FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S56621

1. Corporation Name

CARPET AND ETC. BY DAVID HULL, INC.

Principal Pliice of Business

6608 GROVEILAND DR
JACKSONVILLE FL 32211

Maiting Address

6608 GROVELAND DR
JACKSONVILLE FL 32211

Apr 29,1999 8:00 am

FILED

ecretary of State

04-29-1999 90125 002 ***150.00

i

(LA HRER AR

Us us DO NOT WRITE 1N THIS SPACE
3. Date Insorporated or Quaiifed
06/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 261 59-3077406 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
f P 5. Cerlifcete of Status Desired O $8.75 ACd.'t'mal
El ;‘ Fee Required
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangib p)
;] IE] 2_9‘ m Personil Property Tax. ‘ es [
9. Name and Address of Current Registered Agent 10. Name :und Address of New Registere«! Agent’
81| Name
HULL, CLAUDIA 82| Street Ad:lress (P.0. Box Number is Not Acceplable)
¢ ss (P.O. er is Not Acceptable
6608 GROVELAND DR. aelAdde o um P
JACKSONVILLE FL 32211 83
84/ City

Fi ]asj Zip Cede

SIGNATURLE

11, Pursuanit to the provisions of Se«tions 607.0502 and 607.1508, Florida Statul 2s, the above-named cotporation submits: this statement for the purpose «f changing its re gistered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion’s board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and ace:ept the obligaticns of, Section 607.0505, Florida Statutes.

Signature, typed or printad nan e of registered agent : nd litle f applicable. {NOTE Registared Agent signature requi ec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TIME PD [ DELETE 1.1 TITLE [JChange  [JAdditon
NAME HULL, CLAUDIA 12 NAME
swreeT aporess| 6608 GROVELAND DRIVE 1.3 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 14 CITY-5T-2IP
TiTLE VPD [ DELETE 21 TITLE D) Change  [] Addition
NAME HULL, DAVID J 22NAME
sTReeTaDDRESs| 6608 GROVELAND DR 23 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 2 4 GITY-ST-2P
TmE [ DELETE 31TITLE TCrange [ Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
Ciy-st-zp_ | 34 CITY-ST-2ZIP
e [ DELETE 41TE [JChange  []Addiion
NAME 2,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [J DELETE 51TITLE M Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-ZiF
TIMLE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the informatic
indicater! on this annual report ¢f suppfeRQeptal
officer o director of the corgorftion br theréeei
Block 17 or Block 13 if changgd, orfon an hits

. (7
SIGNATURE: \ 7

ng with ddress, with all other like empowered.

SIGNATUHE AND TYPED OR P11

NTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

supglied with this filing does not qualify for the exemption stated in Section 119.07(.3)(i). Flonda Statutes. | further certify that the infcrmation
i mual report is true and accu-ate and that my signature shall have the same leg
trustes ampowered te e wcute this report as required by Chapter 607, Florida Statutes: and that riy name appears in

2+ 049

al effect as if made uncer oath; that 1 an an

(904) 721-92515

I3aytime Phone #

T

CR2E034 (11/98)




