¥

FILE NOW: FILING FEE AFTER MAY 18T IS

$650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPCRATIONS

OCUMENT #

. Corporation Name

P96000086195 (0)
RUGS TO GO INC.

Prin¢lipal Place of Businass
18454 NE 2ND AVE,

Mailing Addrass
18454 NE 2ND AVE.

FILED
Feb 05 1998 8:00am
Secretary of State

WA BIUDROT

’_‘ Country
30

MIAMI FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

1] 26] 650700754 Not Applicable

Sulte, Apt. ¥, atc. Suite, Apt. #, elc. iti
j p —] vl P 8. Cenificate of Status Desired D $8'75 Additiona
22 27 Fee Requlred

City & State City & State 8. Election Campaign Financing $5.00 May Be
2_8_] ;I ] Trust Furnd Contribution Added to Feses

Zip Counlry Zip 8. This corporation owes or has paid the current year Infangible

agent. | am familias with, and accept iho obligations of, Section 607.0505, Florida Statutes.

m ;5—| m Parsonal Propery Tax due June 30. Yes [ho
9. Name and Addrosa of Currenl Reglstered Agent 10. Nama and Address of New Reglstered Agont

PALMIERI, NANCY 81| Name

18454 NE 2ND AVE 82| Strest Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33178
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diroctors. | hereby accept the sppointmenl as registered

officar or diractor aof the corparation or the receiver or trustae empowetrad to executo this report as required by Chapter 607, Florida Statules; and that my name appears in

7

Block 12 or Block 13 il changad, or on an attachment with an address.

as (D 4

SIGNATURE

Signatues, lypod o« ponled name of regisio:ed agont and tile it applicabic {NOTE' Ragisiarad Agent signalure required when reinatating} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIILE DP T DeLETE TATIE [ Change [ Additon | 2
NAME PALMIERI, NANCY 12 NAME §
seer appress | 18454 NE 2ND AVE. 1.3 STREET ADDRESS o
CY-S1-21P MIAMI FL 33179 14CITY-51-2P &
TLE DST [T oeeete 21TITLE [J crange L] addilion |0
NAME HAMID, JOSEPH 2.2 NAME
staeeT ADORESS | G477 NW 201 TER. 2.3 STREET ADBRESS
CITY-ST-2P MIAMI FL 33105 2 4 QY517
TITLE [ peeere 21TIE [T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREFT ADDRESS
CITY - 57-2IF 34.CHY-ST-21P
TITLE T3 Ocete a1 TILE I Cuange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 44 CITY-S1-2IP
e [T otere 5.1TILE [J change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-51-7/¢
TITLE T oeLete 6.1 TILE [ change ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SF-71P
14. | hereby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am an

. gp



