FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE M O 9 1 99 7 8 . O O
CORPORATION 4eN g Sandra B. Mortham a'y . am
ANNUAL REPORT By7 shA R Secretary of State S f S
1997 e DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corparatiain Narng V47739 (0)
RUG CUTTERS., INC.
Froipal Place of Basress Maiing Addross “lm I"I" l'l“llll'ﬂlllmn I” Ill" I"I”Il"l'l" I’I" lm”m
237 NE. 9TH ST 350 EMERALD RD
OCALA FL 34470 SILVER SPRINGS FL J4472-2482
us us
8. Dale lnciorgpgozraled or Qualified sao Iﬁ?llgl o'i Last Report
2. Principal Place of Bus ness | 2a. Mailing Address 4. FEI Number Applied For
0 _ 26] 58-3151517 Not Applicable
Suitiz, At #, eic Suite, Apt. #, etc. - $8.75 Additional
22) o ;l &. Certificate of Status Desired O Foo Foquired
| Gty & Stater | Ciy & State 6. Election Campaign Financing $5.00 May Be
231 ztﬂ Trust Fund Contribution [] Added to Fees
| p | Country 7ip Couniry B, This corporation has liability for intanglble tax under s. 189.032,
_"’_4]- 25] a 0] Florida $tatutes Oves [JNo
g. Name and Address of Currenl Registered Agent 10, Name and Address of New Registared Agent
SANDERS, ROBEAT §. 81 Name
237 NE. 9TH §T 82] Street Addrass {P.O. Box Numhber is Not Acceplable)
OCALA FL 34470 .
B3
B4} City FL 85| Zip Code
11. Pursuant 10 the prowisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Larm famihar with, and accap the abligations of. Section 607 0505, Florida Statues.

SIGNATURE

Sig ot Iyped of praled ranie of regaterad apan and tite if apphcatde (NATE: Roglslarsd Agant signaturg requirsd when reinslaung) DATE
12. OFF{CERS AN{ DIRECTORS 13, . _ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE 11 TINE [ change T3 Addition | &
N SANDERS, ROBERT $. 12 HAME ‘é'
sover 1 acorres | 237 NE. BTH 8T, 13 STREET ADDRESS o
iy 5120 OCALA FL 14 CnY-ST- 2P &
e ] oecete 21 1LE O change LT addition |O
NAME 2.2 KAME
SIRERT ALDHESS ' 2.3 STREET ADDRESS
CIY-5T- 2 ) 2.4 CITY-5T-2P
T [T oreere I 31TILE [T change [ Addition
N 3.2 NAME
STREET ADDRESS : 33 STREET ADGRESS
oy -§)-ae 34 CITY-ST- P
ne [J DELETE AT TITLE [Tchange T Addition
NAME 47 NAME
STRCET ADGRESS 4.3 STREET ADDRESS
| eiv-seae | 44 CITY-5T- 2P
HE [ DeceTE STTME LlChange  [J nodition
Hard 6.2 NAME ) ) -
STREET ATIORESS 5.3 STREET ADDRESS
GITY 8T 7 5.4 GITY-ST-28
e mFETER B9 TILE [ Change L Addition
HAKE 5.2 NAME
STREFF ADGRESS 5.3 STREET ADDRESS
CITY-5T- 7 64 CTY-S1-2P
14. | do herchy certify 1at the information supplied wilh this filing does not qualify lor the axemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the

intormaton indicgled on this annual repart or supplemental annual report I8 true and accurate and that my signalure shall have the same legat etfect as f made under path; that
I arn an oficer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

[N

" Y=29:27 (35282 BEDD
TOR Date Daytrre e 0

FYFLL TN

SIGNATURE: . slanﬂrzﬁﬁqvé{&i’:mmuﬁovﬁ%ﬂﬂ

G OFFICER

OF Di



