SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARPER'S CARPETS, INC.

P95000092273 (8)

Principal Place of Businoss

7942 PALM AVENUE

Mailing Address

3792 PALM AVENUE

O O

DADE GITY FL 33525 DADE CITY FL 33525
3. Date incarporated or Qualtied 3a. Dale of Last Report
12/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ;;l (95— 0630’3C1 Nt Applicanie

$3.75 Additianal

Fee Required

Suite, Apt. #, etc
22] 271

Suite, Apt #, elc
d §. Ceruticate of Stawes Desired

i

City & Stale City & State B. Election Campaign Financing n $5.00 may Be
;ﬂ ;ﬂ Trust Fund Conlribution - Added to Feas
Zip | Country 2ip Couniry B. This corporation has habilty for intangitle tax under s 199 032,
24 2;[ eSO —2_9] a a3Ce Florida Statutes E;]’\fg No ]
9. Mame mnd Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
1
HARPER, JOE K 81| Name
37942 PN.M AVENUE B2} Street Address (PO Box Number is Not Acceptable)
DADE CITY FL 33525
83
84 City

85 2ip Cocle
FL ™

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508 Florida Slatutes, the above-named carporaticn submits thes statement for Ihe purpose of changng ils reg stered
offica or regislersd agent, o bath, in the State of Florida Such change was autharized by the corporation's board of deectors | heretsy accep! the appointinent as registerad
agent. | am familiar with, and accept the obligations of, Seclon 607 0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE __ . e X e S . e
Signature, lyed OF grned v 6 6 e giateran agent and tie | appie 1his (NOTE Ry getersd Agont signatans requeed ale e sl g) LATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE D ]:] DELETE TITILE [ ] crange L] Add:tion
NAME HARPER, JOE K 12 NAME
stacer aporess | 37942 PALM AVENUE 14 STREET ADORESS
CTY-ST-2p DADE CITY FL 33525 14QiY-51 2P .
THLE D LT oeee Z1TLE [T crange [ ] Agaton
NAME HARPER, MICHELLE M 22 NAME
streer aoress | 37842 PALM AVENUE 2 3 SIREET ADDRESS
CITY-S1- 2P DADE CITY FL 33528 2 4Ty ST
TITLE [ Decere 31TITLE 1] Crange [ ] ddition
MNAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-S1-2P 34 CITY ST 2P ,
TLE [T Decere 41TINE LT ctange [ adaition
NAME 1 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
QT -ST- 29 44CHTY-5T-21P B
e [T oeeere STTILE [T change [T “addition
HAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2PP 54051 2P i
TITLE [ ] oeere 61TMLE [T chaogs [ ] Adgumn
NAME &2 NAME
STREET ADDRESS 6 3STREL | ADDRESS
CiTy-51- 2IP 64CITY-ST-2IF ~

14. | do hereby certify thal the information supphed with thés filing is voluntanly furmished and does not qualify for the exemplion staled 1 Section 113 07(3%k), Florida Statates |
further certly that the informaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signatare shall have Ine same legal eFocl as il
made under cath, that | am an ofticer or direclor of the corporation or the receiver or trustes empowgered la execute this report as requered by Chapter 617 Flonda Statutes, and

that my name appears in Block 12 or if shanged, tachrent with an addigss
. -
L Gl 550 s567ES
Cerer

SIGNATURE: _ B e s

5




