PROFIT

*" FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

1997 el £

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

”FILED
Apr 17 1997 8:00am

DOCUMENT # P930000

1. Corpuoration Narre:

L.8.M. CARPET, INC.

76533 (7)

Principal Piace of Busingss

Mailing Address

Secretary of State

000 A

214 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
PENTHOUSE Nl PENTHOUSE I
CORAL QABLES FL 33134 CORAL GABLES FL 33134524
us us 8. Date Incorporated or Qualified | aa, Date of Last Reporl
S 11/04/1993
2. Pringipal Place of Busingss 2a, Malling Address 4, FE! Number Applied For
al 26] 650445010 [Not Applcabie
_ Suile, Apt #, el Suite. Apt. #. ete. o $8.75 Additional
| 2] 5. Cortificate of Status Desired [ Foo Fsqulred
Cily & Siale | Gity & State 8. Election Campaign Financing $5.00 May Be
'8] ia Trust Fund Contribution Added to Faes
| | Gountry L Country 8. This corporation has liability for Intangible lax under s. 199,032,
2 ] 20 30) Florida Stalutes Yes [ wo
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
BOGG'O, LLoyYD J 81| Name
2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE
CORAL GABLES FL 33134 83
B4 City F L 85| Zip Code

[ 14, Puisuant to the provisions of Soctions, 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Lo anatas tepnd g prted nacw of reg stered agant and litle f applcable [NOTE: Ragistered Agent sighalture reghuirad when reinsiating) DATE
(2. T T TGFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1T T [T oecete L{TMLE [Ichange  [J Mdition
HAME MARCUS, STEWART 12 NAME
stieer rooress | 2929 PONCE DE LEON BLVD PENTHOUSE SUATE 1.3 STREET ADDRESS
CIN-§1-2F CORAL GABLES FL 33134 14 CIFY- ST- 2P ‘
T D T 0ecere 21 THLE [ Change. LJ Addition
NAwE BOGGID, LLOYD J 22 NAME
srreer aoortss | 2121 PONCE DE LEON BLYD PENTHOUSE SWITE 23 STRECT ADDHESS
CITY-81 - 2if CORAL GABLES FL 33134 2 4 CITY-$1- 2P
L D [T DeLETE 3TTILE [JTrange  [] Addition
NAME BRANDFON, BEATRIZ J 32 NAME
steettaooriss | 2121 PONCE DE LEON BLVD PENTHOUSE SUITE 33 STREET ADDAESS
erv-sr-oe | CORAL GABLES FL 33134 34.0I1Y-ST-2P
TIMLE ] ortere 41T [Jthangs ~ 1 Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDAESS
OY-51-2° 44 CITY-51- 2P
TITLE [T oetene 51717LE D change [ J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
| CTY-stae S4LY-ST-2P :
T [T oriere 6.1TITLE [T chenge [T agdition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDAESS
CiTy-S1-2iF n 64 LTY-ST-2P
mhy_cerlify that the infarmation supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | Turther certily that the
information ind.cated op agnudl reptTy supplemental annual report is true and accurate and that my signature shall have the same legal elfect as If made under oath; that
larm an r_;lhc:ernor diren : i W OF Iruslqs‘empowerad 1o execute this report as required by Chapler 607, Flofida Statutes; and that my name
anpears in Block 12 .or gchment with'an address.

SIGNATURE: __

wER OR DIRECTOR

Date Daytime Phona #

0184229

CR2E034 (9/96)



