PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secrotary of State

DIVISION OF CORPORATIONS

2

1. Corporation Name

DOCUMENT # P94000003450 (1)
CARPETVIEW OF JACKSONVILLE, INC.

Principal Place of Busness

4549 CROSS TIE RD N
JACKSONVILLE FL 32267

Maihng Address

P O BOX 56622
JACKSONVILLE FL 32241

R

01/01/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business o j{a’: Mailing Address T 4. FEI Number Appied For
21] sl 59-3222454 Not Applicabie
i * Siiile c. i
Suite, Apt. #, etc - e, Apt. &, el 5. Cothcate of Slatus Desired 0 $8.75 Adqmonal
VEI - ) 27] o Fee Required
City & Stale | Ciy & Swte 6. Election Campaign Financing $5.00 may Be
;ﬂ e ,, ?al o Trust Fund Contribution . Addad 10 Faes
Zn Country A21p L Country 8. This carparation has liabiity for intangible tax undes s 188.032,
24 25 29\ 30 Floricka Statutes 3 ves CINo
9. Name and Address of Current Registered Agent 1T "~ ¥g, Name and Address of New Registered Agent
81| Name
COLLEY. M)“THEW B 82| Street Address (P.Q. Box Number is Not Acceptable)
4549 CROSSTIERD N -
JACKSONVILLE FL 32257 83
84| Giy FL 85 | Zip Code

1. Pursuant 10 T provisions of Seetions 607 0607 and 67,1608, | oida Stattes, the above ramed corparation submits this staledment for the purpose of changing its registered office
or registered agent, or bath, in the State of Bonda Such cherige: was authonzed by the comoration’s board of deectors. | herely accept the appointment as registered agent. | am
tamikar with, and accept the chlgations of, Saclon 607 0504, Forida Situtes.

SIGNATURE . . . R U [,
| B e, Gyharsd €t £ S oo e L PEIE Fogere Ag S e o g e B LATE —u—’-
12, OFFICERS AND DILS GTORS . 13, o _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE D () DELETE 1T THLE [ Change [} Additien | =
NAME COLLEY, MATTHEW B 17 NAME 3
sreeereooness | 4549 CROSS TIE RD N $35TREED ARESS o
LIy §1-2° JACKSONVILLE FL 32257 14CTY 51 7P &
e ) T e e e O] Charge [ Additan | ©
NANME 27 NAME
STREET ADDRESS 23 5TREE] ADDRESS
CIlY-ST- 71 . R N asciyesTome . B
TE M oeiere 31TILE [J Change [} Addition
NAME 32 MNAME
STREET ADDRESS 23 STREFI ADRESS
CITY-§'-20 o o 34CIY-ST- 2P
TITLE [ BELETE 41 THILE {J Change (7] Addition
NAME 47 NANTE
STREET ADDRESS 43 SIREL T ADDRESS
ClIY-51-219 . o . 440NY-S'-7F -
TITLE {) DELETE 5 1TITLE 7] Change  [) Addition
MAME § 2 NAME
STREET ADDRESS £ 3 GEREET ADOR: S5
CTy-§1-2 e 54GTY-57-2F _
TILE [J DELETE f 1 TITE [0 Chnge [ Addition
NAME 62 NANE
STREET ADDRESS 63 STAEET AODRESS
CiTY-5T-2F - A ba (Y50
13, | do hereby certify That the miormation suppied with ths fing ia voluntarily furm.shed and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
cerlity that the information indicated on this annaal report or suppiemental annaal reporl 1s true and accurale and thal my sgnature shall have the same logal effect as if made under
oath, that | am an ofiger or deeclor of the corporaton or the recever of brstee empoweed 1o exacute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 o Block 13 it changesd o on an attazhment wity an address
SIGNATURE: _ WZ , S Py #4R73S T
siGNatkefRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIECTOR [ Detenie Frice: K



