e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

1.

DOCUMENT # P94000011538 (3)

Corparation Name

BILL BAILEY'S CARPET CARPET BARN, INC.

s rmmarscapa sl iGNNI

4707 - 951 - N
55 GETH-ST-NORTH: IMSWS‘NOETH'” St Petersbuf@ FL 33708
HARGE-FiL94642- LARGOFi—34b4 4 "
1-813-319-4840
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
02/03/1994 05/01/1995
2. Principa Place of Businesa | 2a. Mailing Address _g-‘ _— 4. FEI Number Applied For
21 oM 36 %ct. A 2| N0 95 ¥ S N, 59-3227911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additionat
— e s s 6. Cenitcate of Status Desired
2|57. PeTevs \OM% ,EV. 6V Pteve bung , T PR e e O Fao Required
City & State City & State 6. Eloclion Gampaign financing $5.00 May Be
El 3 3\7 o 8 E;I ’5"‘]0 @ Trust Fung Cantribution O Added lo Fees
Zin Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 5] US 20 0] US Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81 Name
WEU.S. GERl M 82| Street Address {P.O. Box Number is Not Acceptable)
12001 GULF BLVD #312
MADEIRA BEACH FL 33708 B3
B4| Gity 85| Zip Code
FL

"

. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ C:g.gii,, M. Wels

or registered agent, or both, in the State of Florida. Such change was authoriged by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept tho obligations of, Seclion B07.0505, Fiarida Statut

.

Signarure. typed o printed name of registered agerl and Mk I apphcable. INOTE RegStered AQot signata required when reirstatingl © T DATE &
12. OFFICERS AND DIREGTORS 13. ADCITIONS/GHANGES TO OFFICERS AND GiREGTORS N 12 %
TILE PT [ DELETE 1 1TIE [ Change [ Addilion -
HAME WELLS, GERI M 1.2 HAME 3
stwerraooness | 12801 GULF BLVD #312 13 STRECT ADDRESS i
QY577 MADERRIA BEACH FL 33708 14 CAY-ST-71P &
TILE v ] DELETE 2 171LE V. § . R lrange [ Additon 1O
s WELLS, PATRICK D 22NaME wes,  PATrieK .
smeeraocaess | 8444 LANTANA DR 23518ee1 Anoress | BUMY f— AnTanha, VY.
CiTY-s1-2ip SEMINOLE FL 34847 ao-sie |[Beminele (Fl. BYL4T
TILE S ﬂDELETE 31TIME [ Change  [] Addition
NAMI NICHOLSON, C. KEITH 32 NAME
sreraooness | 1102 WEST MAPLE 33, STAEET ADDAESS
CHY-§1-7P N. CANTON OH 44720 3400Y-ST-2P
TITLE [C] OFLETE 4. 1TITLE [ Change (] Addition
N 42 hAME
STHEET ADDRESS 43 STREET ADDRESS
| cilv-s1 ar 44CITY-5T-2P
TILE [ DELETE 5 1TITLE [T Change [} Addition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIY-S1- 2P 540Y-5T-2P
TITLE [] DELETE 6 1 TILE [ Chenge [ Addition
NAME 5.2 NAME
STREFT ADIDRESS £.3 STREE] ADORESS
CITY-S$T-71P §4CITY-S1-2IP

14. | do hareby certity that the information supplied with thss fling is voluntarily furnished and does not qualify Tor the exemplion stated in Section 119.073)(k}, Florida Statules. | further

SIGNATURE: Grexed M-MWels e o Dbee, .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diste Dagtire Phone #

certify that the information indicated on this annual report or supplemental annua! repor is true and accurate and that rmy signature shall havo the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.




