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

[ PROFIT o FLORIDA DEPARTMENT OF STATE .
CORPORATION Eandra B. Morthark May 30 1997 8:00am
ANNUAL REPORT Sectetary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # V2278 (5)
1. Corporahon Name
CENTRAL CITIES CARPET, INC.
I LR
100 S. BERMUDA AVENUE 100 5. BERMUDA AVENUE
KISSIMMEE FL 36741 KISSIMMEE FL 347415481
3. Date Incorporated or Qualified | 38. Date of Last Repon
. . 03/18/1962 05/09/1996
_3' Principal Flace of Business 248, Mailing Address 4. FEI Number Appliad For
21] 26| 58-3117215 Not Applicable
Sutte, Apl #, elc. Suite, Ap!. #, elc. N $8.75 Additional
2] 7] 5. Certificate of Status Desitedd [ Fee Required
Gy 6 S Cay & Sate 8. Election Campaign Financing $5.00 May Be
22l 28] Trug! Fund Contribution Added 1o Fess
| Zip | Counry | Country 8. This corporation has Habdlity for intangible tax under 5, 199,032,
2:' 25] 2;] m Florida Statutes N vos [J Mo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
BARBER, SHARON A. 8] Name
108 S. BERMUDA NVENUE 82| Streat Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
a3
84| Ciy Zip Code

FL [*

sions of Secli 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose'sf changing its registered
ent, or bo, of Floriga. Such chanpe was autharized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
3 hgatons A), Section 607 0505, Florida Statutes.

) 430

11, Pursuar 1o
affice ar regl
agent. bam

SIGNATURE

Sfmitare, yned o prirted name ol tegisered agant A1d hie I applicable INQTE: Repiatered Agant signature requited when rsinstating) DATE L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [T oELETE 11 TIE [ Change [} Addition
iAW BARBER, JAMES L. 12 NAME
st anLess | 3020 TOHOPEKALIGA AVE, 13 STREET ADIRESS
LTr 51 D ST. CLOUD FL 1ACITY-§T-21P
Y v 2% DELETE 21TITLE [Jchange L] Addition
Na BOBBITT, LARRY 2.2 NAME
sweer aocress | 190 LAKEVIEW DRIVE 23 STREET ADDRESS -
avese | ST CLOUD FL 2.4 GITV-5T- 20 B .
Tne s T peLene 31TIE ‘ I Change ] Addition
NAME BARBER, SHARON A. 32 NAME ‘
snert aoaess | 3020 TOHOPEKALIGA AVE. 33 STREET ADRESS
CHrY-51. 710 ST. CLOUD FL 34.CITY-51- 1
T T [T oeLeTe 41TILE T trange [ Addition
Nawe CHAMBERS, LINDELL W. 4. 7 NAME
st aoonrss | 4410 INDIANOLA AVE. 43 STREF) ADDRESS
eIy 511 ST. CLOUD FL 44 CITY-ST- 2P
0§ ] DELETE 51TILE [J change ] Addition
NAME 52 NAME
STRFEY ATDAESS 53 STREET ADORESS
£y -§1- 71 54 CHTY-ST-21P :
T ] DELETE B3 TILE [ Change (] Addition
NANE £.2 NAME
§"RFL | AODRESS 63 STREET ADDRESS
CITY - S51- 2P B4 CITY-S1-2iP

14. 1 do hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flofda Statutes. | further carlify that the
nformation indicated on this annual report or supplemental annual ceport is Irue and accurate and that my signature shall have the same lagal effect as if made under oath: that
1 arm an oflicer or direcior of the corporalion or the receive ge empowerad | axecule this report as reguired by Chapter 807, Florida Siatutes; and that my name

SIGNATURE: .1ames #'L'.[ rﬂggﬁrélll

SIGNATURE AND TYPED OR PRINTED # F BORNG DEFICER ©

- _L@_@..AAo%m%gsgs,,..,.ﬂ._

Data

CRZE034 (9/96)



