FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (G s FLORIDA DEPARTMENT OF S1A1E
CORPORATION ; )
ANNUAL REPORT

7 5 coretary of State
1996 X \M; DWISIOSN 0; CZF;PSORAT%ONS
DOCUMENT # V16179 (6)

1. Corporation Name

FLAMINGO CARPET, INC.

Sandra B. Mortham

WA

0 Principal Place of Business Mailing Address
4475 SW 60 AVENUE 4475 5W 60 AVENUE
DAVIE FL 33314 DAVIE FL 33314
3. Dale incorporated or Qualfied | 3a. Date of Last Report
02/24/1992 05/01/1995
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| 650312539 Not Appiicabio
Suite, Apt. #, etc. | Sulle Apt #, elc. 5. Certificate of Status Desired 0 $8.75 Addiional
22 2?] Fee Required
City & State | City&Stale ) 6. Flection Gampaign Financing $5.00 May Bo
EI 28-| Trust Fundg Contribution t Added o Fees
s} I Country - Fils} Country 8. This corporation has liability for Intangitle tax under s 193,032,
—El ES—I 29] 30 Fiorida Statules [0 Yes [ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FREEDMAN, SUSAN 82| Btrool Address (7.0, Box Number 18 Not Acceptabie)
4475 SW 60 AVENUE
DAVIE FL 33314 83
(84l Ciy FL g5 Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation’s board of diractors. § horeby sccent the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Sectien 607.0505, Hlorida Statutes.

CR2E034 (12/95)

BIGNATUHE e s e . . . . -
Shgraturs, typecd o printed nank of regisrores agont avd t At NOTE: Regl:lersd Agent s gnaturd rodyeed when renstaling Latt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TIME [ Change [ Addition

NHME FREEDMAN, SUSAN 1.2 NAME

sireeranoess | 4475 SW 60 AVENUE 1.3 STREET ADDRESS

LTy 51 2P DAVIE FL $401Y-§T-TIP

TIMLE [] DELETE 2 1TITLE [} Charge [} Additon

HAME 77 NaME

STREET ALIDRLSS 2.3 STREFT ADDRESS

CITY-51- 217 240ITY-§1-2IF

TILE {7 DELETE 31 TILE : [ Change [ Addition

NAME 32 HAME

STREE] ADDRESS 33 STHEEY ADDRESS

CITY-ST- 2P 34CIY-51-21°

NILE [C] DELETE 4.1TITLE : [ Change ] Addition

NAME 4.7 NAME

STREET ADCHESS 43 STREE] ADDRESS

CITY-51-2IP 44 0Ty -SI-2P

TILE [C] DELETE & 1 TILE [ Changs  [7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-§1-IF 54 CITY-§T-7F

TINLE [7] DELETE 6 1TIE ] Cnange  {] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-§1-2IF 6.4 [ITY-81- 4P

14, 1o hereby certify that the information supplisd with this filing is voluntarily fumished and doas not gualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicated on this annual report or supplerantal annual report is true and accurate and that my signature shall have the same legal effecl es if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute the report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changsd, o on an attechment with an agddress.

SIGNATURE: SYsan [ReEDHAN %/6/?,6 MY 70255

b TYPED OR PRINFED NAME OF SIONING OFFICER OR DIRECTOR Dais g Datinie Prone B

" SIONATURE |




