FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

PROFIT
CORPORATION .
ANNUAL REPORT “;::.;:y?s?:: " Secretal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000003450 (1)

1. Corporation Namo

CARPETVIEW OF JACKSONVILLE, INC.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/01/1994
2. Principal Place of Businass f 26, Mailing Address 4. FEI Number Applied For
211 @ouy Chheeter (leclo> [ 593222454 Net Applicable

Suite, Apt. #, elc, Suite, Apt. #, elc.
ite, Ap ¢ P B. Certiticate of Status Desired 8| $8'75 Addtional
’.:2"' 'E] Fee Required

Principal Place of Business Mailing Address
4548 CROSS TIE RD N P O BOX 56622
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241

City & State . Cily & State 6. Election Campaign Financing $5.00 May B
23] Jak Keh AL ile , -C 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Gountry B. This corporation owas of has pald the current year Intangible
24] el le] Y 28] USF 20 30 Personal Property Tax due June 30. [ ¥es  [JNo
9. Name and Addraas of Current Registered Agent 10. Namé and Address of New Reglstered Agent
COLLEY, MATTHEW B o e .
4549 CROSS TIE RD N 32| Sueet Agidiess (PO, BoxNumber |; N t< Accef
0. pable
JACKSONVILLE FL 32257 GOUL ONe Lo Eitcie
B3 ‘ N

T ek saille, —FLI|EEE D

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in ihe State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
Bgent. | am familiar with, and accepl the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE

Slgnalure, typod or prinled neme of registared agent and litle i apphcable (NOTE: Regislered Agent signatura requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ] CeLETE 1110ILE [ Change™ ] Addition
NAME COLLEY, MATTHEW B 1.2 NAME '
smeetanoress | 4549 CROSS TMERD N 1.3 STREET ADDRESS
CITY-§T- 2P - JACKSONVILLE FL 32257 14 CITY-5T-2P - -
TITLE T orene 21 TITLE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-S7- 7P
TILE 7 bELETE 3ATINE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY-ST-2P
TE [T DEETE A1 TIE [T Change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- &P 44 CITY-ST-2IP
TNLE L] DELETE 54 TITLE [ J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 GITY-ST- 7P
TME 11 DELETE 61 TIME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 64 CTY-ST- 7P

14. | heraby r,erlifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the eame lagal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
CINLNATIIRE: /% ::,/. T NEE M /%.//9./72\9

CR2E034 (10/97)



