FIL.LE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

FILED

PROFIT FLORIDA DEP/RTMENT OF STATE ADr 26, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-26-1999 90135 037 ***150.00
DOCUMENT #
1. Corporation Name P98000055943
PLUSH CARPET, INC.
TR RN
6015 W. TWIN CRESCENT DRIVE 6815 W. TWIN CRESCENT DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34446
00 NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Aprlied For
1] 26) E5G-385A35534 Not Applicable
- - 7 "
;2—1 Suile. At 4, elc -;I Suite. Apt.# etc 5. Cenriifcate of Status Desired U sa':'zesR;tii:l%nal
City & £1ate City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
El 2_8‘ Trust F und Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;I EEI E‘ m Persor al Property Tax. Kl Yes [JiNo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JUSTICE, RICHARD R
6815 W. TWIN CRESCENT DRIVE 82| Street Address (P.O. Bo» Number is Not Acceptable)
HOMOSASSA FL 34446 33
84| City 85| Zip Cade
FL

SIGNATURE

11. Pursuant to the provisions of Suctions 607.050: and 807.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad nz me of registered agen and title f applicatia.

(NOTE: Ragistered Agent signature raq lired when remnstating)

DATE

12. OFFICERS AN DIRECTCORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [J DELETE 1ATILE [JChange  [[] Addition
NAME JUSTICE, RICHARD R 1.2 NAME

streeTaopri ss| 6815 W. TWIN CRESCENT DRIVE 1.3 STREET ADDRESS

CITY-5T.7P HOMOSASSA FL 34446 14QTY.ST 2P

mME b] [] DELETE 2.1 TME {JChange (] Addition
NAME JUSTICE, CAROL L 22 NAME

streeTanoriss| 6815 W, TWIN CRESCENT DRIVE 23 $TREET ADDRESS

CITY-ST-ZP HOMOSASSA FL 34446 2.4 CITY-ST-ZP

TME (] DELETE 31TMLE [lChange  [] Addiion
NAME 32 NAME

STREET ADDRI 58 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-21P

TILE [] DELETE 4.4 TITLE [JChange (] Addition
NAME 4.2 NAME

STREET ADDRI §5 43 STREET ADDRESS

CITY-$T-ZP 44 CITY-5T-2P

TME (] DELETE 5.4 TITLE ] Change (7] Addition
NAME 52 NAME

STREET ADORI 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME [ DELETE B.1TME [C]Change [ Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

OITY-$1-21P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied wit » this filing does not qualify far the exemption stated iy Section 119.0°(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report o supplemental annual
officer or director of the i
Block 12 or Block

SIGNATURE:

orporation or the,

NATURE AND TYPE!

CHARD R JUSTICE

eport is true and accurate and that my signatJre shall have tt e same legal effect as if made under oath; that | am an
stee empowered to execute this repor as re-juired by Chapter 607, Florida Statutes; and thal my name appe ars in
ith an_address, with il other like empowered.

CR2E034 (11/98)

359.02/-7667

TED NAME OF SIGNING OFFICER OR DIRECTOR

Yl fos
VAR

Daytrme Phone #




