FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

o

: S

FLORIDA DEPARTMENT OF STATE
Sandia i Morthan
Secretay of Sate
DISION OF CORPORATIONS

/
T

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

239 W. GRANADA BLYD.
ORMOND BEACH FL 32174
us

2. Principal Piace of Businass.
F4l

$52993
ATHENS ORIENTAL RUGS. INC.

0)

Mailng Address

293 W. GRANADA BLVD.
ORMOND BEACH FL 32174
us

. Date incorporated or Guakfied

05/15/1991

1

3a. Date of Last Repoert

06/20/1995

T 28 Malng Addeass
26

. FEi Numbear

59-3072518

Applied For

Nat Anphicalile

Suite, Apt. ¥, ptc

Suite, ApL. 1, et

$8.75 additional

2?! 2_4 5. Ceritcate of Staws Desired O Feo Roquired
Cry 8 State ’ N TGwEsme T Fikeiion Gan paian eaning $5.00 vy e
23 281 Trust Fund Gontributan O Added to Feos
Jp | Country L | __ Counitry 8. Trus corporaton has habilty for intangitle tax under s 199 032,
[24] 25 29 30 Fionda Statutes W oves [N
9. Name and Address of Current Registered Agent o _10. Name and Address ol New Registered Agent B
- gt] Name N
MENAS' MAHY L. 82| Stroel Address (7.0, Box Namber 5 Not Accaptabie)
111 OCEAN AIRE TERRACE N
ORMOND BEACH FL 32176 83 ]
84| Cuy 85| Z2p Code
FL |

11, Pursuant 1o the provisions of Sectiong 607 (560
familiar with and accept the ablgations of, Sex

SIGNATURE

SUANAr e, Hpant g priteed B ol e

ger

2 and 637

ton 807.0505, Florda Statates.

P hte it [ENE

Bl 5 el S e et s o5

1508 Flonda Statulas, the above named corporation sutsmits this staterient far the purpose of changing its registered offve
ar registered agant, or balh, in the Stale of Floroa Such changs was aathorized by the carparation's board of direclors. | hereoy aceepl the appointment as registered agent. | ain

LATE

12, OFF 15 AND DiRL GTORS ADDINCONSCHANGES TO OFFICERS AND DIRECTORS IN 12
i TIILE PSTD T N ] - B T T ”m_lmj“()ha'lge D Addition
hAME MENAS, MARY L. 12 NAME
STREE] ADGEESS 111 OCEAN AIRE TRR. N. 1.3 STREM T ADDFESS
Cily-ST- 2P ORMOND BEACHFL 14017y -8T-2 - o
TITLE [J DELETE 7 1TINE [[] Change [ Additan
NAME 22 NAME
STREET ADDRESS 23 STREES AJDRTSS
GITY-§1-21P 24014 57 29
TITLE [ DeeeTe 3UTITLE [J Changz  [] Additon
NAME 32 NAME
STHEET ADDRESS 33 SIHELT ADDRESS
CiTY-§1-7# e MssTTY LB _
TITLE [] DELETE 41 MLE [ Change  [] Addilion
NAME 42 NaM:
STAEET ADDAESS 43 STAFET ANAESS
CITY-S1-2P e o 440IT7-51-2F
TITLE [[] DELEIE 5 1TILE [] Cnange  [] Additien
HAME 5 ZhANE
STREET ADDRESS 53 STREFH ADORESS
CITY-ST- 2P _ 54C0Y-ST-2IF
e [ GeLEte 6 1TILE [ Cnange  [] Adeior
KAME 62 NAME
STREET ADIRESS B3 STREET ADRESS
CITY-ST-2IP 54CITY-5T-BP

CR2E034 (12/95)

14. 1 do hereby certity thal the mfarmatian supphed with tis filn g s voluntarily fumnshed and does not qualty for the @mm[ ton stated in Secton 119 Q7(3)ik) Florida Statates. 1 further
cerify that the information indicated oo this annual repo or sapplemental annua! repod s true and accurate and that my signa'ure shall have the same lega effect as if made under
Galhy; thal | am an officer ar drectar o the corporshion o the reve vor or trustee empovigred 10 execute this repart as regonied by Chaptes 607, Flarida Stalutes, and that my name

appears in Block 12 or 8ock 13 1f changed, o on an altachrient with an aclgress (90(/)
: - L -
SIGNATURE: Vf’ﬂd/ué L Mensa BPe/G, 673 Jdog
AND TYPE] OR PAINTED NAME OF $IGHI b Ay e e v

SIGNATURE NG DFFICER OR DIRECTOR




