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

PROFIT
CORFORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1.

Corporation Name V27058
CITY CARPET RUGS & SUPPLIES, INC.

(9)

Principat Place ol Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

AR MERTR IR

12830 NW 42ND AVE. 12830 N.W. 42ND AVENUE
OPALOCKA FL 33054 OPA LOCKA FL 33054
Us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbaer Applied For
21 ?Bl 650370016 Not Applicable
Sulte, Apt. #, Bic. Suite, Apt #, gtc, iti
—-—-] P ‘ P 5. Certificate of Status Desired O $8'75 Add_monal
22 m Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;s_[ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the curreﬁ year Inlangible
24 Z—SJ 2_9| m Parsonal Properly Tax due June 30. Yes [Jwo
g. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
ROMO, ELROY 81| Name
84 EAST 18“" ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City Zip Code

FL |®

agent. | am famitiar with, and accepd the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registerad
office or regisiered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e A

14. | hereby certl
indicated on lfzis annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

Block 12 or Block 13 if changed, or al :nt with an address.

SIGNATURE -

Signature, typad of printed nama ol registered agent and biie il applicablo (NOTE : Registered Agent signature required when reinsiating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D T ELeTE 11TME O change [ Addition | =
NAME ROMO, ELOY 1.2 NAME 3
STREET ADDRESS 841 EAST 18TH ST. 1.3 STREE] ADDRESS &
CITY- ST 2 HIALEAH FL 14 GITY -5T- 2P 8
THLE {_! GELETE 21 THLE [Jchange T Additicn | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF - 2 ACITY-ST-2iP
Tne ] oELETE 31 TILE [T change [ Acdition
NAME 32 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CTY-ST-21P
TITE L] bELETE 417MLE [T change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CNY-5T-2P
THLE [T petete 517MLE TJ¢hange T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
MLE ] peceTe 617M1LE [JChange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P _ 64 LITY-ST-2P

that the ifformation suppiied with this filing docs nol qualily for the exemption slated in Section 119.07(3)i). Florida Statutes. [ further certify thal 1he informalian

F L2 N o

-Vt -l R eloWely =),



