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FILE NGW: FILING FEE AFTER MAY 1ST IS $530.00, ., )

PROFIT . . SE. FLORIDA DEPARTMEYT OFfEATE.
CORPORATION 2 Sandra B. Mortham\ =1 .
ANNUAL REPORT Secretary of State

_ 1_998 s owisioN oF é@%ﬁg& i
DOCUMENT # S40789 (8) ‘ '

1. Corparation Name 9 ¥ OF S?ATE
CRETARL U o,
MICHAEL'S CARPETS OF FLORIDA, INC. %%LﬁHASSE& FLCRD
R AR RN
I AT AR R
20210TH AVE. N. UNIT A P.0. BOX 897
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 05/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
[21] 59-3062663 Not Applicable
Suite, Apl. #, etc. o

Suite, Apt. #, etc.

22)

o $8.75 Additional

6. Certificate of Status Desired Fee Requirad

|26]
27) -~ - o
City & State City & State 6. Election Campaign Financing  $5.00 May Be
;3_| 28 _ ] Trust Funfi Contribution ] Added to Fees
Zp Cauntry Zip Country 8. This corperation owas or has paid the current year Intangible
E‘ 25 ;;I ;J-] Personal Property Tax due June 30. m Yes 1 No
_____6. Name and Address of Current Reglstered Agent ~10. Name and Address of New Registered Agent
KESLING, MICHAEL D. 81 Name '
202 10TH AVE UNIT A 82 Strest Address (P.O. Box Number is Not Accepiable)
SAFETY HARBOUR FL 34695
83
84| City FL lssl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, (he above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accent the abligations of, Section 607.0505, Florida Statuies.

SIGNATURE Signatuce, typed of printsd name of registered agend and Mtla if applicabls. {MNOTE. Registered Agent slgnaturs required when reinstating) DATE

12 OFFICERS AND DIRECTORS | 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

mLe DPS ) 11 DELETE TATIE _ ) " [ change [T Addition

NAME KESLING, MICHAEL D. 1.2 NAME

sTReET aponess | 202 T0TH AVE N, UNIT A 1,3 §TAEET ADDRESS -

CITY- ST- TP SAFETY HARBOR FL 14 CY-ST- 2P T OOPESsSEsEOS T——1

e T . LJomee 2ATIILE _ =1 T 157 3= i kw13 L L Addlon |

NAME KESLING, MICHAEL D. 2.2 NAME ka0, 00 ssexS50, 00

sTREETApoREss | 202 TOTH AVE N, UNIT A ’ 2.3 STAEET ADDRESS

CITY-5T-29 SAFETY HARBOR FL -l 2.eomest-zp . ~

TITLE ) [.1 DELETE 31 TLE . T =~ Jchage ] Addition

NAME . 32 NANE

STREET ADDAESS 3.3 STREET ADDAESS i

iy 3.4, CITY-ST-2P

T B [ DELETE 4TTILE T L1 Change ¥ Addition
3 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS .

otY-5T-20 A4CITY-ST-2ZP RESENEB_

TMLE L GeLETE 5.1 THILE Change ‘Addition

NAME 52 NAME

STREEY ADCAESS 523 STREET ADDRESS HGV 8 2 19% ’

CITY-5T-21P 5.4 CITY -ST- 2IP TA LR

TITLE L] DELETE 6.1°1LE - Y ‘Wmumn

NAME 6.2 NAME 0%\ _ \0 v

STREET ADDRESS 6.3 STREET ADDRESS \

GITY-ST-2IP 6.4 OITY-ST- 21

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
tndicated on this annual repart or supplementat annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directer cf the corporation ot the recgil\'lter or frustee empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wih an address, '

SIGNATURE:

Dato ¥ Daviima Phora #  OATEOXE

CR2E034 (10/97)



