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PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

DOCUMENT # V04

br

Corporation Nagne

FANCY COLOR CARPETS, INC.

incipal Place of Business

Maitng Address

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION QF CORPORATIONS

(8)

ARG W

6307 RIDGE ROAD 6307 MDGE ROAD
SUITE ¢ SUITE 4
PORT RICHEY FI. 34663 PORT RICHEY FL 34660 e e
us us 3. Date Incorporated or Quaified [ 38, Date of Last Reporl
01/08/1952 03/08/1995
| 2. Principal Place of Business o 2a. Mailing Address - 4. FLI Number ) Applied For
21 26| i T ___59'3105619 [ Not Apphcable
| Sute, Apl.p, etc. Suite, Apt. #, el 5. Geriicatn of Status Dosired [] $B8.75 Addldional
2 N N T Fee Required
_ City & State City & Stale 6. Fection Gampaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Added to Fees
o Counlry 2ip | Country 8. This corporation has habilty for intangible tax under s 199 032,
[2j _ 25 30] Florida Statutes [ ves [INa
L 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent a
B1| Name
CAMPBELL, JANE P (82| Stroot Address (PO Box Nimber is Nol Acceptable) o
6307 RIDGE ROAD i o - -
SUITE 4 83
PORT RICHEY FL 34668 84 Cuy e FL“ éﬂ Zip Code

or registeredd age
farriiar with, an

ficcept t?}e%

tions of, Saction

or both, in the State of Florida. Sy

=

VZ

Siglgtes
/M

| 11. Pursuant to the pravisions of Sections 807 0502 and 607 1608, Florida Statutes, the above-named éorporalion sabniils this stalement for the purpose of changing its ragislemd‘c‘-_ﬂuce
change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registercg agen tam

Wlorid

ay

SIGNATURF . AL -2 L
A e o peited ran o fegister el ac te e e plosi: A ML Fogpton s AQenl sl tos b it Wi ebs r g DAT:

Sy 7T OFFICERS AND DIRECTORS - 13, T ADDMONS/CHANGES TO OFFIGERS AND DIFECTORS IN 17

M N Cloeete 7 f e T T T T ) change [ Additan
NAMC CAMPBELL, JANE 12 NAME
STREET ADDRESS 8437 ALVERNON DRIVE 1 3SIHEE | ADDRESS

| cmv-s1-ap NEW PORT RICHEY FL 1407 -T2 o o o o
G v (] DECEIE 2 1TTF [ Change [ ] Ado
RN CAMPBELL, CHARLES W 2% NAME
st anoriss | 9437 ALVERNON DR. 23 SIFERT ADDRESS
CIN-S1-7P NEW PORT RICHEY FL - 2aCTy-S120 e
TILE 15 [] DELEYE 31 TILE [ Change ] Addition
NaM: CAMPBELL, JANE P. 37 hant
s anoarss | 9437 ALVERNON DR. 35 STREEL ADTIFESS

L ovsize | NEWPORTRIGHEYFL saonrstze | e
TITLE ] BELETE ERRIT [ Change  [] Additon
WAME 47 M
STFLE] ALDRESS 43 STREET ADDRESS

| Gy Sl-aw o _ . L paaguyestab o4 e _ e ]
14t [ DELTIE 5 1 TITLE [ Change [T Addtior
HALE 5.3 NAkE
STHEE | ADDRESS 5 ASTHEF | ABDRESS
owsae | o - §4CITY-5F -2 e
Tt [JDELETE £ 1TILE {1 Change [ Addition
A £ 7 NabE
SIREE | ADIDRESS 63 STREL | ADTRESS
Glv-§7- 70 - T o L )

SIGNATURE: .

appears in Black 12 or Block

il changed, o,

14, Ido hé?e?by'?.ed@ thal the information suppied with this filng is voluntar

IGNATURE AND TYPED OR PRINTED NAME

SIGNING DFFICER OR DIRECTOR

ity furrished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statules. | farther
certify that the infomiation indicated on ths annal report or supplemienta! annual report is rue and accurate and that my signature shal have the same legal effect as it madle under
cath: that I am an officer or direclor of the corparabon or the receiver or trustec empowered Lo execute this repar as reduired by Chiapter 607 Florida Statutes: and that my name
an aflachment with an address.

D Phoro g

CR2EQ34 (12/35)

&£r3-329-65




