05051999.90166-015-5150.00-8150.00 FILED —-
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REPORT Secretary of State
. 05-05-1999 90166 015 ***150.00
1999 & DIVISION OF CORPORATIONS -
DOCUMENT # PQ8000068983
SOUTHERN COMFORT CARPET AND DESIGN, INC. \
43 W SR 44 A3 W SR G4 ‘
LONGWOOD FL 32750 LONGWOOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
08/03/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] ] do) 1, S.R. H3Y £ - 339232 Not Apptcatie |
Suite, Apt. #, efc. Suite. Apt. #, etc. - ] $8.75 Addisonal
= Lz?l 5. Contffcata of Staws Desired [ Fre Rowited
City & State [ Cry&stae 8. Election Campalgn Financing $5.00 May Be
23] - 2] fo i oaaacl e - Trist FORd Contribition Added to Fees — |
Zip Country Zlp * Country : 8. This corporation owes the current year Intangible !
;‘ H 51 J&.qfo {;‘ J3 9 Parsonal Proparty Tax. Gives CINe i
9, Nams and Address of Current Registersd Agant 40. Name and Address of New Registered Agent 1! .
81| Name ! I )
RAUCH, KAREN 1. L
100 CHERRY CREEK CIR. 82| Street Address (P.O. Box Number is Not Accaptable) : ; i !
WINTER SPRINGS FL 32708 & {: i
84| Ciy FL ’as| Zip Code ] ! i

1. Pursuant o the provisions of Sections 8076502 and 501.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad ! -.1 =!
office or registered agant, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered E
agant. | am famikiar with, and accopt the cbligations of. Section 607.0505, Florida Statutes. 11

SIGNATURE . | '

Sigrature, typed of prnied name of regriiarad agend and Iiie i applicable. {NOTE: Rogistered Agent sigraiuly recuyed Wi rainatsing) DATE a- : ;

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ = ) ’

TME e idand [ DELETE 1ATME OiChanga  DIAddton| v ES i

NAME Mﬁ% &ffl Tl 12 NANE § = !

STREETAOORESS| & 0 Ty ichs o%k_, g/—'. 14 STREET ADDRESS o =

CTY.ST.ZP PO = T | 129 14 CITY-5T-2P 2c l

e UC«L Pres bl [ DELETE 21TME OcCrenge  [JAdon | © - :

SREETAORESS) Jo o Clan Creete.. &~ 23STREETADDRESS z |

CiY.37-2P [ICRTR ey 1= a2 (7'\?0} 24£07Y.5T-2P E l

TmE 1 4 7 Ooelere 1LmE ClChange  []Addton a |

NAME 12NAME =

___ .| STREETADORESS! = _ | e 33STREETADORESS [ R .- - =

CITY. &7-2P 34.AITY-ST-ZP - . i

TIL.E DOoaeEe | fermme [OChange [ Aaditicn

NAME 4 2NAME =

STREET ADDRESS 4 3STREET ADORESS

oY-51-2P 44 4TY-5T-2P -

™mE - Qoaer SHTME OiChange [ Addtion = i

NAME L2NAME - ’

STREET ADDRESS| 5.3 STREET ADDRESS =

CITY-ST-2P S4CITY-ST-2P -

TME [J DELETE SFTIMLE [Change  [J Addtion — i

STREET ADDRESS : 6.3 STREETADDRESS

oTY-ST-28 54L0TY-5T.2P _

4. 1 hereby cariify that the informatlon supplied with this filing does nal qualify for tha axemption stated in Saction 1 19.07(3){i), Flofida Statutes. | further cerlity that the information . !
indicated on this annual report or supplemental annual report is true and accurate and that my signzture shail have the same legal effact as if made under oath; that | am an -
officar or direstor of the cofporation or the receiver or trustas empoWwarad to axecute this repart ag required by Chapter 607, Florida Statules; and that my name appaars in
Block 12 or Block 13 if changeq, or on an attachment with an address, with all other like empowared. -

5 -y =

SIGNATURE: REZ =

) Gaytma Phons # =




