FILE NOW: FILING F

PROFIT A
CORPORATION ﬁ§?,

ANNUAL REPORT

1996

et
Secretary of

DIVISION OF CORPORATIONS

EE AFTER MAY 1S $225.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Maontham

State

DOCUMENT #

1. Corporation Name

RUG CUTTERS, INC.

Principal Place of Business

237 NE. YTH ST
OCALA FL 34470
us

2. Principal Place of Business

0)

Mailng Address
237 NE 9TH ST.

OGALA FL 34470
us

e —

2a. M

. Date Incorporated or Qualifiec

05/01/1992

. FEI Numtser

OO A

D098

Appled Fo

.

sl % LHO Emeicld R 593151517 R Nacicein |
3 t it . b
Suite, Apt. #, elc. _ Suits, At #, elo. 5. Certificate of Stalus Desied [ $8.75 addional
EI 27| Fee Required
City & State Oy & s B. Election Campaign Fnancing $5.00 may Be
;5] . 273717-94‘7\“.1”752@ L0Gs LY L Trust Fund Gontribution Added to Fess |
Zp - Country - dp | Country B. Thiz corponabon has hahility for intangile tax under s 193 032,
;! 25 ) 29_\ 5\-1 L;?Q____s_ol_n Gr il ) Florida Statutes [ Yes [INo
9. Name and Address of Current R_ggrlrs’!erad Agent 10, Na_r_n_g and Address of New Reglstered Agent i
B1{ MName
SAI'DERS, ROBERT S B2| Street Adaress (P.O. Box Number is Not Acceptabla)
237 NE. 9TH ST N
OCALA FL 34470 83
—84 C-J;'y FL las Zip Coxde

1. Pursuant to the provisions of Sections €07 0502 and 607 1508 Florida Statutas, the abave named corparation submits s slatement for the purpase of shanging
or registered agant, or bats, i the Stals of Flanaa Such changs was authonzed by Pie corporabion's board of directors. | hereby accept the appointiient as regstered agent. | am
familiar with, ang accept the abigations of, Section 607 0508, Flonda Statutes,

its registered office

SIGNATURE I . . R

Shijea® e Beland 00 D niles] (g T 3 far g oes L ot 1o =F Lk RTE Pl s d g 18 20t e e wev o f et - D TE
12, OFHICE RS AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND CIRE GTORS IN 12
THLE o o N Y3 ) 1TINE 7 [JCnage (] Add.tion
NAME SANDERS, ROBERT S. 12 At
STREES ALIDRESS 237 N.E. 9TH ST. 13 STRELT ADORESS
CITY §1-7p OCALA FL o — 1401y -5T- 2P o 7
TIILE [ bt 7 1hLE [ Cnange 7] Addition
NAME 23 NAM
STREET ADDRESS P AGIRELT ADURESS
CI¥-§T-2p . o 2400Y-51-20 o
TiLE [C) DELETE 31D {] Cnange  [] Addilion
NAME 32 NAME
STHEET ADDRESS 33 SIREE? ADORESS
CITy -57-2IP . o e F400Y ST 4P
THLE [ DELETE 41T [ Change ] Addition
NAME 42 NAMI
STREET ADDRESS 43 STREET ADORESS
oIy -§1. 2 o o o 44010y -SI-2p L N
TIILE (I DELFTE 5 1 TILE ] Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 3 STREHT ADURESS
CHY-5T. 217 o e 54000y SI-DP ) o
TITLE (I DELETE 61 TILE [ Cnangs [] Acdition
NAME 62 NAMI
STRECT ADDRESS B3 STREFT ADORESS
CITY §1-21P 64 CITY-ST-2F

appears in Black 12 or Buock 13145

hanged, o on an attgs
SIGNATURE: . ﬂk«ﬂ ”7( )j

GNATURE AND TYPED OR PRINTED MAME OF SIGNING BFFICER OR DIRECTOR

ldess

hrnﬁwth an
ALy

frg.

14. 1 do hereby certify that the information supphed wilh Inis fiing is voluntanly formeshed and does not guahly for the exarption statec in Secton 119.07(3)k), Florda Statutes | fudner
certify that the information ndicated on this annus' repor or supplemental annaal report s true and accarale and that iy sgnature shall have the same legal effect as it made uncler
vath; that | am an officer or director of 1ne corporahon o the recever o tugteo erpowared to exacule s repor as required by Chapter 607

, Flonda Statutes, and thal my name

362-(%7-%44f

Dot Prune &

7-5- 46

Drar=-

CR2E034 (12/95)




