FILE: NOW: FILING FEE AFER MAY 1ST IS $550.00 FILED =
PROFIT £ FLORIDA DEPAR FMENT OF STATE ) A r 27, 1 999 8 . 00 am —-
CORPORATION Katharine Harris ecretary Of State

ANNUAL REPORT Secretan, of State
1999 DIVISION OF CJRPORATIONS 04-27-1999 90046 012 ***150.00

DOCUMENT # pg8000090771

1. Corporaticn Name

KURT & GARY'S CARPET BARN, INC.

WRWRMRWGnmw, -

L

Principal Place of Business Mailing Address
3351 FLAGLER AENUE 3351 FLAGLER AENUE
KEY WEST FL 3X040 KEY WEST FL 33040
DO NOT WRITE IN THI! SPACE
3. Date Incorporated or Qualifed
2. Principal {Mace of Business 2a. Mailing Address 4. FE) Nunber, ] Applind For :
21 26 ((6’( ja 'Haﬁ l | T'Not 2 pplicable _.
Suite, Apt. #, efc. Suite, Apt. #, etc. i iti )
P ? 5. Certifcate of Status Desired (] $8.75 additional =
22 27 Fee Required
City & Stite City & State §. Election Campaign Financing 0 $5.00 My Be
23l 28' — Trust FiLnd Contribution Added to [Feas
Zip County Zip Country 8. This coraoration owes the current year Irtangible
24 im & 51 Parson: | Property Tax. [ Yes Q_;mo
9. Name and Addr:ss of Current IRegistered Agent 1. Name znd Address of New Registerec Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) = :
CORAL GABLES FL 33134 & I .
84| Ciy Fl 85| Zip Ccde 1
11. Pursuant 1o the provisions of Se-tions 607.0502 and 607.1508, Flonda Statutss, the above-named corporation submits this statement for the purpose «f changing its registared 5
office oi registered agent, or bot1, in the State of Florida. Such change was autherized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered E.
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes, =
-
SIGNATURI: I :
Signatura, typed or prired nar e of ragistered agam . nd title if apphcabla. {NOTE ; Registered Agent signature requ “ed when reinstating) DATE 8 E
12. JFFICERS ANT DIRECTORS :| 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =24 y
TILE PSD [} DELETE 11TITLE ClChange (] Additien E .
NAME FRIEDMAN, GARY R 12 NAvE oo
smesTaooress| 3351 FLAGLER AENUE 13 3TREET ADDRESS R B
CITY-5T-2P KEY WEST FL 33040 14 CITY-57-ZIP E f :
TrLE ViD [ DELETE 24 TME [JChange  [JAdditon| O §:
NAME TECHMER, KURT 22 NAME 1
street aooress| 3351 FLAGLER AENUE 23 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 __Rzaomrstae :
TITLE (] DELETE 34 TILE [IChange [ Addition !
NAME 3.2 NAME |
STREET ADDRE 35 33 STREET ADDRESS :I
CIY-5T-2IP 34.CITY-§T-2IP |
TIME [l DELETE 41TME [change  [] Addition gl
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADDRESS l
CITY.ST-ZP 44 CITY-5T-2P
TITLE [] DELETE 517IMLE JChange [ Addition :l
NAME 5.2 NAME 1
STREET ADDRI §5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§7-2IP ‘
TME [ DELETE §17TITLE [JChange [ Addition :
NAME 6.2 NAME 3
STREET ADDR:SS 63 STREET ADDRESS .
CITY-8T-2IP R 64 CITY-5T-ZIP '

14. | hereby certify thatfie informetionwgupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further sertify that the information
indicated on this ant\al report or gidglemental annual report is true and accurate and that my sigha‘ure shall have the same legal effect as if made under oath; that | am an

officer or diractor of orporatigh prge recewer or trustee empowerad 1o execute this reporl as required by Chaptar 607, Florida Statutes; and tha: my name appears in .

Block 12 or Block 131 4, | attacimgnt with an address, with all other like egnpowered. .

. - \ - ’ |

SIGNATURE: A oWV o7y MBA_ S-058,
YPY Da

Daytime Phone #




