SECONB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD‘HE!NST’ATE: $750%

APPROVEL
ARD

PROFIT,
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- FILED

ANNUAL REPORT
1997

Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CARPET BARN OF TAMPA, INC.

P96000077331 (2)

Principal Place of Business
8534 NORTH NEBRASKA AVENUE

Mailing Address

8524 NOHTH NEBRASKA AVENUE

980CT 26 PH 2: 25

QECRE'?'ARY OF $IATE
TALLAHASSEE, FLORIDA

AT O

TAMPA FL 33604 TAMPA FL 33604
:-?."I-:_)él_e -I_r;n-car;_a“t)—r;ted or Qualified 3a. Dale of Last Repart =
. 09/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m ;l 5T Ayt T3 . tot-Apphcable
Suite, Apl. #, etc. T - == - Guite, Apt B, eto. — - - - e ) $8.75 Additional
E‘ ;‘ 5. Certificate of Status Desired O Fes Required
City & Statg City & State 6. Election Campaign Financing $5.00 may Be
?3-| ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l El ZI EEI Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
: a3
84| City FL ‘85] Zip Code

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office ar registerec agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

appears fn Block 12 or Block 13 if ¢

QIGNATIIRE-

agent. | am familiar , and accep} the obligations of, Sectian 607.0505, Florida Statutes. ___

SIGNATURE _1/1:2:‘—»&‘ /g“"im-—aj/ o
Signature, typed or prinled neme of regisfod agen T lite If applicable. _ {MOTE. Registerad Agent signanie required when relnstating) DATE

12. QFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PVID [T DELETE 1.3 THTLE [Torenge [T Addition
NAME RUIZ, ARIEL 1.2 NAME QDQBEIEE?#-E:H&F**E
smreeT anoress | 8534 NORTH NEBRASKA AVENUE 5.3 STREET ADORESS” | ' Y y e R Rt g N
CiTY-ST-2P TAMPA FL 33604 14 CITY-§T-2% sk |50, 0 kw150, oo
TITLE [ [T DELETE 2.1 TILE [_IChange L] Addition
e GONZALEZ, VALERIE R 22N GO0 Fa 5 3q——5
smaeer aoonss | 8534 NORTH NEBRASKA AVENUE 2. STREET ACCRESS. | __ -10/25/98-~01 054027
crvsze | TAMPA FL 33604 2 sQir-ST-2P Tk FOUL O #ek TR0 00 -
TLE L1 DELETE 31 TIME [ Change L] Addition
NAME 32 MAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-§T-2IP T -
TILE ] DELETE 41TILE [T change | Addition
NAME 4.7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2IP
TIME 1 DECETE 51 TILE [Tchange I Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=5T-2IP 5.4 CITY-ST-ZIP_ \ ﬁh ‘\'-Lly'
TITLE [ OtLETE 6.1 TTLE %? ALY E 1 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-ST-ZP
14. | do hereby cestify thal tha informatior supplied with this filing does nat qualify far the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annyal repart Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or direcior of the ccwgoration or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme
anged, or on an attachment with an address.

SIGNATURE REQUIRED ¢ -/-

oy Vilhlo HBs. g

CR2E034 (4/97)



