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

T PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

V16503

AMERICAN CARPET MASTERS, INC.

(7)

Principal Place of Businass

372 N. BUENA VISTA
QRLANDO FL 32835
Us

Mailing Address

P.C. BOX 618003
QRLANDO FL 32881

FILED
Jan 30 1998 8:00am
Secretary of State

R T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Clualified

_ 02/24/1992
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2t 5_9' 3120331 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. = = —- —
i 5. Certificate of Status Desired a $8.75 Aduitional
22 Fee Required
City & Siate City & State 6. Election Campaign Financing 55_00 May Be

-2?3_1 Trust Fund Contribution Added fo Fees

Zip Country Zip Country

8. This corporation owes or has paid the current year lntér;éib}e
24 |25] 3 [0]

Personal Property Tax due June 30,  [lYes [INo

agagayd

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BASSEM, WAHAB 81| Mame
323 N. BUENA VISTA 82| Street Address (P.C. Box Numier is Not Acceptable)
ORLANDO FL 32825

83

84| City

FL iﬁp Code

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05C5, Florida Statutes.

SIGNATURE
Signature, typed of printed name of reagistensa agent and tite if applicatle. {MGTE, Rogisterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIREGTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE P ] DELETE L1TME S ) [ I Change  E_1 Adetion
NAME BASSEM, WAHAB 1.2 NAME
smeeT anpress | 323 N, BUENA VISTA 1.3 STREET ADDRESS
ITY-5T- 7P QRLANDO FL 32835 14 CITY-5T-2IP
TiTLE VP [ peLETE 21 TILE [T change L1 Addition
NAME AHMAD, WAHA D. 22 NAME
streeTacoress | 4272 PINEBARK AVENUE 2.3 STREET AUDRESS
CITY-$1-2F ORLANDC FL 2. 4CY-§1-2IP -
THTLE [ peLeTe 31TINE [ Tcrange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-SF- 2P 34, CITY - ST-2P
TILE L] pereTE 41TMLE [ 1 Change T Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
ciTy-§T-21P 44 CITY-ST-2IP
TLE i DELETE 5.1 TITLE =1 Change [ Addition
NAME 5.2 NAME
STREET ADDAZSS 53 STREET ADDRESS
QITY-57- 27 54 CITY - 5T-ZIP
TITLE L] DELETE 81 TIILE [ 1§ Change LT Addition
NaME 6.2 NAME
STREET ADDRZSS 8.3 STREET ADDRESS
ciry-51-21p £.4 CITY-§T-ZIP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){]}, Florida Statutes. | further certify that the informations
indi i ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

‘receir\{er or, rue":‘tee erggcwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

U with an address.

“TURE REQUIRED

ETT T T T

Lo~ o) 4D 2072

= AT

CR2ED34 (30/97)



