FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
ANNUAL REPORT Secretary of Statg P
1997 DIVISION OF CORPS{‘{RAHONS SGCI'etaI'y Of State

POCUMENT # PO5000042754 (8)
. AMERICAN CARPET CENTRE, INC.

Principal Place of Busingss o Maring Address Illl"lm ||I IIIII Ilm IIHI "m II"I II'HMII "Ill 'I"I m" III‘ IIII

32¢ W. BURLEIGH BLVD. 324 W. BURLEIGH BLVD.
TAVARES FL 32778 TAVARES FL 82778-2410
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
2. Principal Flact of Busingss 2a, Mailing Address 4. FEI Number Applied Far
2 .
EL 25] APPLIED FOR 5?"33 46,7 Kot Applicable
Suite, Apt #, clc Suite, Apt. #, elc ‘ ) $8_75 Additional
;ﬂ 2—7—] 5. Ceriificate of Status Desirec O Feo Required
Gy & Stale Gy & State 6. Eiection Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution ] Added to Fees
Zip __ Gountry | I Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25] 29] ;ﬂ Florida Statutes H Yeos E] No
M 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
HILLIARD, JAMES 81| Name
]
» 324 W. BURLEIGH BLVD. 82( Street Address (P.O. Box Number is Not Acceptabla)
TAVARES FL 32778
83
84| City Zip Code

FL |”

13, Pursuant 1o e provisions. of Seclions GO7.0502 and 607 1508, Florida Stalutas, the above-named corporation submits this sialement for the PuUrpose of changing its registored
office or reg stored agont, o bolh, n the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accapt tha appoiniment as regisierad
agent | am farnoar with, and accepl the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE . . . e
[t bppwab 0 prades pane 20 agioe i agz e acd tileod applizatis (NOTE" Hegistered Agent signature recuired when rainstating} DATE
12, OFFICEAS AND DITE CTORS i3. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
THE P ' T DELETE 11 THLE [T Change [T Addition
NAME HILLIARD, SIDNEY LEE 12 NAME
streer aoovess | 27225 ORANGE AVENUE 1.3 STREFT ADDRESS
GITY- 517 YALAHA FL 34797 14 CI7Y-S1-29P
L T DELETE 23 TILE [T ohange T Addition
NAME _ 2.2 NANE
STRFE) ADDRESS 23 STREET ADDRESS
CITY-51-20 2.46ITY -51- 7P
T i I oilee 31 TNLE ‘ . [Jthange ] Addition
NEME 32 NAME '
STREET ADDRL 55 3.3 STREET ADDRESS
orv-seae 34 GITY-51- 2P
TLE [T oreve ATNLE [ change [T addition
NAME 4.2 NANIE
STREET ADDRESS 4 3STREET ADDRESS
env-star | R 44.CITY-51-21P
THE [T DELETE 517TILE L change [T Addition
HAME 5.2 NAME
STHEE | ADDAISS 53 STREEY ADORESS
CY-§I-5m N 54 CITY-51-7IP
| e N TT DELETE & 1TITLE [ Crange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAFSS
GiTY-51-2f 64 CAIY-5T-2P

14. | da hereby corlify hat the nfermation supplied wilh [his filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | furthes certify that the
information indicaled on this annual repart o supplemental annual reporl s frue and accurate and that my signature shall have the sama legal effect as it made under oath; that
| am an ofticer or drector of the corporalion ar the receiver or truslee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an altachment with ap adaress.
SIGNATURE: / //.::/47 ‘:?ﬁ'zb L3 - 002 7
Diate’ b ytirne Prnone #

ke PRO'R;_/GWON ‘ 3 ' 3 Fl om:f n[:gr:A:TniI:;r hc:r:“ STATE F eb O 6 1 997 8 : OO am

CR2E034 (9/96)



