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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 “bq' FLORIDA DEPARTMENT OF STATE
CORPORATION p ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P96000022180 (9)

FANTASY RUGS, INC.

Mailing Address

380 SE 5TH AVE.
POMPANO BEACH FL 33060

Principal Place of Business

30 8E STH AVE,
POMPANO BEACH FL 32060

FILED
Apr 30 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
03/08/1996
2. Principal Place of Business 2a. Malling Addrass 4. FE{ Nurmber Applied For
| ;El 65‘%536 19 Not Applicabla
Sule, Apt. #, etc. Suile, Apl. #, elc.
F P §. Certificate of Stalus Desired | $8.75 Addtional
E‘ -2—7] Fee Required
City & State | City & Sale €. Election Campaign Financing $5.00 May Bo
5] 1;] Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the cutrent year Intangible
’;l m E;\ E] Personal Praperty Tax due June 30. COves N
9. Name and Address of Current Regislered Agent 10, Name and Address of New Regisiered Agent

Street Address (P.0O. Box Number is Not Acceptable)

WALTERS, AARON 81| Name
360 SE 5TH AVE. W
POMPANO BEACH FL 33060

83

84| City

Zip Code

FL 85

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as ragistered

hore e

Bignature, fypod or printeed hanin ol tegestered agert a o e il appis i INOTE: Rogstered Ao signaturo ragiired whion reinsteling) TATE
12. OFfSCERS N_\l__[') OIRCCTORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE P {Joelire 1A TLE Tl change ] Addition
NAME WALTERS, AARON I 12 NAME
STREET ADDRESS 360 SE 5TH AVE. 13 STREET ADDRESS
ey-st-ze POMPANO BEACH FL 33060 1.4 CITY-ST- 2
e [ T DELETE 20 1MMLE [J Change ] Addilion
NAME WALTERS, PEGGY 22 NAME
STREEY ADDHESS 360 SE 5TH AVE. 23 STREET ADDRESS
CITY-§7- 2P POMPANO BEACH FL 33060 2.4 CITY-S1- 7P
TITLE [ DiLete 31TINE [Jchange [ addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-2p 34 CITY-51-21P
e [Joewete A1 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY- ST-2ip 44T0Y-5T-2P
TITLE T oELETE 1 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- §T- 2P
ME T T oECETE £.1 TITLE [Tchage [ Additicn
HAMEE 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
BiTY-51-2p 6.4 CITY-ST- 2P

indicated on t

Block 12 or Biock 13 if changod, ot on an attachment with an address.

/R Y N

Il A T I I ™,

14, | heraby certif?"llhal the information supplicd with this Tiling doos nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the intormation
) is annual repor or supplemental annual reporlis truc and accurate and that my signature shall have the same legat eflect as if made under oalh; that | am an
officer or dirgcior of the corparation of the receiver of lruslee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

FX I N s o

CR2E034 (10/97)



