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

PROFIT b,
CORPORATION e
ANNUAL REPORT

1997 %
DOCUMENT # V0476

1. Corporation Narma

FANGY COLOR CARPETS, INC.

Secretary of State

Secretary of State

(8)
A TANATEN WO

Principat Plase ol Business

6307 RIDGE ROAD 6307 RIDGE ROAD
SUITE 4 SUNE ¢
PORT RICHEY FL 34668 PORT RICHEY FlL 346836745
us Us 8. Date Incorporated or Qualified [ 3a, Date of Last Report
N 01/08/1992 04/15/1996
2. Poncpal Place of Businoss | 2a, Malling Address 4, FEI Number Apptied For
_21]__ S 2a 59“31%619 | Not Applicable
" Suie, At H_elc [ Sulte, Apt . efc. - R ) $8.75 additional
2 2} 27] 5. Certificate of Status Desired O Fes Required
| Gy & State Cily & State 8. Election Campaign Financing $5.00 May Bo
i;[ I EI Trust Fund Contribution O Added 1o Fees
b .. Gountry i Country 8. This corporation has liability for intangible tax under &. 199.032,
24] . 25 20 [30] Florida Stattes Oves [JnNo
9. Name and Address of Current Replstered Agent 10. Nams and Address of New Reglstered Agent
CAMPBELL, JANE P 81 Name
3307 le ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
PORY RICHEY FL 34668 83
B4| City FL 85| Zip Code

1. Pursuant 10 the provisons of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __

Tigradtin e, tyFed O BAMO0 Dame of (eg.eered apent and e i appheablo NOE: Registered Agant signature required when reinstaling) DATE
12. R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE LITILE [T Change [ Additian
HAME CAMPBELL, JANE 12 NAME
smriel aonaess | 9437 ALVERNON DRIVE 1.3 STREET ADDRESS
erv-st.zv | NEW PORT RICHEY FL 14 GITY- SF-2P
THLF '] ] DeLETe 21 TILE [ Crange [ Addition
HAME CAMPBELL, CHARLES W ' 22 NAME
steert aonness | 9437 ALVERNON DR. 23 STREEY ADDRESS .
crv-sti.oe 1 NEW PORT RICHEY FL 2.4CIV-ST-2IP
e 75 T DELETE JITE [T Change L] Addition
RAME CAMPBELL, JANE P. 3.2 NAME
srieer anpress | 9437 ALVERNON DR. 1.3 STREET ADDRESS
cov-sioe | NEW PORT RICHEY FL 34.CITY-ST-2IP
TIILE ] DELETE 41 TILE T Crenge [ Addition
s 4.2 NAME
SIEET ADDRESS 43 STREET ADDRESS
GIV-§T- 20 44 CATY- §T- 7P
TILE ] DeLETE 51 TILE L] Change 1T Addilion
HAME 52 NAME
SIPEET ADDRESS 5.3 STREET ADORESS
Gy -S1- 2w 5.4 GITY- §T-2IP
Tt o [T DELETE 6ATITLE [ thange L] Addition
AN £:2 NAME
SIREE | AR S5 6.3 STREET ADDRESS
UTY-5T-2F 6.4 CITY-5T-ZP

14. 1 6o horeby cerlify that the information supplied with this fling does not qualiy for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify thal the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an officor or director of thg carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block Jf3 if changgo, or,gn an attachment with an address.
SIGNATURE: _ /? [; YOS ID  #3-3 29T
L 4

SIGNATURE AND TTFED DR PAINTED NAME OF BIQNING GFFJSER OR DIRECTOR Date Daytme Prone 8
N -rey. - ot g "y o

e | Apr 151997 8:00am

CR2E034 (9/96)



