FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P97000100265 (2)

1. Corporation Name

WAREHOUSE CARPETS OF SOUTH LAKE, INC.

R T

Principal Place of Business Mailing Address
303 N. HIGHWAY 27 303 N. HIGHWAY 27
CLERMONT FL 34M11 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24{1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;;I 59 "3 95’ 0799 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc.
g P uie. Ap @ 8. Certificate of Status Desired d $8.75 Additional
E] 2_1| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m ;ﬂ :ﬂ a Porsonal Property Tax due June 30.  [JYes [ No

9. Name and Address of Current Regiatered Agent Name and Address of New Reglstered Agent

10.
LEITHEISER, KENNETH o s onid £ TG Lo

10833 LAKE RALPH DR, B2 S1ree§Aqq;§s (F.C. Box Numbsr is Not Acceptable)
CLERMONT FL 34711 /38 EAST Huybuay st

c
85| Zip Code

84| Cit
CClesmond FL [ | 249y

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changling its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of direclors. | hereby accepl the appointment as registerad

agent. | am familiar with, ang.accept the obigations of, Section 607, 5p5, Florida Statutes.

SIGNATURE Z}_ _ o —— 32878
Signatwe. typod o yuinl?(nama ol tegistored IR BT CE AP ——————H . Rogistered Agot sighalure required when rainstating} DATE

12, 4 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE fresrAdent [ becETE 11 TITE [ change 7 Addition
NAME 6/% Lo riferses 12 NAME
STREETADORESS | /g 82 £7€. 2449 f o€ 13 STREEY ADDRESS
ov-ste WWermon t . FL DY 1.4 OITY-ST- 2P
e /1wce A7CA [T DELETE 21701LE [Jchange L] Addition
NAME s / Lepheser 22 NAME
STREET ADDAESS | /0 6 B 2> A K ‘Z"//ﬂ 4 0L 23 STREET ADDRESS
av-ste_ |Cfermond FL B3YT " 2.40ITY-§T-2P
TILE T oELere .1 TITLE [Jcrange ] Acdition
NAME 3.2 NAME
‘STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2P 34. CITY-ST-2P
TME [J oeLere 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
GITY-§1-2P 44CITY-51-2IP
TIE [T oerere 51THLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-$T- 2P
TILE 7 Okcete 61 TITLE [T change ] Addttion
NAME i 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-2IP 64 CTY-81- 7P _
14. | hereby certify that the information supphied with this filing tdoes not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the mformation

I report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

indicated on this annual reporl or supplemental an
or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in

officer or diractor of the corporabion or Ihe receiv

Block 12 or Block 13 if chan ed.‘o,r;'npatlac nent with an address.
CIAM AT IS = /é) T By om :J./c.m [R.J %/\0:!-.4/ e e PP e ad om o

CORPFEC()DHF A TTION ‘g FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



