SOUTHERN CARPET OUTLET INC.

L

Frincipa’ Place of Business

Maling Address

1739 N. WICKHAM RD.
MELBOURNE Fi 32905
us

2. F’lirwc,il.u;i.!--r‘.éxc:{- of Businoss
|21

Suiter, Ap} 'J.‘. elo,

1739 N. WICKHAM RD.
MELBOURNE L 32935
us

h-:_!. Dats Incorporated or Qualified

09/08/1993

3a. Date of Last Report

04/11/1995

26

[ 5a.

‘Mai\:r;g Address

FE! Number

533197409

b

Applied For

Not Applicable

Suite, Apt. #, elc.,

$8.75 Additional

b

8, Certificate of Status Desired ]

[22] - 2?[ Fes Required
Caty & State: | City & State 6. Eiection Carnpaign Financing O $5.00 May Be
_?_?l o } 23} Trust Fund Contribution Added to Fees
|7 _ Country - bp Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
241 25J o - 29J -5] Florida Statutes [ ves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KAUM""OS. JOHN 82| Street Address {P.O. Box Numnber is Not Acceptable)
1738 N. WICKHAM RD.
MELBOURNE FL 32935 63
84| City FL 85| Zp Code
[ Purtiant t the prodsions of Soctions 607 050 and 607.1608, Flonida Statdtas, the above naniod corparation submits s staterment for o purpase of changing fts registered office

or registered agont, or both, in the State of Florida. Such chan¥o was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIENATURE

T OATE

(‘Ntﬁl:iﬂz-;mumn? Eéﬁ}T;gn'aﬁi;é 'rgualrod when rpinslatng:

Sig st P o prinha R G of st | ager & ot | Al ot b
2 __OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L CIDELETE 11T . [ Ghange [0 Additon
MM KALIMNIOS, JOHN 1.2 RAME
SIREFT ADRESS 1739 N WICKHAM RD 1.3 STREET ADDRESS
CIv 5 o 'MELBOURNE FL L LECITY-5T-2IF
11 [C] DELETE 2 1HILE [ Change  [J Addition
ha: 22 NaME
STREFI ANDKESS 23 STREET ADORESS
Civ- £t g ] o 24CITV-5T-2IF
T [ DELETE 3 1TILE [ Change [ Adddion
Nt 32 NAME
SIELLT ADDRT S5 39 STAEET ADDRESS
ISl e o e 34GTY-S1- 76
' ] DELETE 4 1TITLE [ Crange [ Addition
Rkt 4.2 NAME
STHIHATDRFSS 4.3 STAEET ADDRESS
[ oryeseze S 44CITY-ST-21P
T0LE [JoeLete 5 1TINE [ Change [ Addition
han 57 NAME
SHRE T ADDRESS § 3 STREET ADDRESS
CTr-81- 20 - 54CN0Y-51-2F
TILE [CJ DELETE 6 1TITLE [ Change 7] Addition
g 6.2 NAME
SIHEF | ADLRESS 63 STREET ADDRESS
s - £4.0ITY-§1-21P

14. 1 do heteby cetify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. I further
Gl that the informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oalh; that t am an ofticer or dirgctor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter BQ7, Florida Statutes; and that my name
appaars in Block 12 or Block 33 ifhanged, or on an attachment wil:m an addeess.

SIGNATURE: _,

CR2E034 (12/95)




