05271999-90010-047-5150.00-$150.00 o . FILED
: May 27,1999 8:00 am

L

i

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT { i
Secrstacy of State 05-27-1999 90010 047 ***150.00 '

1999 DIVISION OF CORPORATIONS ;

1

|

DOCUMENT # Pggn00073453 i

1. Corporatior: Name ‘

ALPHA RUGS AND MATS, INC. i
#
Principal Place of Busingss Mailing Addresa . !
1204 E. BUSCH BLYD. 1204 E. BUSCH BLVD. Lo
TAMPA FL 33612 TAMPA F 33612
DQ NOT WRITE (N THIS SPACE |
3. Date Incorporated or Qualifed !
08/20/1998 it
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far l':‘:
’2_1‘ 26 F2 35321863 Not Agplicabia -:p'
4, etc. Suite, Apt. #, etc. . ;
Suite. Apl. #, etc uite, ApL. #, etc 5. Cerlifcate of Status Desired [ $8.75 agcitionat B
'5' m Fea Required i
I __City. & State e e __|-._ City & State — _ — 6. Elaction Campaign Financing $5.00.MayB¢ - ..{- B
n 2] Tryst Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangi I
V;l rﬂa —Z;I El Parsonal Property Tax. Yos Mo :
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registersd Agont l
81| Name '
TESTA, PHILP J i
82| Street Address (P.0. Box Number is Not Acceplable 4
47268 N. LOIS AVE. ¢ ' plabie) :
TAMPA FL 33814 X 5
84 City FL ‘le Zip Code :
'

T, Pursuant 16 The provisions of Sactions 507,0502 and 607. 1508, Flonda Siaiules, he above-namad corporation submils this statemant for the purposs of changing lis registered 1 i
offica or registerad agent, o both, in the State of Florida, Such change was authorized by Lhe corporabon’s Doard of directors. | hereby accept the appointment as registered A, '
agent. } am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. I B

SIGNATURE i ;

Signature, typad or prvied hame of ropztared ageni ard Yo I apphcadie- “THOTE: Riegiztened Agent seniiuie (iquired whan remstalag) DATE =y i h

1. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [52] g' i

e i} Cioeete Jume Qorange  Oadion| = J

NANE DRAVIS, DOROTHY 120AME st .

smeenaporess| 1204 E. BUSCH BLVD. 13STREET ADORESS o : ;

ervsrze | TAMPA FL 33612 14cy.1.20 e 1 !

TME O CELETE 21 TME CiChange [JAddiion) O R i

STREETADDRESS| - - - - = ™= TR 235TREETADDRESS | © - - - T : {

QTY-ST-2P 2.4 CITY.5T-29 | :

TME O OELETE asTME JChange  []Additen | !

NAME 32 NAME :

STREETADDRESS| — — -~ Bismestspmess|—  ~ — =  §

CITY- ST-2P 34, CITY-5T-2P E:

TME J DELETE 41TME ClCharge [ Addibon N

NAME 4+ 2NAME ' :

STREET ADDRESS, 43 STREET ADDRESS i N

CITY-ST- 2P 44 CIY-ST-29 i

mE [J DELETE 5.9 TME Chenge ] Addition '

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

GITY-ST- 2P S4CTY-5T-2F

TME (1 DELEYE 61TME OChange [ Addition

NANE 82HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2¢ 4 CITY-8T-2P . —.

14. 1 hereby that the information suppliad wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information '
indicated on this annuai Teport or suppiemental annual teport is true and accuraie and that my signature shall have the same legal effect as it made under aath; that { am an
officer or direclor of the corporation of the recetver o trustoe empowered to execule this repon as required by Chapter 607, Florida Siatutes; and Lhal my name appears in ‘ —
Block 12 ar Block 13 if changed, & on an attachment with an address, with all other ike empowered. : _.

SIGNATURE: Yraseso. . . /o B-FF Fr3425-529¢ |

Tate Trayiene Phone § ] =
it -




