- FIl.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000093372

t. Corporation Name

FLORIDA RUGS, INC.

Principal Place of Business Mailing Address

10300 SOUTHSIDE BLVD. 10300 SOUTHSIDE BLVD
139 138
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

FILED §
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 019 ***150.00

AR AT

DO NOT WRITE IN T+ 18 SPACE

|27]

s us 3. Date lncorporated or Qualifed
) 11/11/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
|26 59-3419730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
P P 5, Certifcate of Status Desired O $8.75 quntlonal
Fee Required

City & State City & State

23]

$5.00 lday Be

6. Electicn Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Country Zip Country

HRHRSRE

8. This corporation owes the current year Intangible

Personal Property Tax. [ ves TIne

9. Name and Adcress of Current Registered Agent

0. Name and Address of New Registerc d Agent

1
81| Name A/}GM/‘A

AR ZRAT 7

K| RSGHNERMAIN.GRAHAN TANNER- &-DEMONT-RA-

Street Address (P.O. Bo::?mberi}Nut Acceptable)
Ve

LY .

AL Ex i/ L€

~+ NDEPENDENT-DR.-SUITE-2000 82
——JACKSONVILLE-EL 32202, 53
84

Ci -~
' TAC ko1 100@

FL % Z555¢

11. Pursuant to the provisiens of S actions 607.050:! and 607,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its | egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reg istered

agent. 1 am familiar with, and acept the optiga 91'\5 of, ion 607.0505, Elorida Statutes. -

SIGNATURE _%gxg/ t / Zé/‘*( 2

Signalure, typ® of pinted ™ me of registered agen and titls Fapplicgrly. {NO"E: Registered Agent signature reg lired when reinstating v ( Bate ~ 1 a
12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TQ OFFICERS AND DIRECTGIRS IN 12 =
TITLE P [J OELETE 11 TIME [Jchange [ Addition E
NawE HAZRATI, HAMID 12NAVE 3
sReeTanoriss| 11520 BASKERVILLE ROAD 1 STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL 32256 1.4 GITY-ST-2IP &
TME VTS ] DELETE 21TIMLE []Change  []Addition | O
NAME BORNA, RAMBOD 22 NAME
streeTADDR:5S| 10000 GATE PRKWY. #724 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32245 2 4CTY-5T-2ZP
TIMLE ] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 35S 33 STREET ADDRESS
CITY-ST-2IP 36 CITY-57-ZIP
TILE 7 DELETE 41TME JChange  [] Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2iP
TITLE [ DELETE 81 TME C]Change [ Addition
NAME §2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. 1 here 5y certify that the informaition supplied wi h this filing does not guality -or the exemption stated n Section 119.07(3Xi), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have tie same legal effect as if made under oath; that I am an
officel or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an addr

with all other like gmpewered

ooy /$19- boeo

SIGNATURE: X <)

SIGNA FURE AND TYPED OF PRINTED NAME OF SIGNING O iR OR DIRECTOR

i/ 26 /49

Date Dayvme Phine #




