FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # V10178 (4)

1. Corporaban Mame

GEORGIA BOY CARPETS, INC.

— [

Bandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Fiincipal Place of Bosiness Mailing Address

3920 § PINE AVE 3320 § PINE AVE

OCALA FL 34480 OCALA FL 34480-0840

us us

3. Date Incorporated or Qualified | 8a. Date of Last Report
B 01/27/1992 (4/24/1996

|72, Princpal Plaze of Busnoss "] 28, Maiting Adaress 4. FEI Number Applied For

=] w420 Se P[/VE ST- %] 1420 5€ PN 5T 59-3171113 Not Applicable
Suite, Apl #. et Suite. Ant. ¥, etc , . $B.75 additional

Eﬂ ,‘//4 2;] ////4 B. Certificato of Status Desired Ol Fee Required

Cily & Sty .y Gy & State N 6. Elostion Campalgn Financing $5.00 may Be
23] ( /'} LA F / vri ‘(“ 2] OCACA = 7e orida, Trust Fund Contribution 0 Added to Faes
7p, Oyl 2p Country 8. This corporation has liability for Intangible tax under s, 199.032,
[;ﬂ 3 L{l{ga 25[ MA’ ;a 3 L{Lf 5 ;)_] UYA Florida Statutes Oves OMo
""", Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
" CUNNINGHAM, LARRY B. 81} Name AN
3920 S PINE AVE 82| Sost Address (P.O. Hox Number is Not Acceplable)
OCALA FL 34480
3
84| City FL 85| Zip Codé

13, Pursuant o the provisions of Seclions 607 0502 and G07. 1508, Florida Statutes, the above-named corporation submits this statemant lor the purpos of changing its registered
office or regisleretd agant, or bolh, in the Stale of Farida. Such chapde was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam familim wilh, and accepl thi nl;'ligalinns'qf'. Seclion 505, Florida Statutes

- pf\ﬁﬂ 2{ T A

SIGNATURE

Fupatiate Vgt v g g e O b stetd Bent and tHe i gt (NOTE. Regsterdd Agont signature reguirad when reinslating) DATE
o OFFICE G AND DIRECHORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T DELFTE 1UTILE [TChange [ Addition
HAME CUNNINGHAM, LARRY B. 12 NAME
simes s | 3920 S PINE AVE 13 STREET ADDRESS
orvsize | OCALAFL 14CITY-§T-2¢
THLE [T oeete Z1TME [J Ghange [ Addition
HAMI 72 NAME
STRE 1 ADIRESS 2.3 STHEET ADDRESS
L S 2. 4CHTY- ST 7P
THLF [_}oree 317MLE [ Change [ ] Acdition
HANE 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LGOSy 34 CITY - §1-21P
T 3 DeLete 41TTLE [J Change [ Acdition
Nk 4.2 NAME
STREE™ ADDRES 43 STREET ADDRESS
LGNS — 44 CIY-ST-7IP
Lt [ DELeTe 51 TILE [ crange  [J Asdition
NEME 5.2 NAME
STREEI ADLURESS 53 STREET ADDRESS
| GTe-srae e " 54 0IY-81-2IP
i [T ECETE §1TILE [Jchange [ Addition
HEAE 62 NAME
STRFET ANCRESS 6.3 STREET ADDRESS
| O S ap 6.4 CITY-51- 7
14, 1 do hereby cortfy that The information supphed weth This Iiting doos nat qualify for he exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the

information indkcated on ths annuai report of suppremental annual reporl is true and acourate and that my signature shall have the same legal sffect as if made under cath; that
lam an oftice or d g lar of the carparalion or the receiver or trusten empowered Lo g&ecule (his report as reguired by Chapler 607, Florida Statutes; and that my name:
appears n Block 12 or Blgsk 13 i changed, o on an altachment with an address

FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 99 7 8 O O am

CR2E034 (9/96)

SJGNATURE: LD OR PmmWsn; DIRECTOR 7 '2 r : TM nﬁj (Brlngeﬁo(:u )'):3

SIGNATURE AMD



