CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

MICHAEL'S CARPETS OF FLORIDA, INC.

Secretary of
DIVISION OF COR|

8

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham

State
PORATIONS

1

R ART AR M

20210TH AVE. N. UNIT A P.O. BOX 897
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us L i
3. Dale Incorporated or Qualified 3a. Date of Last Report
| , 05/03/1991 05/01/1885
2, Principal Place of Busingss ra. Maling Address 4, FEl Number Applied For
21 T .. 593062863 Not Appi cable
Suite, Apt. #, etc. L Sulle At el 5. Certificate of Status Desired ] $8.75 Additional
';2] A?,J,, . o Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
—2;\ ] 2‘?; s Trust Fund Centribution Added to Fees
Zp - Counlry - Zip B Country 8. This corporation has liability for intangible tax under s 192.032,
24] 25 ] 30| Florida Statutes R ves [INo
9. Name and Address of Cuy[qrj} Bengle_r}erd Aggmt_ ) . 10. ‘Name and Address o‘f‘Al_‘Jjgg_EggE_s_t_ggg__Agem
81| Name
KESUNG, MlCHAEL D. 82| Streot Address (P.O. Box Number is Not Acceptable)
202 10TH AVE UNIT A
SAFETY HARBOUR FL 34695 83
84| City Zip Cade

FL [®

or regislered agent, or both, in the State of Florida Such change was authorized by
famifiar with, and accept the obligations of, Section 607.0509, Florida Stalutes.

SIGNATURE

5:gﬁétl|ri=, -I,-H?.] or {Tr’i'l!mi ra ol r’sé-s"mu:} agent aned titl \|'a;m-|‘;at)lr~ an(.ﬂE : H=g

11, Pursuant to the provisions of Saclions 607.0502 and 627.1508, Florida Statutes, the above named 'Eorporation submits this staternent for the purpose of changing

its regwstoréﬁofﬂce
he corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

jtered Agart s ghalire requived woen rensatingl DATE
i2. OFFIGERS AND DIREGIORS — T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE DPS [ DELETE 110t {7 Change [ Addition
NAME KESLING, MICHAEL D. 12 HAME
serratnress | 202 10TH AVE N, UNIT A 1.3 STREE] ADDRESS
orv-s1-20 SAFETY HARBOR FL 14T T8 - ]
TITLE T [} DELETE 2ATHLE [ Change [ ] Addilion
NAME KESLING, MICHAEL D. 22 NANE
seeraooress | 202 10TH AVE N, UNIT A 23 STREE] ADDRESS
CITY-51-21F SAFETY HARBOR FL 24L0y-5T-21 _ S
TITLE [T DELETE 3.1 1TLE [ Change ddilion
NAME 27 NAME
STREET ADDRESS 33 STREET ADDRISS
£Ny-51-21p ) o sdopv-seze |
TILE [ DELETE 4 1THLE [ Change [ Additizn
NAME 47 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1-70 ) ) aaCNY-SI-2F
THLE ") DELEIE 5 1 TILE (7] Change  [] Add-tion
NAME 5.2 NAME
STREET ADDRESS 43 5TRIET ADDRESS
CITY-ST-7)F B S4CY-S1-7IP i N
TIMLE (] DELETE 6.1 TITLE [J Change  [] Agdilion
NAME 2 NaME
STREE! ADDRESS 6.3 STRELT ABDRESS
CIy-51- 7P GACITY.S1.2P

14. 1 do hereby cerlify that the information supphed witl s fiing is veluntarily fumished

appears in Block 12 or Block 13 if changed, or on an attachment with an address
5

SIGNATURE: 2 Pcteel

“BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Q#

and doas nat quahh}'lar the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplomental annua’ repiort is true and accurate and that my signature shall have the same lega! effecl as if made under
oath; that | am an officar o director of the caiparation or thg receiver or trustee empowered lo execute this report as requirec by Chapter 807, Florida Stalutes, and that my name

T2 457

Dayteng Porre #

CR2E034 (12/95)




