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

PROFIT : £ FLORIGA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V227§4

1. Corporation Name

CENTRAL CITIES CARPET, INC.

(5)

Mailing Address

108 S. BERMUDA AVENUE
KISSIMMEE FI. 34741

Princlpal Place of Businass

108 §. BERMUDA AVENUE
KISSIMMEE FL 34161

FILED
May 08 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

Il

3. Date Incorporated or Qualified
2. Principal Place of Business 7T 28. Mailing Address 4, FEI Number Applied For
21 28] 593117215 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, etc.
P — o b. Certificate of Status Desired a $8.75 ddtional
2 2;;' Fes Required
City & Stato | City & Stale 8. Election Campaign Financing $5.00 May Bo
23 e 25] Trust Fund Coniribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
24 2-;’] m ?0-' Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agsnt
BARBER, SHARON A. 81| Name
108 S. BERMUDA AVENUE B2| Sireet Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
B4] Cily FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutgs, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. L am tamiliar with, and accept the abligations of, Section 607 0505, Flarida Statules.
SIGNATURE

Signature, tybed of prnted nans of fogishered agent arg e i appt ;-'aﬂ’ok__ [NOTE Registerad Ageri signatura req Jiled wnen reinstaling) DATE ~
12. OFF IGE RS AND HEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 1 peLert 11 TLE [ Change [T Addition | =
NANE BARBER, JAMES L. 12 HAME §
sweeraporess | 3020 TOHOPEKALIGA AVE. 1.3 STREET ADDRESS S
CITY-$T-2IP §T. CLOUD FL 14 CIY-81-2P &
e § [T oELETE 21 TLE [ change L Addition | O
HAME BARBER, SHARON A. 22 NAME
smeeraooress | 3020 TOHOPEKALIGA AVE. 2 STREES ADDRESS
CITY-ST-7P 8T1. CLOUD FL 2 4GITY-ST-2P
TLE T [T el &1 T [ Change L] Addition
HAME CHAMBERS, LINDELL W. 3.2 NAME
swreeraooress | 4410 INDIANOLA AVE. 33 STREEF AIDRESS
CITY-ST-2P §T. CLOUD FL o 34.CTY-ST-2P
THLE ] DELETE 41LE [ 1 Change T3 Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP a4 CITy-§1- 2P
TITLE [T DELETE 59 TITLE L1 change LI Additica
NAME 52 NAME
STREET ADERESS 53 STREET ADDRESS
CITY-51- 2P 54 CNY-8T- 2P
TITLE ] DELETE 61 TNLE [ change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST- 2P
14. | hereby certify that the information supplind with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or dirgctor of tho corporalion or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chapgecd, or on an atlachment with an address.
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