SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE D9/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
AﬁORPO%AT'ON Sandra B. Mortham u * am
NUAL REPORT Secrota
ry of State S f S
1998 <3 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT #
1. Corporation Name 890829 (0)
REEDY CARPETS OF OCALA, INC.
Frincipal Place of Business Wiailing Address ”"Iml "”Im"m II"I HIII m“lmm” Im’ N" Immm |m
2418 SW 2TTH AVE 2419 5W 27 AVE
OCALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/30/1991
2. Princlpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
24 _ 26| 59-309119¢ Not Applicabla
Suite, Apt. #, ate, | Suile, Apt. #, stc. 5. Certificate of Status Desired D $8.75 Additional
22 L - 27| o Fes Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 2a—| Trust Fund Contribution D Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
24 25 29] — 30} Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
KUTZ, CLEMEN L. 81} Name
1027 S.E.-87TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

83

84| City F L 85

1. Pyrsuant lo the provisions of sections 607 0502 and 607.1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing is registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapi the appoiniment as registered
agent. | am famlliar with, and accept the obligaticns of, section 607.0505, Florida Statutes.

SIGNATURE o

Zip Code

CR2E034 (5/98)

Signature, typad or printed name of ragistersd agenl ond file it ar;r'li\r;Bl.e' {NCTE" Regislerad Aganl signature required when reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PV [ oecere 1L1TILE {1 change [] Addition
HAME REEDY, OSCAR P. 12 NAME
sweeranoress | 5200 CYPRESS CREEK DR. 1.3 STREET ADDRESS
CITY-5T.2IF QRLANDO FL 14 CITY-5T-21P
TmeE ST [CToeiere Z1TITE [ change [ Adaition
NAME REEDY, PEGGY ANNE 22 NAME
streetaopress | 5200 CYPRESS CREEK DR. 23 $TREET ADDRESS
CITY-ST-2P ORLANDO FL 24CNYST2P
TITLE W [ beLeve 31TmE -+ [OJ change [ Addition
NAME KUTZ, CLEMEN L. 2.2 NAME
streeTaporess | 1027 S.E. 57TH VE. 3.3 STREET ADDRESS
CITY.5T2 OCALA FL _ L4 CITY-STZP
TITLE P [ oeceTe 41TINE D_cnange [ addion
NAME KUTZ, LILIAN M. 4.2 NAME
streeTaporess | 1027 S.E. 57TH AVE. 4.3 STREET ADDRESS
CTYST2P OCALA FL o 4d CiTvSTZIP
TITLE [ ] pELETE SATITLE ] Change | Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2P 54 CITYS1.21P
TTE [ oeeete BATITLE ] changs ] Addion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST.2IP £.4 OITY.ST-2P

14. | heraby cerh‘fr. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Blogk 13 if changed, or on an attachment with an address.

05
ATk A e W/ VA ™Y SRS AN Mn-r'a 3 '7/4/94&0’ G%Lﬂ_ﬂffpo




