FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 \, © Sandra B. Mortham
ANNUAL REPORT A ] Sacretary of State

DIVISION OF CORPORATIONS

1996 3
DOCUMENT # S13439 (2)

1. Corporation Name

IMPERIAL CARPET CO.

VAR

Principal Place of Business Mailing Addrass
915 SW 102 AVE 915 SW 102 AVE
MiAMI FL 33174 MIAML FL 33174
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1990 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] [26] 650231645 Not Applicable
Suite, ApL. #, eic. Suite, Apt. #, efc. 8§, Cerlificate of Status Desired D $8'75 Adc!itiona!
'ﬂ 27 Fee Required
Gity & State City & State §. Election Campaign Financing O $5.00 May Be
E ;ﬂ Trust Fund Cantribution Added to Feas
p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
H\ ?5] 2_9J ;6[ Fiorida Statutes O ves [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
811 Name
BLASCO. CARMEUTA 82| Street Address (P.0. Box Number is Not Acceptabie)
915 SW 102 AVE
MIAMI FL 33174 &
84| City FL 85| Zip Code

17, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
farniliar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

CR2E024 (12/95)

SIGNATURE o
Signature, Iyped or prnted name of registered agernl and tie if applicabic MNOTE Registerad Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D (] DELEYE 1.1TIE [ Change [ Addition
NAME BLASCO, CARMELITA 1.2 NAME
STREET ADDRESS 015 SW 102 AVE 1.3 STREET ADDRESS
CHY-ST-2IP MIAMI FL 14CITY- SE- 2P
TITLE [ DELETE 2 1TITLE [ Change [ Addition
HAME 22 NAME
STREET ADERESS 2.3 STREET ADDRESS
CITY-5T-21P Z40TY-ST-21
TmLE [] DELETE 31 TILE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
GHY-ST-2P 34 CITY-§1-29
TITLE ] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CATY-S1-71 44 LTY-S1-2F
| T [ DELETE 51 TITLE [ Change  [] Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITy-S1- 2P 54 CTY-ST-2IP
THLE ] DELETE 6 1TI1LE [ Change [ Addition
HAMF : 62 NAME
STREET ADORESS 63 STREFT ADDRESS
CNv-51-2IP 54 CITY-§1-20

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Floriga Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that t am an officer or director of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on an attachment yith an address.

SIGNATURE: [’MKN #-25-96 (30g) 553 ~0080

ED OR PRINTEC NAME'OF BIGNING OFFICER DR DIRECTOR Daytime Pnone #




