05271999-20010-045-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # PQ8S000073466

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90010 045 ***150.00

CREATIVE CUSTOM CARPETS. INC.
I I A A R AR
PR SRR, HAOTONTEDGT.
KE X xmmx DO NOT WRITE N THIS SPACE
P05 SKAGWAY 905 SKAGWAY 3. Date Incorporated or Qualifed
TAMPA, FL. 33604 TAMPA, FL. 33604 08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] : 25] 59-353 /861 Not Appiicable
;l Suite”Apt R elc. = ;‘lﬁ SulerApt-#retc—™— —° - v -~ 5. Corlilcate o Swatus Desired o —Lsa':isk-::ﬂg:’w -
City & State _ City 3 State_ _ | 8. Etection Campaign Financing $5.00 MayBe_ | .
;;] ;I " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] E! ;l [;I;l Parsonal Property Tax, [ ves ONo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

TESTA‘ PHILP J 82[ Street Address (P.O. Box Number is Nol Acceptable)

4726-B N. LOIS AVE. (P-0. Box Nu P

TAMPA FL 33614 83

Gi 85| Zip Code
e FL || =

office or registered agent, or both, in the State of Florida. Such chal
agent. | am famitiar with. and accept the obligations of, Section 607.0505. Florida Statutes.

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal e

officer or dlrector of

Block 12 or Binck 13 if changed, or

SIGNATURE:

all other like empowered.

SIGNATURE Signatre, typed or printed neme of ragihiered sgent end tie A soplicable. NOTE: Regissrad Agent sgratur noquined whe reinataung) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 a !
e D O OELETE 14TME Cichenge  CIAdgon | —
NAME DRAVIS, DOROTHY 12NV 3
swreeacoress| 210 JASON DR. 13 §TREET ADORESS 3
CITY-ST- 2P TAMPA FL. 33615 14CITY- 5T-ZP & |
E CYDELETE 2ATE Cichangs  (Jadditon | ©
NAVE INAE

STREET ADDRESS 2.3 STREET ADDRESS

Cny-ST-2P 2 4CIMY-ST-2P

e [ DELETE ATME [JChange (] Addition |
NAVE 3INAE ]
STREET ADDRESS - 33 STREET ADURESS —

CITY-5T-29 34.CITY.-ST-ZP

TILE [ DELETE 41 TME [J Change [0 Addition:

NAME 4, I NAME

STREET ADDRESS 4.3 STREET ADDRESS

ofy-ST-2P 44 CITY-ST-2P

T [J OELETE 51TITLE OcChange  []Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

cnv.stze 54 CITY-5T-2P

TME [ DELETE 61TME CChange [ Addttion

NANE 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 29 BACTY-ST-2P

14. [ heraby cartify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}). Florta Statules. | funher certify that the information

ffect as if made under path; thal ) am an

the corporation or the receiver or trustee empowered to axecute this repor as required by Chapter 607. Florida Statutes; and that my name appears in
an attachment with an address,

|
¢15-573 255.3¢ }

Deyuvma Phone #

f=%0-99




