FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 7“' Py FLORIDA DEPARTMENT OF STATE

CORPORATION Ssndea B Morthar Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N DIVISICN OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 86139 (0)
IEARRIBHERATERAMAER AR

1. Corporation Name

CARPET PLUS, INC.

Principal Place of Business Mailing Address

9421 HARDING AVE. 9421 MARDING AVE.

SURFSIDE FL 33154 SURFSIDE FL 33154

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/21/1991
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
1] 65-0268014 Not Appiicas

Suite, ApL. ¥, etc. Suite, Apt. #, etc. 0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

Bl 8] 8] Bl

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Frust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l E o ) E‘ Personal Property Tax due June 30. {1 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRUZ VILLEGAS, CLARA | 81| Name
800 PARKVIEW DR. APT 601 82| Street Address (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33008
83
84} City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
oftice or regsstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board af directars. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE _
Signature, typed or printed name of reg:stered agant and title if applicable. (NOTE: Registered Agent sipnature required when rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TME PD 1 DELETE 11 TITLE [JcChange [ Additicn

NAME CRUZ VILLEGAS, CLARA | 1.2 NAME

sReeT apDaess | 800 PARKVIEW DRIVE., #601 1,3 STREET ADDRESS

CITY-37-2IP HALLANDALE FL 33009 1.4 CITY-5T-2P

TE L1 DELETE 21TNLE [T change ] Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 E}Y-SI-ZIP

TITLE ) 1 DELETE [ change [T Addition

NAME

STHEEY ADDRESS

CITY-53-ZIP

TITLE ] DELETE [T Change ~ [ Additian

NAME

STREET ADDRESS

OITY-81-2IP )

TITLE ] DELETE [ change T Addition

NAME

STAEET ADDRESS

LITy-51-ZIP 5.4 C/fr-57-2IF

THLE ) DELETE 6.1 TIE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ony-§i-op 6.4 CITY-ST-ZiP o

14. | hereby cerily that the information supplied with thls filing does net qualify Tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an |
officer or directar of the corporation or the recaiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address,

SIGNATURE: ‘ﬂé’"ﬂ

CR2E034 (10/97)



