FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DQCUMENT # PQ3000062462 (5)

SOUTHERN CARPET OUTLET INC.

Principal Place of Business Mailing Address

1739 N. WICKHAM RD. 1739 N. WICKHAM RD.
sgwowﬁ FL 32935 MgLBOUR’E FL 32035
u

I

DO NOT WRITE IN THIS SPACE
3, Date Invorporated or Qualified

4, FEI Numger

2. Principal Place of Busingss 2a. Maiting Address Applied For
21] [26] 593197409 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N _ $8.75 Additional
22 ;l 6. Certificate of Status Desired IR Feo Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bs
[23) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |29] 30] Personal Property Tax due Jung 30. Yes [)No
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agent
1
KALIMNIOS, JOHN 81| Name
1738 N. WICKHAM RD. 82| Stresl Address (P.O. Box Number Is Not Acceptable)
MELBOURNE FL 32935 =
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment s registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod pf printod name o ragisierad agent and e i applcatle INQTE Regislered Agent signature fequiced when reinslating) DATE e
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ peLere 11 TITLE Ulichange [ Agdition | =
NAME KALIMNIOS, JOHN 1.2 NAME §
sweeraporess | 1739 N WICKHAM RD 1.3 STREET ADDRESS o
CTY-5T-2P MELBOURNE FL 1.4 0iTy-1-21P &
TITLE [T DELETE 21TME [J change ] Addition |
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4CY-ST-2P
TIRLE [T bELete 31 TILE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-ST-2IP 34 GITY-§T-2IP
TME ] oELeTe 41 TITLE LT change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2P 44 CITY-ST-2P
TMLE ‘TJ OELETE 5. TILE [T change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2P
TILE 7 DELETE 6.1 TILE [J change L Addition
HAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51- 7P
14, | hareby cerlify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Block 12 or Block 13 if changegd tiachment with an addrgss.

indicated on this annual report or supplemenlal annual report is true and accurate and that my signaiure shall have the same legal effect as d made under oath; that | am an
officer or director of Ihe corporation ogthe recoiver or tiustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

rF. Y97 . ISP L IO T =

e i dr s gt rm ] e P T



