FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSic?:c:Flacr:Lc:Ps;i::Tlorus Secretary Of State
DOCUMENT # PO8000049739 (1)

1. Corporalion Name

~ASHLEY QUALITY CARPETS, INC.

| OO A

Principal Place of Business Mailing Address
13974 W HILLSBOROUGH AVE 78 PELICAN DRIVE
TAMPA FL 32635 OLDSMAR FL 34677
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3384693 Not Applicable
Suite, Apt. #, etc. Sulte, Ap1. ¥, eic. i
te. Ap o P B. Certificate of Status Desired O 38'75 Additiong)
(22) 27] Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
—2?{ |28 Trust Fund Contribution Added to Fees
Zip Country Zn Country 8. This corparation owes or has paid the current year intangible
m m ;] E] Personal Property Tax due June 30, E ves [MNo
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Ragistersd Agent
ASHLEY, HAROLD #1] Neme
78 PELICAN DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City FL !asl Zip Code

1t1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing is registered
office or registereahagent, or both, ip 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as rogistered
agent. | am famifag/ with, and acc he oblpatons of, Section 607.0505, Florida Statutes.

. )
SIGNATURE Signature, yped o prateddar 7‘0*'1 rglmiate :%é‘rv-é‘urmrabb (Kdﬂ_ﬁ‘ned‘%-?:rod Agent signalura required when reinstating) "zp p%lﬁ‘?/ 7 Q (?5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J oeLeve 11 TINE [T crange T Addition
NAME ASHLEY, HAROLD L 1.2 NAWE

streer aooness | 79 PELICAN DR 1.3 STREET ADDRESS

CATY-ST-21P OLDSMAR FL 14 CITY-5T-2IP

e [J DELETE 21TMLE TJ Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

GITY-ST-2@ 2 4CITY-ST-2P

TALE T oecete 31TME [ crange ] Addition
NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-S1-2P 34.CITY-ST-2P

TILE 7 oecete 41 THALE [T IChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-S1-2P

TLE [J oeceTe 5.1 TALE [JChange ] Addition
NAME 5.2 RAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51- 7P ‘

THLE " oeLeTe 6.1 TTLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 22 6.4 GITY-5T- 2P

14, T hereby cerlify that the information supptied with this Tiling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation 1@ recaiver or fruste red 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, opfran attachment with dros
; /ez'ZaaM R S [ B ’/A’A/&f (o rz 127/ - assm 2

IMNATIIRBE-

COF?PF‘CEI)::::&ION :.;{;;:, .; FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CR2E034 (10/97)

e



