FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8849 (1)

S—

THE CARPET COMPANY II, INC.

Principal Place of Business T Malling Address
440 WEST GRANT STREET 440 WEST GRANT STREET
ORLANDO FL 32606 ORLANDO FL 32606
3. Dateaf&&ﬁas?l ar Qualified 3a. Dateogf I:'ass’t Rges%n
2. Pringipal Place of Businoss | 2a. Maiing Address 4. FEI Number Applicd For
'2_1-| 26] ) ) ) NOT APPL'CABLE Nat Applicable
Suite, Apt. 4, elc. oy S0 AL, 10 5. Certitcate of Status Desired 1 $8.75 Adcfitional
a 271 Fee Required
City & State - City & Stater 6. Election Campaign Financing $5_00 May Re
23 S 231 . Trust Fund Contribution D Added to Fees
Zip u Country 2 | Counlry 8. This corporation has liability for intangible tax under s 199.032,
E] 23] E‘ 30] Florida Statutes [ ves [INc
5. Name and Address of Current Registersd Agent "~ |~ " " 10. Name and Address of New Registered Agent
81| Name
HALL JR-» U\RRY L] 82| Street Address (P.O. Box Number is Not Acceptable)
440 W. GRANT ST,
ORLANDO FL 32806 3]
84| City FL asl Zip Code

11. Pursuant to the provisions of Seckars 607.0502 and 6071508, florida Statutes, the above-naied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Tlorida. Such chau%c was authorized by the corparation's board of directors. | hereby accept the apponiment as registeraed agent. t am
familar with, and accept the obligations of, Section 607.05005, Florida Stalutes.

SIGNATURE. __ . . e e e e e e e e = = e e Somemren e e e mosen e oo mnns e ermer e e et e e
Signatire, (R of poined raTe: of reg e 1 agenl &l Wi i aps icanle NOTE - Fingisteradd Agarl sigielure required when renstal ing! DATE

12, OFFICERS AND D T ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P . - YATRE [ Grange [ Addition

NAME HALL, LARRY W JR 12 NAME

STREET ADDRESS 440 WEST GRANT STREET 19 SIREET ADDAESS

CiTY-§1-21P ORLANDO FL 140HY-5T- 719

THLE [] BECETE 2 1101LE [} Change [ Addilion

NAME 22 NAME

SIAEET ADDRESS 23 STREET ADDRESS

CITY-ST-27 24CI1Y-§1-2P ‘

TITLE [ DELETE 3 1TTE [J Change [ Addition

NAME 32 NAME

STAEET ADDRESS 33, STREET ADDRESS

OITY-51- 2P 34 CITY-31-2IP

TiLE ] DELEFE 4.1TNLE [0 Change [} Additian

NAME 4.2 NAME

STREF? ADDRESS 43 SIREFT ADDRESS

CITY-§T1- 717 -  Naacnysiae L

TITLE [C] DELETE 5 1NILE [ Chaage ] Addition

NAME 5.7 NAME

STREFT ATIORESS 5.3 STREET ADORESS

GITY-$1-7IP 5.4 CIly-51-2F

TILE [C] DELETE 6. 1TTLE (7] Change  [C] Addtion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GHY-ST-2P 6.2 GNY-51-2IF

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplementad annual report is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an pfficer or director of the corporation ¢ the racsiver or truslee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1If changed, or orkan atlachment yhth §n address.

I

SIGNATURE:

ANJRE AND TYPED OR PRINTEN NAME OF SIGNING ONWCER OR DIRECTOR T T g T T T i Prone 8

CR2E034 (12/95)




