FI.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secret.ry of State
CIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # PQg8000030742
CARPET CONCEPTS OF BREVARD, INC.

Principal Place of Business

425 CRYSTAL MIST ROAD NW
PALM BAY fL 32007

Mailing Address

425 CRYSTAL MIST ROAD NW
PALM BAY FL 32907

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 038 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/26/1998

24] [25]

20| 3775 7-0ci A3

Ci;imr!'_— " ’ﬁ

.;Lqﬂi Personal Property Tax.

2. Principa Place of Busingss 2a. iling Address _— 4. FEI Number Aprlied For
-
2] 0 /O Bon. 5@ G 2503672 Nol Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P §. Cerlifc:ite of Status Desired O $8.75 AdC!ltIOﬂB'
;l ;] ] Fee Recuired
City & Sate iy & 51a1§ - /% 6. Election Campaign Financing $5.00 May Be
23 ;E‘ 05 ) o Trust Fund Contribution Added to Fees
Zip Country Zip 8. This ccrporation owes the current year intangible

[ves [INe

9. Name and Add-ess of Current Registered Agent

10, Name and Address of New Registered Agent

OLIVER, HOWARD
425 CRYSTAL MIST ROAD NW
PALM BAY FL 32907

81| Name

82

Strest Address (PO Box Number is Not Acceptable}

83

84| City

F Es‘ Zip Cude

14. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-hamed co-poration submils this statement for the purpose af changing its registered
office o registered agent, of both, in the State o Florida, Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signaturs, typed or printed nar e of registered agent ind tdla if apphcabile {NCTE - Registered Agent signature requ red when rainstatng) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS +\ND DIRECTOR S IN 12
e ) ?&5 i O] DELETE 11TITLE [JChange [ Addition
NAME QLIVER, HOWARD 1.2 NAME

streeTaoorens| 425 CRYSTAL MIST ROAD Nw 13 STREET ADDRESS

CITY-ST- 2P PALM BAY FL 32907 1ACTY-ST-ZP

TME [ DELETE 29 TLE [JChange [ Additicn
NAME 2.2 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-5T-ZiIP 2.4 QITY-ST-ZIP

TITLE [1 DELETE 31TME [JChange -] Addition
NAME 3.2 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-3T-2ZIP

TME [ DELETE 45 TITLE {JChange [ Addition
NAME 4.2 NAME

STREETADDRE! § 43 STREET ADDRESS

CITY-51-2PP 440TY-5T-2P

TLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES $ 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP
TIE O DELETE 6.1TIMLE [JChange  [7] Addition
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo' the exemption stated in Section 113.073)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o suppiemental annual report is true and acce rate and that my signatu-e shall have the same legal effect as if made unifer cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as req sired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 4:! or Block 13 if cha

SIGNATUR

)

MNATU IE AND TYPED OR PR

ed, or an an attachinent with an address, witk al' other like empowered.

IGNING OFFICER
r

Q%iméyﬁ‘m’? /4 aﬁ}me’i’,\/m’k Y1559

Daytme Phone #

0110686

CR2E034 (11/98)

Yo7) TS - Qe




