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

PROFIT -LORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # vszéé (9)

1. Corporabon Narmo

CITY CARPET RUGS & SUPPLIES, INC.

ARG R

F’nnapal Piace of Busmess - "R}A'l;.ung Address
12630 NW 42ND AVE. 12830 NW. 42N0 AVENUE
OPALOCKA FL 33054 OPA LOCKA FL 330544434
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
|2, Principal Place of Hugingss - dil?a. Mailing Address 4. FEl Number Appliad For
ol el 650370916 Not Appiicable
Suite, Apt # e Suite, Apt #. elc. " ) $8.75 Additionat
;ﬂ 2?7 5. Certificate of Status Desired | Fee Required
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2;ﬂ . e e m Trust Fund Contribution O Added 1o Fees
Zip [ - Country AL Country B. This corporation has liability fQr injangible tax under s. 199.032,
27‘ o 25l 29[ ;)] Florida Statules %gs [0 No
g, Name and Address of C!J!Ient Registered Agent 10, Name and Address of New Reglsterad Agent
1
ROMO, ELROY B1| Name
841 EAST ‘BTH ST 82| Street Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84 City FL 85| Zip Code

11, Pursuant o the pravisions af Sections 807 0502 and 607 1508, Florida Statutes the above-named corporation submits this statemerd for the purpose of changing its registerad
ofice or reg stered agent, or bottin the State of Floricda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ani fame.ar with, and ac cept the obligal ons ol Secl-on 607.0508, Florida Statutes.

SIGNATURE
T el e 3 (NOTE: Ragstared Agent signature required when rernstating) DATE
12.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tk b ' [T oeLer 11TmE [T Change [ Adéton
ROMO, ELOY 12 NAME

ceess | 841 EAST 18TH ST, s 2 sthtkT ADDRESs
cnvsi-ze | HIALEAH FL i 14CI1Y-5T-21P
me | N [T briere 21TITLE [ Change [ Addfion
NAME 2.2 NAME
STREET AJDRISE 2.3 STRELT ADDAESS
CIrY-31- 87 o 2.4 GITY-5T- 2P
e o T [T peceTe 31 TILE [Tchange [T addition
HAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
Oty §1-2IP o - 34,001y §1-7P
THLE e o [T oeiere A1 THLE [Tchange [ Addition
NANE 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
Omy- T2 44 CIIY-5T-2P
e T o [T OeLETE STTITLE [Tthange [ Addition
MMt 57 NAME
STREES ANDAESS 5 STREET ADDRESS
CIFY-§7. 2P o ‘ 540y -ST-2P
s [J peLert 61 THILE L3 change [ Addition
NAME 62 NAVE
STREE] AGDRESS 6.3 STREET ADDRESS
CITy-§1- AP 5.4 CITY - 5T-ZIP

14, 1 do nereby cerdly that the Information S.applied with 1his ing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
infarmation indicaled on this anoual mport o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an oMicer or dirgclor of the corporalion or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Black 12 o Block 155}9@3@& rar #n attachmentwg® an address.

SIGNATURE: ~ - i / =~ g“q 7

R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Lo Doy me Frone ¥

CR2EQ34 (9/96)

FYTEIXT-



