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

PROFIT FLORIDA DEPARTMENT OF STATE .
j | ComORATON  EEPES  sanarns. woriam Apr 20 1998 8:00am
i AN REPORT ) : 5 Secretary of State
53 1998 R s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000103438 (3)
+ SANFORD CARPET, INC.
i JACA D W
3 2559 8. PARK DRIVE 2559 §. PARK DRIVE
b3 SANFORD FL 32173 SANFORD FL 32173
{i: DO NOT WRITE IN THIS SPACE
:F i 3. Date Incorporated or Qualified
) 01/01/1997
i 2. Principal Place of Business - | 2a. Mailing Address_ .. 4. FEI Number Applied Far
T 2553 5 Yok DA 2] A55D O K e 54- 341! 53 Not Applicable
Z] Suite, Apt. #, etc. ;7—] Suite. Apl. #, ete. §. Certificate of Status Desired ] $8F:9735H:c?13irtei;nal
City 8. Stata S | Sty & Stpte 6. Election Campalgn Financing $5.00 May B
23] %’Q O’S\OFC‘ F L. 2aﬂ\-ﬁl'3' or ({ { Fe Trust Fund Contribution | Added to ::esa
i - Zip Country | I . Country 8. This corporation owss or has paid the gurrgnt vear Intangible
B .2:] 33_)—] 73 ;g] U S e 29‘| \))Qj 7 23 ?la] u 5 Q Parscnat Property Tax due June 30, Kﬁ Yes O no
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
xAsRMA. BOBIAL 7 reVARMA o Ascociates
o~ l'uu‘c B2| Siraet Addr {P.O, ber is Ngt A table)
1425 B.R. 434, SUITE 109 LI BER WA DKk Cevrre  Dde.
LONGWOOD FL 32750 83
84| Ci Zip Cod:
" JongwooD FL *l %27 5o

11. Pursuant to the provisions of Seclions 607.05
office or registered agenl, or bath, j
agent. | am familiar with, and accg

SIGNATURE

0P and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ Stalf of Forida. Such changeo was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

Noblifrations of, Seclion E tatules. /
o4/ 14/ 9&

Slgnamrc'-.r;ﬁ\’('w'l.n- printied nd Y T Rk and i appacable (NO:I'E-. Registered Agen! signaiure mquired when iesinstating) DATf p
12. o OFTICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12 g
me 1] [J oeLETE 11TIME TALhenge ~ [T Addition | 2
HAVE ABRAMSON, IRA A 1.2 NAME §
* | smeevavoress | 2858 S. PARK DRIVE 1SSRETADDRESS | ZB55 D 5 Park Lie &
ir
5 [emvsrap SANFORD FL 32773 1400v-§7- 2 e
oo | e D [T ceLeTe 21 MLE T Change [T adgattion | O
] e ABRAMSON, BARBARA 22 NAME ¢ bR
. | smeeraooness | 2859 S. PARK DRIVE 235IREET DORESS | 295 B B Pone
gf  |om-sT-2e SANFORD FL 32773 l 2. 45HTY-5T-2P
i 1 TLE [T oeeete 3.1 TIME ] Change [T Addition
NAME 22 NAME
32 | STREET ADDRESS 33 STREFT ADDRESS
% CITY-§T-2IP B o 34_CITY-ST-21P
i me T veLere 41TILE [J change 1] Addition
Bl name &2 NAME
¥ | STREET ADDRESS 4.3 STREET ADDRESS
i cmv-st-zp 44 CITY-ST-2P
Lol me L] DfCETe 5.1 TILE LI Change [T Addition
| e I 5.2 NAME
£ sheer ADDRESS §.3 STREET AUDRESS
. | cnv.st-ze 5.4 CITY-ST-2P
£ | e [T orcete 61TNLE ~ [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 69 STREST ADDRESS
CITY-S1-21P 64 CITY-S1-2P
14. 1 hereby certify hat the information supplicd wilth this filing does nol quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corparation or the receiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed. of on an allachment wilh an ad}es
I Qﬂu " /_A. e ﬁ’\/‘.'/ﬂa( N LI/:{I’I&G’ P N Y |




