FILE NOW: FILING FEE AFTER MAY 118 $55I] w

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

POCUMENT #

P96000038473 (0)

Corporation Name

MID FLORDIA CARPET, INC.

Principal Place of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

O

28]

51125 NDUSTRY DRIVE 31125 INDUSTRY DRIVE
. TAVARES FL 82718 TAVARES FL 327788512
3. Date Incorporated or Qualified J 3a. Dale of Lasl Reporl
2. Principal Place of Business 2n. Mailing Addrese 4. FEt Number Applied For
. Z
{21 26] -~ 3 -3 76 1 /O Net Applicablo
Bulle, Apl. #, elc. Suite, Apt. 4, elc. i
e, Ap ° j wie, Ap e 5. Cerlificale of Status Desired [:] $3-75 Additional
. 27 Fea Required
City & State Gity & State 8. Etsction Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Country 7ip Counlry 8. This corpioration has lability for intangible tax under s, 199.032,
26 29 0] Florida Statutes Yes []No
¢. Name and Address of Current Reglstered Agent L 10, Name and Address of New Registered Agent
8 3
BCHROEDER, CHAD Narme
”20 NORTHDALE DHNE 82| Strect Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32767 - .
84| City FL |85 Zip Code

11, Pursuen to the provisions of Seckions 607.0502 and 607. 1508, Florida Slalules, tho above-named corporation submits this slatement for the purpose of changing its rcg\s!ered
office or registered agont, or bolh, in the State of Tlorida. Such chango was aulhorized by the corporation’s board of directors. | hereby acoepl the appointment as registered

agant, | am familiar with, and accepl tho obligatians of, Section 607.0505, Florida Stalules,

g -

ISR A" I I

Information indicated on this annual roport or supplemental annual repoerl is true and pocurate and that my signature shall have the sarme legal eflect as if made under path; that
I am an offiger or director of the corporation or the recelver or trustec empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name:

eppears in Block 12 or Block 13 if changod, or on an atlachmen! with an address.

Ao dmmpidsl 1ob C3Eit b

SIGNATURE — e e o
Stgnature, lypad ¢ prinlad name o' registored agenl and litle if appi.cahble {NOTE - Regisisiog Agent signaturo tequired when reinslahng)l DATE
12, OFFICERS AND DIRECTORS 38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2] §
TME PD L peLete IRENI T Change [ J Addiion | &5
NAME SOHROEDER, CHAD 1.2 HAME 3
streeraporess | 81925 INDUSTRY DRIVE 1381HLET ATDRESS &
CITY-ST-2IP TAVARES FL 32778 1ALNY-S1-2IP &
TILE [ peLete 21NE [ Grange [ ] Addition | O
NAME 22 NAME
BTREET ADDRESS 2.3BTREET ADDRESS
ATy §1- 2P 2 400Y-5T-2P
e e BRI, - T T Dthange LT Addition |
NAME 32 RAME
STREET ADDRESS 3.35TREET ADDRFSS
CiTy-ST-21P o . d41Y- 811
e mRDEGEE aime [T thange Adation
NAME 4. ZHAME
STREET ADDRESS 43 $1REET ADDRESS
CITY-ST-2 44CNY-81-2P
T I Torene 51TMLE [Tchange  CJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-$T-2IP S40Ty-S1-20
TITLE [ betiie PRRI [ Change ™~ L Addilion
i) NAME 6.2 NAME
STREET ADDRESS 63 SIRIET AIDRESS
CITY-ST- 2P 64 5ITY-51- 1P
. | do heraby certity that the information supplied with this filing docs not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the

Moo~ DA BT . O



