FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

5 7

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 < _ DIVISION OF CORPORATIONS
DOCUMENT # P95000059308 (3)

1. Corporation Name

BUCCANEER CARPET & UPHOLSTERY, INC.

Principal Place of Business
6409 EL. DORADO DRIVE

Mailing Address
£409 EL DORADO DRIVE

: FILED
Jan 15 1998 8:00am
Secretary of State

LT T

TAMPA FL 33615 TAMPA FL 33615
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified oo
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ‘2-:5_] RO-3320444 Nol Applicable
Suile, Apt #, etc. Suite, Apt. #, etc. ¢8. i
P Ap 5. Certificate of Status Desired [ $8 75 Addllﬂﬁﬂﬁl
E‘ ;;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;‘ E] ;9—| ;‘ Personal Property Tax dug June 30. Oves  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) =
CORAL GABLES FL 33134 _
83
84| City FL }85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
R B3

office or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporation's board of directoss. | hereby accept t

agent | am familiar with, and accept the chligations of, Secton 607.0505, Flarida Slatutes.
SIGNATURE

e appointment as registered

Signature. lyped or printer nama of regrstered agent and hitie if appficable. {NOTE: Registeted Agent slgnatura required when rainstating} DATE L
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1.1 TILE (1 Change L] Addition
NAME HIMEL, GERALD 1.2 NAME
swreet aniwess | 6409 EL DORADO DRIVE 13 $TREET ADDAESS
OITY-53-21P TAMPA FL 33615 1.4 CITY - $T-ZIP
TITLE ST L] DELETE §2ime [ Change [ Addition
NAME HIMEL, CAROLYN 2.2 NAME
staeeT aooness | 6409 EL DORADO DRIVE 5,3 STREET ADDRESS ..
CITY-§T- 2P TAMPA FL 33815 2 4 CITY-5T-2IP > ‘UU)O \ s —JC,Q)\.D o
THLE ) [ DELETE 31 THLE < W [ Crange I:I_.t}cldltion
NAME UNDORF-HIMEL, CAROLYN 32 NAME :
seer aooress | 6409 EL DORADO DRIVE 3.3 STREET ADDRESS
GITY-§7-2IP TAMPA FL 33615 34, OITY- $T- 2P
TILE ] oELETE 41 TITLE [J Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TWLE [ 1 DELETE 5,1 TITLE LI Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
e ] peLETe 5.1 TITLE [ Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repert or supplemental annual report is true and accurate and

at my sighature shall have the same lepal effect as if made under cath; that | am an

ofticer or director of the corporation of the recelver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 ilhchanged, or on an attachm, nrt with an address,
QICNATURE:- &m&@v’;wﬁzﬁ B 7/?2 YUY H el DI

Inujaz & e

CR2E034 (10/97)



