FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

oy
"W

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

e

DOCUMENT #

1. Corporation Nanie

AHEAN CARPET, INC.
Principat Place of BUSInGss Mailing Address
7434 STATE ROAD 52 744 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34867619

W

8a. Date of Last Report

3. Date Incorporated or Qualified

2s] 20] 20]

) 04/26/1895 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

lriﬂ," [ EI 59‘3315739 Not Applicable

Suite, Ap. #, @tc Suite, Apt. #, etc. - $8.75 Additional
—_‘;z'l ?7-[ B. Certificate of Status Desired ] Feo Required

Cily & Stale | City&State 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees

i Country 4ip Country 8. This corporation has liability for iMlangible tax under 8. 199.032,

Florida Statutes Yes D No

2]
_ 9. Name and Address of Current Registerad Agent

1p. Name and Address of New Reglatered Agent

AHERN, MICHAEL
7434 STATE ROAD 52
HUDSON FL 34667

81| Name

82] Streel Address (P.O. Box Number is Not Acceptable)

83

84| City 85! Zip Code

FL

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508. Florida Statutes, the al
office or registerad agent, or hoth, in the Stale of Florida. Such change was authorize

bave-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accepl the appointment as registered

aganl. | am familar with, and accapt the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE _ 0
St e o printed name oF requsioned agerl and title if apphcabls (NOTE- Registared Agenl signalure required when reinetaling] DATE

—
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO CJ oeLeie 1TTLE (T Crange [V Addition | &5
NaME AHERN, MICHAEL 1.2 NAME g
sraerr aopess | 10235 RAINBOW QAKS 13 STREET ADDRESS o
orv-sr.ze | HUDSON FL 34667 14 CITY - §T- 2 &
TME STD [ DELeTE 21 TIILE [ cChange [ Addition |O
NAME AHERN, SANDRA 2.2 NAME
sieeet aobess | 10235 RAINBOW OAKS 23 STREET ADDRESS
orv.sr.ze | HUDSON FL 34867 2 4 GITY-SI- TP
it [T becere 39 TME [TChange [ Addilion
hAME 32 NAME
SIHELT ADLRESS 3.3 STREET ADDRESS
Y-S 7P 34.CITY-ST-2P
T T DELETE ATTITLE [T change ] Addition
NAME 4.2 NAME
SIREET AUDRESS 43 STREET ADDRESS
CTy-S1- 7 44CITY-§T- 2P
Tt T oELETE 51TITLE [JChange (] Addition
N 5.2 NAME
STHELT ALORESS 5.3 STREET ADDRESS
Y- ST-2p 5.4 CITY-ST- 2P .
me [T DECETE 5.1 ILE L] Change L] Addition
NAME 5.2 NAME
STREE | ATDRESS £.3 STREET ADDRESS
oIy §1-21P B seciy-si2p

information indicated on this annual repor or supplemental
I a-n an oflicer o director of the corporation or thg receiv
appears in Block 12 or Block 13 if chang

nual report is true 3

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the
0 execute this raport as required by Chapter 607, Florida Statutes, and that my name

acourate and that my signature shalt have the same Jagal effect as if made under oath; that

4-14-97 813-863-5931

SIGNATURE: ./

0 TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIREC

TOR Traniond Prang §



