FILED

e

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 . m
CORPORATION Sandra 8. Mortham p 997 8 ° O O a
ANNUAL REPORT Socretary of Slate [ 3]
1997 DIVISION OF CORFORATIPNS S C Creta Of State
DOCUMENT # PG6000045045 (7)
|~ ENGLEWOOD CARPETS, INC.
AR EREHRIN
170 W DEARBORN §T 170 W DEARBORN ST
ENGLEWOOD FL 34223 ENGLEWOQD FL 342233237
3. Date lncorporated or Qualified 3a. Dale of Last Reporl
05/28/1936
2. Principal Flace of Business | 28, Mailing Address 4. FEI Number Applied For
Tl 26 - Obb - é?ﬂ Not Applicable
Sutte, Apt. #, etc. ___ Suile, ApL. #, etc. ‘ ) $8.75 Additional
Ez-] - 2;] 6. Cerlificate of Status Desired O Foo Roquirod
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
__;s—l Trust Fund Contribution Added 1o Fees
Zip Country 2ip Caunlry 8. This corporation has liability for imangible {4 under s 199,032,
' El E ;ﬂ Florida Statutes Yes No
#. Name and Address of Curren!l Reglstered Agent 10. Name and Address of New Reglsterafl Afient
DUNKIN, DAVID A 81) Namo
170 W DEARBORN ST 82| Sirect Addross (P.O. Box Nurber is Mot Acceplablo]
ENGLEWOOD FL 34223 :
8
- [84] City FL ssl Zip Code

11, Pursuant to the provisions of Sections b07 0502 and 607 1508, Florida Slalutes, the above-named corporalion submils this staterment for the purpose of
office or registered agent, or both, in the State of Florida, Such chango was authorized by the corporation's board of directars, | hereby accept the appainiment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

changing its registered

SIGNATURE I [ —_—
Signalure, fyped or prinled narme of regislered agont and litie ¥ applicatble {NOTE Hepistered Agon s-gralure reqriod whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
10LE D T otLene TANTLE [Tchange [T addition
HAME SMITH, DALE W 1.2 HAMF
staeer aporess | 170 W DEARBORN ST 13 SIREET ADDRESS
orr-si-zp | ENGLEWOOD FL 34223 1.4 CITY- $1- 7
TnE [T OELETE 21IE [T change T addition
NAME 27 NAME
STREET ADDRESS 23$IRCEI ADDRESS
oY -ST-2ip 2.4CITY-ST-7IP
TIE - [T DerETe 31TNLE [ Charge [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-81. 2P 34.GITY-§1-21P
ILE LT oRcETE FRET: CTchange [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-81-21P 44 CITY-5T-2IP
e L1 pEckre 51TITLE [T change LT acdition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-81-21P 54 GHY-SI-7IP
TITLE (] DELFTE 61 TILE [ change ] Kddition |
HAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTy-81-2ip 64 CITY-51-2IP

14. | do hereby certify thal tho informati
Information Indicated on this an|
| am an officer or direclor of {|
appears in Block 12 or BI

I &1 MATIIYE,

not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that ihe
orl is true and aco
gmpowerod 1o ex

te and that my signature shall have the same lagal effect as if made under oath; that
: this reporl as required by Chapler 607, Florida Statutes; and that my namg

CR2E(Q34 (9/96)




