U

FIL.E NOW: FILING FEE AFTER MAY 1ST |3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p97000055955

1. Corporation Name

GEORGIA CARPET & PADDING, INC.

FLORIDA DEP£.RTMENT OF STATE ] FILED
Kathel:ine Harris A r 27, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1999 90003 015 ***150.00

IR e

I

Principal Place of Business Mailing Address
PO BOX 218 PO BOX 218
ORANGE PARK FL 320730218 QRANGE PARK FL 320730218
D0 NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
06/24/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For .
_Zﬂ ;‘ ] h9-3451762 Not Applicable :
Suite, At #, etc. Suite, Apt. #, etc. iti !
5. Certifcate of Status Desired l $8.75 Additional X
—2_21 m Fee Recuired :
City & Sate City & State 6. Electio 1 Campaign Financing 0] $5.00 ray Be '
731 m Trust Fund Contribution Added tc Fees ]
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
24 E;] E\ 30 Personal Property Tax. [1ves {INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MARTIN, CHARLES L

2434 DUNDEE CT. WEST
OMANGE PARK FL 32065 83

84| City 85
FL |

11, Pursua 1t to ihe provisions of Se clions 607.0502 and 607.1508, Florida Statu‘es, the above-named cerporation submits this statement for the purpose »f changing its ragistered
office cr regisierad agent, or bo'h, in the State of Fiorida. Such change was quthorized by the cerporz ion's board of cirectors. | hereby accept the apointment as reg stered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

82] Street Acdress (P.O. Box Number is Not Acceptable)

‘ Zip Code

SIGNATURE

Signature, typed or printed nai e of registerac 2gant ind titie if applicable. (NOTI:: Registered Agant signature req red whan reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o
TME 0 O DELETE 11 TITLE [JChange [ Addition E
NAME MARTIN, CHARLES L 12 NAME hs
sreev aoores| 2404 DUNDEE CT WEST 1.3 STREET ADDRESS o
CITY-ST-2P QRANGE PARK FL 32065 14CITY-5T-2IP &
TTE 0 ] DELETE 23 TNLE (Change [ Addiion | ©
NAME STROUD, BOBBY D 22 NAME
sTreer Aooress| 2237 FURMA ST 2.3 STREET ADDRESS
cr-st-ze | ORANGE PARK Fl, 32073 2 4CITY-ST-2IP
TITLE [1 DELETE 3ATITLE [)Change  {JAddition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME ] DELETE 41TME [Ochange [ Addition
NAME 1 2 NAME
STREET ADORE!S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TmE ( DELETE 51TTE [OChange (] Addiion
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-ZIP
TME [ DELETE 8.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE! S 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb’ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir: Section $19.07 3)(i), Florida Statutes. ! further c:ify that the inf armation
indicated on this annual report or supplemental ainnual report is true and accurate and that my signat. re shall have th:: same legal effect as if made under oath; that | am an
officer or director of the corporat,on or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

d

Block 12 or Block 13 if chan n attach Wﬂh an pddress, with al other like empowered.
» 42390  (4p¢) 5922436 x37

SIGNATURE;
Ef OR DIRECTOR Date Daylime Phone &

A B B .




