«~ -~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 R, e DIVISION OF GORPORAH;NS Secretary Of State
DOCUMENT # 90, 000025004

1. Corporation Namo

The Carpet Magician, Inc,

Principal Place of Busingss Mading Address

1202 West Central Blvd.

Orlando, Florida 32805 3. Date Incorporaled or Qualfied Ja. Dale of Last Reporl
3/12/96 N/A
2. Principal Place of Business 2a. Mailirg Adcdress 4. [EI Namber Appliod For
21] 2313 Silver Star Road 26] 2313 Silver Star Road 59~3350672 Not Applicable
i Swle, Apt. 1, alg. iti
Suile. 4p1 #. Btc wie, Apt A, ole 5. Gertiloate of Slalus Des ed ) $8.75 Additional
E} 'E[ Fee Aequired
City & State Gily & State 8. Elgclion Campaign Financing $5.00 ma
. R y Be
2_31 01‘1 ando ’ Florida ;;‘ Orlando » Florida Trust Fund Caontribution ] Added to Fees
Zip Country 2ip Country B. 1b's corporal'on has hability for jntangible {x under s, 199,032
24 32804 E‘ USA ;;] 32804 E] SA Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name

Paulette Smith John L. Brewerton, III,P.A,

82| Stegot Adarass (PO, Box Number is Not Acceptable)
105 15th Ave. 250 NOII:L!_I Orange Avenue, Penthouse Suilte
Ocoee, Florida 34761 83
84| City 85| Zip Code
Orlando FL T32801
11. Pursuant lo the provisions of Sections 607.0502 and 02508, Flaridy Slalule Lagove-named corporation submits this statement for the purpose of chang ny its registered

Y1 by the corporation’s board of directors | hercby accept the appointmant as registered

office or registers 1genl. or both.in th.” State of Ftlor
A ites

agent. | am lam’ ar b and pecept 1N obiliuaroag

SIGNATURE - S éz/%?’_ I B

Sl Iyl o Dl e O fod st agent asd |l d apf e abig "Ry astored Ago 1 sgnal e egueed when ranstanigl OATE

12. CFFICLRS AND [)If?[(j‘f‘_QﬁS R 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i e President/Director JX Chenge L] Addivon |
NAM( 12 Navt Terry Reynolds
STRELT ADDFESS VASIRHTANRSS | 1202 W, Central Blvd.
CITY-sT-2a° 140IY-51 7P Orlando, Florida 32805
TIEE T ceLete Z1TILE " i [T change [ Addition
NAME Z 2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
GHTY-ST-2IP 2 400Y- 5141
I o ST Clcrange L[] Addition
NAME ‘ 37 NAME
STRCET ADDRESS 33 SIHLED ADDRISS
CITY -§}- e 34 COY-§5-2I0
TILE [TocLere PRRIE: [Jchange [ Addition
NAME 4 ¢ HAKE
SIREET ADDRAISS 43 STRTH| ADURESS
CITY-ST-2IF 44_[_)_[_‘1’—5] AIp
i [Totrere ISRITE [T change T Addilion
NAME Lo HANT DODN022461 40
STREF | ADDRLSS 5B SIREE] AO 65 ~07/24/37-~-011309--D06
CY-5T.21F sS4 LITY S1af ***‘SSB. ?S sl
Tne T pecere €7 T Clcrange [T Asmyue
NAME 6 HAME /ﬂj
SYREL T ADDRISS 6 ASIALTT ALY SS (7
CIY-5T. IF . o R oAciv8 - . J——-‘
14. 1 do hereby certily thal the information supoherd vath g filicy does not quahfy for the exemption statad in Sechon 1I.07(3)0), Flonda Statutes. | lurther cerify thal

infarmalbon ingicited on s annul report or sepspilemental annual 1epodl s lrue and accurate énd hat my signalure shia'l have the sane legal effect as if made undor oath hat

1 am an olficer or dircclor of the corporation ar the recoee: of trustee ermpowered 1o execdle this ceport as required by Chapler 607, Flonda Statutes, ard that my narme
appears in Block 12 or Block 13 if changed. o on an atlachmenl with an address

SIGNATUHE: : xéiaﬁ'ﬁdm&mﬁm;m o ' é/{? 9? T !{]\Dg_’%_ﬁ?’_i{oﬂ

CORPP%%FX;QN‘ ﬁ pr ) FLOR'E:::iiT‘Tx:::hE:‘STATE Jlll 23 1 997 8 : Ooam
ANNUAL FEPORT e ) Secretary of Stat

CR2E034 (9/96)



