— | FILED
e - Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTIENT GF STATE
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT

1999
DOCUMENT # S96820

1. Corporation Name

LIFESTYLE CARPETS OF SOUTHWEST FLORIDA. INC.

Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 90142 016 ***150.00

A ORNCAE AR ER AR

Principal Place of Business Mailirg Address
5893 ENTERPRISE PKWY 5690 ENTERPRISE PKWY
[y &
FTMYERS FL 33908 FT MEYERS FL 33905 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/26/1931
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 5¢-3155504 ot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 additional
B—;’ pon 5. Gemrutg ol_ S_tia_‘lus.oesm'ad . B 7 Feo Required . ._
City & State City & State 6. Election Campaign Finanting $5.00 wmayBe
m _ m Trust Fund Contribution Added lo Fees
T AT T T Cauntry S S T S e Counly =>=—===—i = §>This vorporation owes the curret yoar Intangible ———— -~ = s o
'27] @ 29 1;1 Personal Property Tax. ‘Yas OiNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Reglsiered Agent

MM mpyrice B, Hibson Qe

82| Street AM?EP.O. Box Numbeer is ;J;Aoceptable) . kw
K 3~ ‘ e
BARNETT PLAZA SUITE 2500 = 13-4 Lalerpr )

TAMPA FL 33602 R T oa i .
- s P o .
FI- myers - FL P B0 L
71. Pursuant 1o the provisions of Sections 607.0502 and 6071508, § e

orida Statules, the aboveramed corporation submits this siatament for the purposs of changing its registered
office of registered agent, or both, in the State of Floridg, Such was authorized by the corporation's board of directars. | heraby pt the appointment as ragisterad

;
agent. ) am familiagwith, and accepl tha-gbligationg/of 0508, Florita Statutes. Lff' K ~ ; ‘
et [xlgy |

THORN, W. THOMPSON il
101 EAST KENNEDY BLVD.

T S b TAOTE Froglaterad Ager sananrt feq/wed whae rainetaong) BaTE | = 1

1z, i TS—""""OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES 1MOFFIGERS AND DIRECTORS IN 12 & i
TLE D [ DELETE 1LATITLE T OChange  [JAddiion | &= e
NAVE SNELL, DAVID C. 1 2NAME . 3 ’E
smeeraporess| 3007 E TTH AVE 13 $TREET ADDRESS & i
erstze | TAMPA FL 14CTTY-57-29 P i
T™ME 1] I DELETE 24TIME P Achangs  [JAadiion | O E
NAME SNELL, PEGGY A. 22 NAME
streeTancress) 3007 E TTH AVE 23 STREET ADDRESS
CTY-ST.ZP TAMPA FL 2, 4CITY-ST-20P - -
TIMLE VP [ DELETE 33 TME [dChenge [ Addiion
NAME GIBSON, MAURICE AZHANE
smeeTaotwess| §593-A ENTERPRISE PKWY 33 STREET ADDRESS

Lomestze | FT. MYERS FL 24 CITY-ST.2P

| Tme —— === T]'GELETE=— - 4.1 TMLE———ss B N o _[Change, JAMHn|

NAME 4 2NAME
STREET ADDRESS! 43 5TREET ADORESS
CITY-ST-287 ' 44 CIY-ST-ZP
TALE [J DELETE 5.1 TMLE [IChange  [] Adddion
Naug S2NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CV-ST. T8 '
TILE [J DELETE BITHE ClCrangs L) Additon
NAME 6.2 NAME -
STREET ADGRESS 83 STREETADORESS
cny-§7.2¢ B4 CITY-§T.21P

34, {igreDy ceniity han tne information supplied with this fiing does not qualify for the exemotian stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indi:ated on this annual repert or supplamental annual repor is trua and sccurale and that my signature shall have the same tagal effect as if mada under oaih; that ) am &n
oMicer or directar of the corporation or the recaiver of trustee empowered 10 execute thie feport as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if , or on an attachment with an address, with

SIGNATURE:
T e | ] Otywmo Phona ¥




