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

PROFIT B
CORPORATION 2%
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Btale

55K DIVISION OF CORPORATIONS
DOCUMENT # 596820 (3)

LIFESTYLE CARPETS OF SOUTHWEST FLORIDA, INC.

Mailing Address
5899 ENTERPRISE PKWY
A

Principal Place of Business

5399 ENTERPRISE PKWY

FILED
Apr 22 1998 8:00am
Secretary of State

R

A
FTMYERS FL 33805 FT MEYERS FL 33805 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss —:25, Mailing Address 4. FE| Number Applied For
21 1 26_} K9-3155504 Not Applicable
uite, Apt. #, atc. Suite, Apl. #, elc. iti
8 pf.e - P §. Cerlificate of Status Desired O $8.75 Auditiona!
E 27] Fee Required
City & State  City & Stale 8. Election Campaign Financing $5.00 May Be
23 2.‘;[ Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
;J ;ﬂ L i 39] ;] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Cutrent Reglstered Agent 10. Nama and Address of New Reglstered Agent

Stresl Address (P.O. Box Number is Not Acceptable)

THORN, W. THOMPSON Il 81] Name
101 EAST KENNEDY BLVD. 2
BARNETT PLAZA SUITE 2500

TAMPA FL 33602 23

84| City

85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen, or both, in the State of MNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod O prnted name of reglired m_ir;ht and 1tle if applicable

(NOTE Registersd Agonl s gnalure required when rainstating)

DATE

officer or dirdctor of the corporation o the receiver of truslec empowerad to exequte

Son/3IR

Biock 12 or Block 13 if changed, or on an allachmenl with an addres: -
CIRNATIIRE: =

12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DEETE 11 TiE O chenge T3 Addition |2
HAME SNELL, DAVID C. 12 NAME §
smeerapness | 3007 E 7TH AVE 12 STREET ADURESS &
CTy-1-2 TAMPA FL 14CITY-S1-2P 8
TILE D L DELETE 21TIE [l change [T Addition |
HAME SNELL, PEGGY A. 2.2 NAME

swreeranoress | 8007 E TTH AVE 23 STREE) ADURESS

CITY-S1-2P TAMPA FL 2.4CITY-81-2IP

TITLE W [ DELETe 21TME [J change [ Addition
NAME GIBSON, MAURICE 32 NAME

staeer apbress | 8583-A ENTERPRISE PKWY 33 STRELT ADDRESS

CAY-ST- 2P FT. MYERS FL e 34.CIY-ST-21

TME T oereTe 41T [ Change ] Addilion
NAME 42 KAME

STREEY ADDAESS 43 STAEET ADDRESS

CITY-81-21P 44 CITY-ST-2IP

TIeE L] beceTe 591TILE [Change ] Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY- §7- 2

TME [ oELETE 61 TILE [Jchange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1-2IP 6.4 CITY-5T-ZIP

14, | hareby cerlify that the information supplied with this 1ing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
is reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Yot @YD) £93-7803



