FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1999 8:00 am

CORPORATK)N Katherine Harris
ANN JAL REPORT Secrtar of St ecretary of State

1999 DIVISION OF { ORPORATIONS 04-27-1999 90103 024 ***150.00

DOCUMENT # P98000087872

1. Corporation Name

MACTAVIS DISCOUNT CARPET, INC.

O

Principal Pla e of Business Mailing Address
222 MAGNOLIA AVENUE 222 MAGNOLIA AVENUE
SANFORD FL 3211 SANFORD FL 32771
DO NCGT WRITE IN THI:S SPACE
3. Date In¢ orporated or Qualifed
10/13/1998
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
[21] (26 S5 247365/ Not Applicable
Suite, Ap-. #. etc. Suite, Apt. #, etc. iti
uie. 2P 6. Ap 5. Certifca e of Status Desired a $8.75 ao 1fmona$
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Z{ Ei Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This corporation owes the current year lntangible
m ,E’ 29 [30 Personal Property Tax. [ Yes CINe
9. Name and Addrass of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
YATES, LINDA 82| Slrest Adiiress (P.O. Box Number is Not Acceplabl
Lo []
5032 FLEETWOOD PLACE rag Hress ( ox Number is Not Accep! )
COCOA FL 32926 83
B4| City Fi ’es| Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 637.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its rigistered
office o tegistered agent, ar bot1, in the State o1 Florida. Such change was zuthorized by the corpora ion's board of d rectors, 1 hereby accept the appsintment as registered
agent. ! am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signatura, typed or printed nar 1 of registered agent ind titls if apphcabie. {NOTL : Registered Agert signature reqy red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS s \ND BIRECTOFS IN 12 224
TITLE ) [ DELETE 11 TITLE [CJchange [} Addition E
NAME YATES, LINDA 12 NAME %
sweeTanore:s| 5032 FLEETWOOUD PLACE 1.3 STREET ADDRESS g
CITY-ST-2P COCOA FL 32926 14 CITY-5T-2P & _
TILE D [ ] DELETE 21 TITLE ClChange  [JAddiion | © f +-
NAME BERRY, ROBERT 22NAME '
smreeTabore3s| 2836 GROVE DRIVE 23 STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 2.4 CITY-5T-2P
TIME [} DELETE IATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TILE [l DELETE 41TIMLE [JChange [} Addition
NAME 4,2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TMLE ] DELETE 51 TITLE "] Change [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE ] DELETE 61TILE [JChange [} Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY- ST-ZP
14. | heret y cerlify that the information supplied wit 1 this filing does not quaiify T the exemption stated i1 Section 119.0:(3)(}}, Florida Statutes. | further certify that the information
indicat 2d an this annual report or supplemental annual report is true and accurate and that my signature shall have tte same legal effect as if made uder oath; that I am an

officer or director of the corporetion or the receiver or trusiee empowered to execule this report as re ired by Chapteer 607, Florida Statutes; and tha my name appears in
Block * 2 or Block 13 if changed, or, on an, nachmentW address, with 1l other like empowered.

SIGNATURE: (— i 2l C{/ﬂ/ﬁ fo1-27%- 2/ 23 ‘

SIGNATJURE AND TYPED OR PRINTE%AME OF SIGNING OFFICE R DR DIRECTOR Date Daytme Phone #




