FILE NOW: FILING FEE AFTER MAY 115 $550.00 /%% /: FILED
PROFIT 4 s FLORIOA DEPARTMENT OF STATE ADI' 23 1997 8 Ooam

CORPORATION Sandra B. Mortham -
ANNUAL REPORT Socrotory of S Secretary of State
1997 DIVISION OF CORFORATIONS
DOCUMENT # PQ5000042640 (9)
DRAVIS CUSTOM RUGS, INC.
Prncipal Place of Busingss T Mailing Address “""'I' "l “(lll Ilm I'N"Im""l WI "II"lm |m| |||”||’
1204 E BUSCH BLYD 1204 E BUSCH BLVD
TAMPA FL 33612 TAMPA FL 33612-8545
3. Date Incorporated or Qualilied 3a. Date of Last Report
b ; 05/25/1985 04/30/1996
2, Principal Place of Busness | 2a. Mailing Address 4, FE! Number Applied For
R 593321591 Not Applicable
Suite Nt ite, L #, . .
@ aite. Apt #, el _2_7] Suite, Apt. #, etc B Cortificate of Stalus Desired m $%15R::jlr|:jnal
Chy & Suane City & Stale 8. Election Campaign Financing $5.00 may Be
] ;l;[ Trust Fund Contribution Added to Fees
__fw _ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
|24 L |25) 30| Florida Statules [CJves [ No
9. Name and Acdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
DRAVIS, CHARLES 8| Warne . -‘
1204 E BUSCH BLVD 82| Streot Addrass (P.O. Box Number is Not Acceptabiey
TAMPA FL 33812
a3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement lor 1he purpose of changing its registered
othce or registered agenl, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registerad
agent | ar familiar veth, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e
Shgnae e yped o ponlad name of rogalenac agenl ana ttle i apphcable (NGTE- Roqusterac Agent signature required when reinslating) DATE
42, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T DeLEE 11TIRE [J Change 1T Adaition
NAME DRAVIS, CHARLES 1.2 NAME
sisees anoress | 1204 € BUSCH BLVD 1.3 STREET ADDRESS
| eneseze | TAMPA FL 33812 14ITY. 51- 2P
Tt D [T orete 21T T[T Cnange T Agdition
NAME SCHWARTZ, PAUL 2.2 NAME
stieet acoress | 8810 N SUWANNEE 23 STREET ADDRESS
civ.st-zr | TAMPA FL 33604 2 CIY-ST-2P
me | D [T DeLETE 3TITE , T Change [ Addtion
KAME FUNK, CAROL § 32 NAVE
streer aookess. | 924 GOLFVIEW DR 33 STREET ADDRESS
| orse | TAMPA FL 30629 s cnv-s1-20
[ T ecere 41T T Change [ Addition
NAME 4.2 NAME
STREL T ADORLSS 4.3 STREET ADDRESS
G- 51 2 44 CHTY-ST- 2P
WLk T peLeTE 51TIHLE Clohange [ Addition
NAME 5.2 NAME
STREE] ADUKESS 53 STRSET ADDRESS
Cify . S*- 2k 5.4 CIEY - ST- 2P
1L [ pewese B.1 TITLE [T change T Addition
nAME 6.2 NAME
STHEE | AUDRESS 63 STREET ADDRESS
| oy st | 64 CITY- §T-2P

14, 1.do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the
wnformation indicated on this annua! reporl or supplemeantal annual report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that
I am an officer or direclar of the corﬁ()ralion of the receiver or trustes empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

Baytims Phone ¥
. \

SIGNATURE: . (A4l qk@ s Y =17 97 #3623 ‘J??J[!
SIGNATURE AND TYPED OR PRINTED NAME OF S10NNG OFFICER OR DIRECTOR Date



