Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret iry of State
DIWISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALHOUN CARPET OQUTLET, INC.

P97000096562

Principal P.ace of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 025 ***150.00

AR

211 W I5Tk 211 W 15TH
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpr lied For
EI 59-3477206 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Atditional

HNERENE

[25]

2] [30]

Persor al Property Tax.

[OYes

—Z—T-l 5. Certifc ite of Status Desired O Fee Recuired
City & State City & State B. Electio Campaign Financing 0 $5.00 t1ay Be

;l Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible

JR&No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EDGERTON, DONALD A
2:53 FOXWORTH DRIVE
PANAMA CITY FL 324035

81| Name

82 Street Acdress (P.O. Box Number is Not Acceptable)
12319 Awy

83 7

84| City 85 ip C _Jde
SouTH AeT FL [® 3479

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpese >f changing its ragistered
office cr registered agent. or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURF  _
qnalure, typed of printed na na of ragrsiared agent and hile if applicable (NOT :. Registered Agent signature reqi ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D [ DELETE 1.4 TITLE [JChange [ Addition
NAME EDGERTON, DONALD R 1.2 NAME
12314 Wwy 17
sTReeT apoRe 33| 2353 FOXWORTH DRIVE 1.3 STREET ADDRESS Y
)
crv.srze | PANAMA CITY FL 32405 wovsrze | South Bt FL 32409
TME D [J DELETE 21 TME [Jchange [ Addition
NAME LEHMAN, MARK 22 NAME "
streeT aooress| 2353 FOXWORTH DRIVE 23 STREET ADDRESS 2. ! ;[ W /5
CITY-ST-ZP PANAMA CITY FL 32405 sionv-stze | tangama Oy FL 3249/
THLE D {] DELETE 31TITLE 7 [ Change ] Addition
NAME EDGERTON, DONALD A 3.2 NAME
streeTanDRESS| 2353 FOXWORTH DRIVE JISTREETADDRESS | ¢=40 W , & #
CITY-ST-2IP PANAMA CITY FL 32405 womestze (Facama O o FL 32%0/
TMLE [ DELETE 41TITLE / [JChange [ ] Additior:
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
THLE {J DELETE 51TITLE []Change [1Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY- 5T-2ZIP 54CITY-ST-2P
TILE [J DELETE 6.1 TIMLE [] Change [} Addition
NAME £ 2 NAME
STREET ADDRE'3S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-87-2P

14, | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(7}, Florida Statutes. I further czriify that the information

indicated on this annual report cr supplemental annual tepott is true and accirate and that my signati re shall have th: same leg

al effect as if made urder cath; that1.am an

officer ur director of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if cham

SIGNATURE:

ED OR |

d or on an attachment wit

'‘RINTED HAME OF SIGNING OE;iéé {OR gIREC#gR Ja!ei‘ ¥

address, with ail other like empowered.

P50~ 763-03/

Daytime Phone #

CR2E034 (11/98)




