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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000058801 (7)

WALLACE CARPET INSTALLATION INC.

-

R O

Mailing Address

48592 ROSSELLE ST
JAGKSONVILLE FL 32254

Principal Place of Business

48592 ROSSELLE ST
JACKSONVILLE FL 3225¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualitied

07/11/1996
2. Principal Place of Business 2. Malling Address 4, FEI Number Applied For
21 26] 593365631 Not Applicable
Suite, Apt W, etc. Suite, Apt. #, otc B ] $8.75 Additional
’El Eﬂ 8. Certiticate of Status Desirad 0 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owes or has pald the current year Intangible
24 ?5] ;&] ;6] Personal Proparty Tax due June 30. [lves [no
9. Name and Address of Current Reglstered Agent 0. Nams and Addreas of New Reglstered Agent
TENNISON, DANITA o1 Name
333 ms m 82} Slreet Address (F.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32220
a3
84| City FL 85} Zip Codae

11, Pursuant 1o tha provisions of Saclions 607.0502 and 07,1508, Florida Statutes, the al

office or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bove-namad corporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accep! the cohgations of, Section 607. , Florida Statutes.

SIGNATURE

Signaturs. typed o prinled name of registared agen! and Lile if appicahle {MOTE Ragistered Agenl s:gnature required when reinctating) DATE g-..
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITLE P T pELeTe 11TILE [ change [T addition |2
NAME TENNISON, DANITTA 1.2 NANE §
smeeraponess | 333 JONES ROAD 1.3 STREET ADDRESS &
COTY-ST-28 JACKSONVILLE FL 14 CITY - 5T-21P o
TMLE [] beLeRE 21TME [T ehange LT addilion |O
HAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-ST-29 2 4CITY-ST-2IP
THLE [J oetévE 31TMLE [T Change L3 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Co-S1-20 34 CV-ST-2P
TIRE L] OELETE 41TME [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 21 44 CTTY-5T-2P
e [T oEcETE 51TME [ change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CITY-S1- 21 54 CITY-ST-2P
E T oELETE A TIE [T Change™ [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-51-29 64 CITY-51-21P

14, | hereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. I further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legaf eHect as if made under oath; that | am an
olicar or director of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changog-qr on an attachment with an addrass,

SIGNATIIRE: il

T oAtV

Y-I3-35 Y7555



