FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP96000045001

1. Corpora ion Name

J & M RUGS INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
DIVISION OF CORPORATIONS

Mailing Address

2584 ONEIDA ROAD
VENICE FL 34293

Principal Piace of Business

2584 ONEIDA ROAD
VENICE FiL (4293

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 010 ***150.00

LA TAD A E

DO NQT WRITE IN THIS SPACE

3. Date Ir corporated or Qualfed
05/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 26] 65-0692405 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
’ ¢ uie. e ¢ 5. Certifc.ite of Status Desired O $8 75 Adc!monal
E] ;] Fee Recuired
City & Srate City & State 6. Electio1 Campaign Financing N $5.00 t1ay Be
E ;l Trust Fund Contributicn Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m El E‘ m Persor al Property Tax. Oves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILKISON, JAMES M 82| Street Acdress (P.O. Box Number is Not Acceptable)
0. er is Not Acceptable
2584 ONEIDA ROAD Wreet Ac dress (P.O. Box Num P
VENICE FL 34293 a3
84| City FL lssi Zip Cade

agent. | am familiar with, and ai cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the apg ointment as registered

Signature, typed or prinled na na of registered agen and ttle f applicatia. {NOT =: Registerad Agenl signature req ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TITLE [lcChange (] Addition
NAME GILKISON, JAMES M 12 NAME
streersooress| 2584 ONEIDA ROAD 13 STREET ADORESS
CITY-ST-2P VENICE FL 34293 14 CITY-ST-2P
TIME ] DELETE 24 TITLE {[JChange [ Addition
NAME 2.2 NAME
STREET ARDRE 5§ 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-§T-2P
TITLE ] DELETE 31TTLE [JChange ] Addition
NAME 3.2 NAME
STREET ADORE $S 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY-ST-2P
TITLE [ DELETE 4.4 TITLE [(JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-21P 44CITY-§T-ZP
TIMLE [J DELETE 5.1 TIME [JChange  [JAddition
NAME 52 NAME
STREET ADDRE5S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CATY-ST-2P
TITLE (] DELETE 51TME [“JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated 11 Section 119.07 (3)(j}, Florida Statutes. | further cerify that the information

indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowerkd to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block " 2 or Block 13 if changec , or on an attachment with an address, with ill other like empowered.

H-2 DD;B‘H

SIGN‘\TURE: %WP’IlE NAMEOF‘ NIN OFFK:E%%E)E:T:;-—-—

e . R B -

Daytime Phone #

&

CR2E034 (11/98)

qu- 497 -4935




