FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-22-1999 90166 001 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000070054

1. Corporation Name

R. R. CARPET ART, INC.

IR

Principal Place of Business Mailing Address
125 W. ROMANA ST.. SUITE 224 125 W. ROMANA ST.. SUITE 224
CIIETE A FL 32 PENSACOLA FL 32501
DO NOT WRITE [N THIS SPACE
3. Date tnocorporated or Qualifed
08/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number N . Applled For
2l | 402 MALDONABO PR, [2]_sgea_mAtlioNato VR, 59-3466284 Not Appiicable
2l uite, Apt. #, otc. Sutte, Apt. #, etc. 5. Certilcate of Status Desired [ $8.75 Aqditional
22 . —El Fee Required
City & State City & State z 6. Election Campaign Financing $5.00 Mmay Be
1] PEASACOLA BEACH f'{ L 28] P56 A OLA BEACH  F Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl 315 GL ﬁ %A PZ:J 3945 6 f FEI (.) sﬂ Personal Property Tax, Clves N
4. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LOZIER, DANIEL R .
125 W. ROMANA ST SU"-E 224 B2] Street Addrass (P.O. Box Number is Not Acceptable) j
PENSACOLA FL 32501 & F
i
84| city 85| Zip Code
FL [

73, Pursuant to the provisions of Seclions 607.0502 and 07,1508, Florda -Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad hame of registered agent and 1itle if appilcabls. (NOTE: Registered Agent signature required when reinstating) DATE 6

1z, OFFICERS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 s
mmE P [J DELETE 14TME [iChangs  [Addiion | =
NAME RUBENACKER, RENEE 12 KAME : 3
smreer aoress| 1402 MALDONADO DRIVE 1.3 STREET ADORESS 3
arv.stze | PENSACOLA FL 32561 14 CITY-ST-2P &
TME T ] DELETE 21TIME JChange ] Addiion| O
NAME RUBENACKER, MARK Z2NAME

 smreevAnoress| 1402 MALDONADO DRIVE - .. 23 STREET ADDRESS e e I

- CITY-ST-2P PENSACOLA FL 32561 2. 4 CTY-ST-ZP
mE (0 DELETE 34 TMLE [iChange [ Addition

| NAME s 32 NAME

| STREET ADDRESS 33 STREET ADDRESS
CITY-5T- ZiF 34.CITY-ST-21P

T TmE [ DELETE 41 THLE [lChange L1 Addiion

g 4. 2NAME .

| STREET ADORESS 43 STREET ADDRESS '

L_ CITY-ST- 2P 44 CITY-ST. 2P

‘ Tme [ DELETE S1TTLE [OChange L] Addition

| NAME B 6.2 Nagar |

‘ STREET ADDRESS p 5.3 STREET ADDRESS ‘
CITy-ST-21P 54 CTY-ST-ZIP
TME [ DELETE 81TME N Clchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS '
CY-ST-2i1P 6.4 CITY-8T-2P

14. 1 hereby certig that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in
Block 12 or Biock 13 if changegd, or on an attachment with an addregs, with all other iike empowered.

SIGNATURE: GIERA (JARE BRI ERIAR L RoREMACKER _5’/4&7 /8501 9326752




