FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

pee——
H 3 FLORIDA DEPARTMENT OF STATE

E Sandra B. Mortham
J Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Mar

WITTE'S CARPETS PLUS INC.

Mailing Address

22801 MYRTLE LAKE LANE
LAND O LAKES FL 346395301

Principal Placa of Busingss

22901 MYRTLE LAKE LANE
LAND O LAKES FL 34630

FILED
Feb 28 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified 3n. Date of Last Report

Fﬁrz'.wﬁnﬁajiséﬁ‘fé;dé'i,if' Husingss [ 2a. Malling Address 4, FEt Number Appliad For
21| R 2] 50-3199700 Not Appiicable
Sute, Apt # elo | Suite, Apt. #, ete. ] ] $8.75 Additional
_2‘2‘ ‘ B 2ﬂ 6. Certificate of Status Desired (] Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 May Be
E] ) 281 Trust Fund Contribiion Added 10 Fees
| 4P .. bountry Sy Country 8. This corporalion has liability for intangible tax under 5. 199.082,
[24] o Tae] 29 30] Florida Statutes O ves [§ No
[ __ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
WITTE, MARK B[ Rame
22001 MYRTLE LAKE LANE 82| Sireot Address (P.0, Box Number s Not Accepiable)
LAND O LAKES FL 346839
B3
4] Ciy Zip Code

FL [*

["11. Parsuant t the provisions of Sections 6070502 and 6071508, Fiorda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice ar regislered agonl, or bath in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | ans familiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. | e e et e e
S agructite Iyt o peanced aaee of g atoad agent and o i aopl cakble, {NOTE: Reqistered Agen| sighalura required when reinstating) BATE

L2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 8
[ D [T oecete 1ATMLE [ Change ™ [T Additon | G5
HAME WITTE, MARK 12 NAME é
sttt ovess | 22601 MYRTLE LAKE LANE 1.3 STREET ADDRESS &
arv-serv | LAND O LAKES FL 34639 14 CY-ST-2iP g
TITLE D [T oetere 24 THLE [dthange [ Addition |£2
NAME WITTE, KATHLEEN |
s aress | 22001 MYRTLE LAKE LANE 2.3 STREET ADDRESS
cvest-or | LAND O LAXKES FL 34839 2.4 CITY-SI-7P
WILE [T peLeTE 39 TILE [ change ] Addition
NanE 37 NAME
STRFET ADDRESS 3.9 STREET ADDRESS
eIy -§1 7 34 6iTY-51- 2P
THLF | BN 41THLE [Jchange  [J Addition
HAME 4.2 NAME
STHELE ACIDRESS 43 STREET ADDRESS

L omv-srze [ 44 CITY-$T-2IP
e (] oFiETE 51TILE L) Change  LJ Addition
AN 57 NAME
STREET ADURESS 53 STAEET ADDRESS
o-stae | ~ 54CITY-ST- 7P
Wi [J DrLETE 61 TITLE [J Change ~ T_J addition
ML £.2 NAME
SIKEET ADDRESS 63 STAEET ADDRESS

L LITr-ST AP 6.4 CITY-ST-21P

14. [ 0o herety certify that the information supplied wilh this fiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes | further certify thal the
information indkcateo on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an office’ or doclor of tho corparation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and mjbmy anme

appears in Block 12 or Block 13 if changed, por op an atlachment with an address. . { .
SIGNATURE: /\Wle& Wi M . MARK /. Wit |44 94973

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICE

Daytimeé Phone #

OR DIRECTOR



