SRT—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

v * PROFIT
CORPORATION
ANNUAL REPORT

1997

F{ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

POCUMENT #

Corpotation Name

ASHLEY QUALITY CARPETS, INC.

P96000049739 (1)

O

Principal Place of Busirass

79 PELICAN DRIVE
OLDSMAR FL 34677

Mailitig Address

79 PELICAN DRIVE
OLDSMAR FL 34677

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Repont

06/11/1996

2. Principal Pigce af Buginass 28, Maiing Addross
2173479 %) Hict's sorovel Hiel

N

Suite, Apt. #, Blc. . ADL

4, FEI Number

S9- 3384693

Applied Faor
Not Applicable

. [ $3-75 Additional

6. Certificate of St Desirad ]
er | icate of Slatus iren Fes Requirad

Suite, Ap? L#Tetc.
22 27]
City & State

City & State B
F Lf 28]

6. Election Ca'm:peign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

2] T AmH
Zip Couniry Falel
2] 853635 26 ltfreLs Bokov el (2o

Country

[30]

B. This corporation owes or has pald the current year Intangible
Personal Property Tax due June 30. Brve: [nNo

8. Name and Address of Current Reglslered Agenl

10, Name and Address of New Reglstered Agent
. H i

ASHLEY, HAROLD
79 PELICAN ORIVE
OLDSMAR FL 34677

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84} City

Zip Code

ﬂ FL [*]

11, Pursuanti to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a
office or reglslered agont, or bath, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

bove-named corporation submits this staterment far the purpose of changing its registered
the corporation's board of direttors. | hereby accept the appoiniment as registered

appears in Block 12 or Blwchanged. ow‘mhrﬂem ith an address.
SIGNATURE: A~ UM BET Hf

W M £ e

SIGNATURE . i L
Slgnatuie, typod of printed namo of tegistered 5307 and tlo # applcabie (NOTE: Rogistared Agent signature fequired whan roinslating : DATE

12. OFFICERS AND DIRECTORS 13. ADD!T!ONS,’Q'{ANGES TO OFFICERS AND DIRECTORS IN 12

e T briete TAWLE PRESIDENT [JChange [ Adaitien

NAME 12 NAME HAROLD Ao fSHEY

STREET ADDRESS (asertmeess || AP FECIeAN PR

GITY-ST- 2P o 1ACITY-SE-21P OLDSMAR . FL 34477

TILE [T neLere 211ME R T change [ addition

NAME H 2.2 NAME P

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 24GIY-ST-2F

TIME [J oEcETE BT ‘ “dthenge [ Addition

NAME 3.2 HAME 5

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-21P 34, OITY-51-7IP

TIE [ DELETE 41 TCE : O change [ Addition

NAME 1.2 NAME i

STREET ADDRESS 43 STREEY ADDRESS :

OITY - 5T-2P 44 CITY-5T- 2P Lo

TNLE [ ] DELETE 517Lf IR [ cnange [T Addition

NAME 52 NAME "

STREET ADDHESS 53 STREET ADDRESS

CITY-S1-21P 54 CITY-ST-21P : N

TILE (3 pecere 6.1 TIMLE - [T change [ Addition

NAME 62 NAME i

STREET ADDRESS 6.3 STREET ADDRESS i

CITY-§1-2P 64 GITY-S1- 7P L

14. | do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section YI9.07(3)(i), Florida Statutes. | further cerlity that the

infarmation indicated en this annual roport or supplemantal annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirocior of the corporation or the receiver of trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nama

12 Fr-ppne

CR2E034 (4/97)



