CORPORATION
ANNUAL BEPORT

DOCUMENT # 'P93000083679 (9)

1. Carporation Narr <

CARPETS BY LOU, INC.

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT

Secretary of State

OMISION O CORPORATIONS Secretary of State

LD

Principan Place of Bosingss Mailing Address
X234 ARTHUR STREET 3234 ARTHUR BTREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3053
3. Daie Incorporated or Qualified 3a. Data of Last Report
| 2. Procipat Place of Business 28, Maling Address 4. FEl Number Applied For
B e} 650454684 Nol Applicable
Sulte. Apt B oGl Suite, Apt. #, elc, it
e - 6. Certificate of Status Desired O $8.75 addional
22 2?—| Fee Required
Gy &5t | City & Stale 8. Election Campaign Financing $5.00 May Be
23] e 28 Trust Fund Contribution [ Added to Feas
L | Coniry . Zw Country 8. This corporation has liability for intangible 1ax under s, 199.032,
[Zﬂ] o |251 29| -3;1 Florida Statutes : Oves [No
T 9, Nama and Address of Curren_ Registerad Agent 10. Name and Address of New Reglstered Agent
LOMBARDO, LOUIS 81/ Name
3234 ARTHUR STREET B2{ Sireel Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4} City FL 85! Zip Code
[ 49, Pursuant t the peosvsions of Sections 607 0502 and 6071508, Fiorida Statutes, the abave-named corpogation submits this statement Tor the purpose of changing 1ts registered

afficer o
agoen® |

ficer o segistercd agent, o both, inine State of Flonida. Such change was authorized by the corporat)
agent Larn Latmbiar vathand aceept the obligabons of, Section 607. 505%
SIGNATUNE Z.O visS Ao MOB ARDL p

board of diractors. | hereby accept the appointment as registered

SO P 7

| R R vred augenit ardd e b apgacablo WWATE Hegisiared Agent sigped € requited when renstating) DATE
12, OFTICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D o T TECETe 117 [T Crange L] Addition
inee LOMBARDO, LOUIS 12 NAME
STAzs L ADTIRES, 3234 ARTHUR STREET 1.3 STREET ADDRESS
| omse | HOLLYWOOD FL 33021 . a1 zp
L ,Eﬁ DELETE 21 THLE [T change” L3 Additan
BANE 2.2 NAME
STRek T ALk LSS 23 STREET ADDRESS
| Gl ST AP 2400y 5T-2P
TH.t [T oecere 31 TILE [JCrange [ Addifion
Nk 32 NAME
SIRFFT ALK HE S 33 STHEE] ADDRESS
| Test AR b e e 34.CIY-5T-2I
T 7 DECETE 41TINE [J crange T Addition
NEME 4 2 NAME
STREE * AR 58 43 STREET ADDRESS
AL S 44CY.51-2p
kY [ DELETE 51TILE [J Crange [T Addition
HekK 5.9 NAME
SIREFT ALD A6 5. STRELT ADDRESS
['!H ) S'. ‘]m R N O 54 Cﬂ?‘*S‘l- Z‘P
7L ] perere 6.1 THILE U] Change §_J Addition
Nk 5.2 NAME
SRELT AL 6.3 STRET ADDRESS
Cl-st 64 CITY-ST-1P

14,

okl

{am an ¢

oy ey Pial the infurmahon SUpPhed wilty 1S g does nol qualily for the exemplion stated in Section 119.07(3)(, Fionda Statites. | further certify that he
vindatea an this acaual report o supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
required by Chapter 607, Florida Statutes; and that my name

thuer or dereclon of the corporabion or the receiver or rusles empowered (o execule ihis report

appoars v Blocs 12 or Block 1308 changeed, or on an atlachmant with an address qry
SIGNATURE: L-0ui 8 Lo M 8 Rr ro F-/t-C,  PE3RIEA
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFISER OR DIRECTOR = Datg Caylime Prane ¥

" aanien . o Mar 17 1997 8:00am

CR2E034 (9/96)



