PROFT A FLORIDA DEPARTMENT OF STATE
CORPQRATION " P = Sandra 8. Martham
ANNUAL REPORT 2y

. 1 A Segyetary of State
1996 LS’: [ 3 9(@“‘*’«“«‘?:3 4 ,(8;7 ; S\?\IﬂOF CORPORATIONS

A .

DOCUMENT # P94000016269 (0)

1. Corporation Name

QUALITY CARPET & TILE, INC.

. UKV AR

Principal Place of Business Mailing Address
112 WEST CITRUS ST. 112 WEST CITRUS ST.
ALTAMONTE SPRINGS FL 32714-2577 ALTAMONTE SPRINGS FL 327142577
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1994 05/01/1995 )
2. Principal Place of Business _2a. Maiing Address 4, FEI Number Applied For
[21] 26| B 59-3247789 ‘ Not Appicable
Suta, Apt. 4, elc. __, Suito. Apt. #, stc. 6. Certificate of Status Desired O $8.75 Add_"“’"“"
FEI [ 27] . ~ Fee Reguired
City & State ity & State 6. Dlection Garnpaign Financing o $5.00 May Be
—EI 28] Trust Fund Contribution Added to Foes
Zip | Country | Z2ip Courtry B. This corporation has liahility for intangible tax under s 199.032,
;ﬂ 2—.';] 291 3;[ Floricla Statutes B Yes [INo
9. Neme and Address of Current Begistered Agent . 10. Name end Address of New Registerad Agent
81| Name
MASSEY- GARY E 82| Strest Address (P.C. Box Number is Not Acceptatie)
112 WEST CITRUS ST.
ALTAMONTE SPAINGS FL 32714-2577 83
84] Ciy FL |85 Zip Code

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
{armiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . e e e - . [
Eiyeaalio, typed or priclud Aanie o registerad 2 Jent an 1tk i appiizatio NEE Fragistonad Agent sgnating reqimed whee reasiaing DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOMS IN 12 o

TITLE DPS R - [C1 DELETE 1L1TITLE ) Change [ Addition g

NAME COHEN, MICHAEL R 12 NAME 3

seeraooeess | 24 STONEGATE SOUTH 13 STRELT ADDRESS O

CiTY-$1.21F LONGWOOD FL 32778 __ 14GnY-§T-2P &

TME [J DELETE 2 1TILE [] Change L[] Addiion | ©3

NAME 22 KAME

STREE] ADDFESS 23 §TREET ADDRESS

LITY-5T. 2P A } 24CIY-ST-2P

TILE ] DELETE 3 1 THLE [7) Change  [J Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -51.2P B 34CIY-51-2P

TITLE [7) DELETE 41710TLE [] Change  [] Addition

RAME 42 NIME

STREET A0DRESS 4.3 STREET ASORESS

CivY-§1-2P 4450Y-51-2P

TITLE [ DELETE 5 17ITLE [[] Change  [] Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ALIDRESS

CITY-ST- 2P o 5.4 GITY- ST-21P

THLE [CIDELETE 6 1TITLE [ Change [ Addition

NAME 6.2 hAME

STREET ADDRESS £:3 STRECT ADDRESS

CAY-§1-2F E4CIY-ST-ZP

14. | do hereby cerify that the information suppricd with this tiling is voluntarily furnished and does not qualify for tho exemptian staled in Section 119.07(3)K). Florida Statutes. | further
centify that the infarmation indicated on this annua repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of he corporation g7 Jaceiver or frustes emipowered 1o execule s repert as required by Chapter 807, Florida Stalutes, and that my nama

appears in Block 12 or Block nged/r on{n att: ]
SIGNATURE: . - 96 47 697 756

Daﬂ me Priong #

" GIGHATURE AND TYPED OR PHINTED WAME OF SIGNING OFFICER OR DIRECTOR




