FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMEN fOF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secre1ary of Slale

1998

Jun 02 1998 8:00am
Secretary of State

DOCUMENT # P97000076294 (2)

CARPETS FROM PARADISE, INC.

A

M;iling Address

P.O. BOX 1552
LAND 'O LAKES FL 34639

Pringipal Place of Business

1901 BRINSON ROAD. N6
LUTZ FL 33549

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

(9/02/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbsr Applied For
21] 26] A - ULERIE Not Applicable
Suite, Apl ¥, atc. Suite. Apt. #, elc. iti
I—'I P P 5. Certificate of Status Desired B $8'75 Additional
22 2ﬂ Fge Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El o ?_3]__ } Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the curren! year Intangible
24 25 - 29‘| ;] Personal Property Tax due Jung 30. Clves  [JNo
9. Name and Address of Current Reglslerod Agenl 10, Nama and Address of New Reglstered Agent
KETCHUM, PAMELA K 81} Name
1601 BRINSON ROAD, K8 82| Steel Adcress (P.O. Box Number is Nol Acceplabis)
LUTZ FL 33549
83
[ 3
84| City FL 851 Zip Code

agent | am familiar with, ard accopt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Secltions 607.0402 and GO7.1508, Florida Stalutes, the above-named corporation sutmits this statement far the purpose of changing its registered
office or rogistered agenl, or bath, in the Stale aof Flarida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

ignalurc, Typad or o lsd ane of eggisbernd BTl And tie B Bpphi abks [NOTE Registered Agsni sgnature roquired when reinstatingy DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE *H_ 25 c:\ @(\i' [T DELETE 11TILE PR:’—‘S\ J G-V\ﬂl’ [ change [ Aadition
N a-vw:\ o kL, Ka,l-d/\ b 12 NAE Tomelo . Ketdnwnmn
STREET ADDRESS | 1GLO L 'E_')-. N N s (NYS BSHIAMES 16l Brinsovr o
ITY-SL- 7P FL. 3 3’-5‘-\6\__, 14CIY-51.21P L FL Aagua
TLE [T oeLETE 21TMLE t [T Chage L] Adsition
NAME | BRI
STRAEET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 21 o 2.4 CITY- ST-2IP
THLE ] oeLete 31THLE [ change T[] Additicn
HAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
evest-2p | 34.00Y-5T-2P
TITLE [T oecere 411ILE [ Change ™ ] Addition
NAME 4 INAME
STREET ADORESS 43 STREET ADDRESS
QITY-5T-21P 44 GI1Y-5T-2P
TITLE ] oELETE S1T0TLE [ change  [J Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51- 2P o 5.4 CITY-5T-21p
TITLE [J oEETE B17ITLE [Jchange ] Addition
MAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CiTY-§T-2iP 8.4 OITY -5T-2P

indicated on |

Block 12 or Black 13 if changaod, or on an attachment with an address

le/ l/n AI‘I):JAA

SIAsARATIID . 7 e 5[7,;

14. | hareby certifK that the irformation supplicd with this 1iling doas nol quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
is annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
olficer or diraclor of the corporation or ihoe receiver or rustee ompewared to execute 1his report as required by Chapter 607, Florida Slalutes: and that my name appears in

CR2E034 (10/97)



