SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON OR BEFORE 09/50/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
. Bandry, 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000093372 (6)

1. Corporations Name

FLORIDA RUGS, INC.

o Malling Address
10300 SOUTHSIDE BLVD
13

Principa! Place of Business o
10300 SOUTHSIDE BLVD.

FILED
Oct 07 1998 8:00am
Secretary of State

RN WO

139
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
e e 11/11/1996
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
;’ o ) ‘26]_”__ N 53-3419730 Not Applicable
it t. &, y ita, ., . ith
~——| Suita, ApL. #. ela - Suite, Apt.#, otc 5. Coertificate of Status Desired g $8'75 Add_nronal
2 S ] Feo Required |
City & Slate ~_ City & State 8. Elaction Campaign Financing $5.00 May Be
E;l ] ] 2;1_ o Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the currgnt year Intgngibla
_2:| 2ﬂ L o 2_91_ R kU] Parsonal Property Tax due June 30. Yas ﬁNo ]
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KIRSCHNER MAIN.GRAHAM TANNER & DEMONT, 1] Neme
1 INDEPENDENT DR, SUITE 2000 82| Streel Address (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32202
B3
B4| City FL 85| Zip Code

1".

agent. | am fgmlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

Pursuant to the provisibﬁé of sactions 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its reg‘i'stered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as ragislered

SIGNATURE _

i e e e e e
Slgnature, typed of prinlad name of reglstered agant and tille il apphcabla

{NOTE: Rapisterad Agen! signature required whan rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change [::,! Addilion

CR2ZE034 (5/98)

L1 addian

D Change D Addition

(T chonge [ sciton

12. e OFFICERS AND DIRECTORS 13, ]

SITLE P [ Joeiete 14 TILE

NAME HAZRATI, HAMID 12 NANE l'rﬂ ZRATI, HAMID

sweeraooress | 7816 SOUTHSIDE BLVD #61 issmecTaoRiss {2 q B ASKERVILLE R”s

ovsrze | JACKSONVILLEFL orveize_ | YA CKSoNYILLE , FL %zzsf-__
TITLE VIS [ Joriete 21TMLE vTS Change ] Additon
NaME BORNA, RAMBOD 22HAME BoRNA, RAMBOD :

streetaooress | 878T SOUTHSIDE BLVD #4709 usrectioness | | 0000 G AT E PK“)Y 724

YT JACKSONVILLE FL o 24 CITYSTZIP 3AcKSoONUVILLE . ¢ Rl 22y é N
e [ Joeere 3ATITE | I Change

NAME 3.2 Namt:

STREET ADDRESS 33 STREET ADDRESS

CITvST2Ip - o 34 CTY-ST-2P

TILE [ oEvere 4ATLE

NAME 42 NAME

STREET ADORESS 43STREET ADORESS

CITY-ST-2IP ~ ) o 7 44 CITY-ST-2ZIP

TITLE [-J DELETE SATITLE

NAME 52 NAME

STREE TADDRESS 5.3 STREET ADDRESS

CITYsTZIP i ) _ 5.4 CITY-ST-2IP

TITLE D DELETE 61TITLE

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITYSTZP £4CITY-ST2IP

[ change [ ] Addition

44. | hereby cerlify that the information subﬂaﬁrmriﬁgfﬁiﬁé'ﬁé not qualify for the exemption stated in section 119.07(3)i), Florida Statutes, | furlher certify that the information
indicated on this @nnual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that | am
an officer or diredlor of the corporation or the raceiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addrggs. . .
AN AYERY AT A %LQM 'm'dz Hﬁ% -’IM/qQ QOQIS'H—-‘M




