SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 ] 1 999 8 . 00 am
CORPORATION Katherine Harris e

cretary of State

(09-01-1999 90011 027 ***550.00

ANNUAL REPORT

1999 5 2
DOCUMENT # pg7000023664

Secretary of State
DIVISION OF CORPORATIONS

COBRA CARPET, INC. ——
Principal Place of Business Mailing Address Hll”l“ Hl ‘IN”"H IIIH |||” I|”| "“'”I" WI I"ll |H” |‘|| ‘"1
1421 SOUTH QGCEAN BLVD. 1421 SOUTH OCEAN BLVD.
APT 118 APT 118
POMPANO _BEACH.FL 33082 — — — — ~ ————~ POMPANG -BEACH-FL-33062 —_ ~—DQ NOT WRITE INTHIS SPACE™""
’ 3. Date Incorporated or Qualified
03/17/1997
2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| {4+ S, Oc_pag\( ﬁdc( 28] { 47—{ gu. Cgua)\/ RLL/A 650740072 Not Applicable
Suite, Apt. # etc. . Suite, Apt. #, etc. ) ) $8.75 Additional
- o %/[ (3 ‘ ;l / / y 5. Certificate of Status Desired L] Fas Required

City & State - . " ¢ - . ity & State - 6. Election Campaign Financing $5.00 May Be
2| DEewPDAND m L Gl %/‘V\&J\) D @Lk TL A | Trust Fund Contribution (] Added to Fees
- ¥

Z% ‘ ' ry i ntry 8. This corporation owes the current year .
24 D b V;;I%Uf—ﬁ ujAf‘(J—— 9 %&2—_ ﬂg’"fwfq f"ﬁ(—_ Intangibie Personal Property, D Yes B/No

Co
T

9. Name and Address of Current Registered Agaont 10. Name and Address of New Registered Agent
81| Name
SKELTON, RAYMOND J
12164 SW 51ST COURT 82| Street Address (P.O. Box Nurnber is Not Accepiable)
COOPER CITY FL 33330 83
84| city FL as| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. F amn familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE __ :
Signaturs, typed or grinted name of registered agent and tle f applicable. {NOTE: Registered Ageni signature required when rainstakng) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ oELete 11TME [ change [] Addition
NAME BROOKS, MALCOLM R 1.2 NAME C\
streeTaporess | 1421 SOUTH OCEAN BLVD. APT 118 1.3STREET ADDRESS a Q
crvstze | POMPANO BEACH FL 33062 14 CTEST-2P 3\ )
TmLE v [ petere 211mE g / S [ change [1 Addition
NAME BROOKS, JARRETT 22NAME ¥y Cb D
streeTaooress | 1421 SOUTH OCEAN BLVD. APT 112 23 STREET ADDRESS N, % /
crvstze | POMPANO BEACH FL 33062 2acirvsTap 2
Tme [T oeLete 31TMLE "”) [ change ] Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
me [T U oetere . Jr1mme [ change L[] additon
NAME 7 TR S T - - : cree e AT NAME
STREET ADORESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [ oeLeve 51TITLE L] changs [ gition
NAME 5.2 NAME
STREETADDRESS | 5.1 STREET ADDRESS
cmvstap - [T, 54 CITYSTZP
TITLE D : AT [ oeteme SATITLE (] change [ Addition
NAME : S e e T 6.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-Z1# 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppliec with this fitihg does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that I am
an officer or director of the corporation or the receiver, or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 orBlock13Wged. or orf an atta ent with an a S5,
-
Tt v/ Posiciess 5-39-77 186005
SIGNATURE: LG Y NN/ DI 7

¥  CIGNATURE AND TYPED OFR PRINTED NAME OF ﬁNING OFEFICER OR DIRECTOR Data Davtima Phone &

CR2E034 (5/99)

i)

-
!
I.




