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FILED
Mar 04, 1999 8:00 am

- PROFIT
¥ CORPORATION
| ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secratary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg000038441
AREA RUGS OF NAPLES, INCORPORATED

Principal Place of Business

4646 DOMESTIC AVE.. SUIE 102
NAPLES FL 34104

Mailing Address

4646 DOMESTIC AVE. SUITE 102
NAPLES FL 34104

DO NOT WRITE IN THIS SPACE

Secretary of State

03-04-1999 90034 006 ***150.00

LT

3. Date Incorporated or Qualifed

04/27/1998
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number - Applied For
[21] 28] 59 “330 4&?‘? Not Applicable
Suita, Apt. #, atc. Suite, Apl. #, etc. $8.75 Additionatl
E] ;ﬂ 5. Ceriifcata of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing O $5.00 may Be I
jak——-—-— B =P ;B-! s Et- = ===Trusi Fund.Contribution - —. ———0 -« _ .. Added to Fees _ I
= zp Countty | 2F Country = = 8. This corporation owes the current year Intangible ™ T 7~ ¢
24| [2s] [29] [30 Personal Proparty Tax. Clves DNo
9. Mame and Address of Current Reglstared Agent 10. Name and Address of New Regisiered Agent
81} Name
LAMANNA, LESLIE A
4646 DOMES“C AVE., SUITE 102 821 Streel Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 34104 a3
84| City FL 'asl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florid
office or registered agent, or both, in the State of Florida. Such chan i
agent. 1 am familiar with, and accepl the obligations of, Section 607.¢505. Florida Statutes.

a Stalutes, the above-namad corporation submits this statemant for the purposa of changing lis registered
a was autharized by the carporalion’s board of ditectors. | hereby accept the appointment as reglstored

SIGNATURE Signature, typad o printed reme of registersd agant and (e # apokcable, (NDTE: Regrsiered Aol signature required whan reinstiting) ‘DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
DELETE $TE ClChange  [lAddion | —
™ fresident o L <
Yineeni J- LalYlann# 3413 3
STREET ADDRESS ,J I = 1 3STREET ADDRESS n
avse | 2l Pilrmettp Dunss Curcle) NePIES, A o oy 2
TE C Addiien
e Vice Pf?.h dfﬂ.+!6¢"f—f1‘z"“’ ] DELE 2)1TME Ocmnee 0O
NAME 22NAME
smeeraoresst | xyper | 2 MWarina 23§TREKT ADDRESS
CiTy. ST-27 24 e Datmérie :DM/A o, IE]GAL— 2 ACITY-ST- 2P - i
e ,44 = DELETE 33 TME Change
NAME N ﬂ.f / 3 ‘4" 13 IZNAME ’
STREET ADDRESS 33 STREET ADDRESS
| crv-sr-ze_ 34, CITYST- 2
e T TIOELETE — feimeE " | ———= e 5] Change —— [3) Addion
NAME 4.2 NAME
STREET ADORESS! 4.3 STREET ADDRESS
oTY-ST1-2IP 44 OITY-57-2P _ _ _ i
me -~ | - T T EIDeLETE SATINE [JCnange . []Addition
NAME 52 RAME .
STREET ADORESS 5.3 STREET ADORESS . . e
CITY.ST- 7P S4CITY-ST. 2P
Tme (O DELETE SATIE TiChome [l Addton
NAME B2ZNAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-2P 64 CITY-37-70F

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my

ofp w- or the raceiver grtistee ampowered lo execute this repor!
pGed! or on an attaghrpght

officer or director of the o
Block 12 or Block 13 if cha

— SIGNATURE- ~7J

th an address, with all other like empowerad.

signature shall have the same
235 required by Chapter 507, Florida Statules; and that

Section 119.07{3)(i), Florida Statules. | further certify that the information
legal effect as-if made under oath; thal l-am an

my namea appears in

2lu lgﬁ Gl-43d-Ltlo]

bR do Al



