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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

RUG CUTTERS, INC.

V47739

(0)

Principai Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

AN NN

237 ME. BTH ST 350 EMERALD RD
OGALA FL 34420 SILVER SPRINGS FL 34472
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 59-3151517 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc i
A e Ap ? 5. Certificate of Status Desired a $8'75 Adddtional
a ;I Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Addead to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24 25 El :Tol Personal Property Tax due June 30. ] ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agont
81| Name
SMRERS'T':‘OSB{EMS' SANDFRS _ ROBERT _S
237 NE. 9 82 Street .&_ddress {P.0. Box Number is Not Acceptahle}
OCALA FL 34470 390 E0ERBLD BRD
83
S
84| City as] Zip Code
OCALA FL | 39479

robli

jons of, Section 607.0505, Florida Statutes.

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiagwith, gnd acqopt t

SIGNATURE ;ﬁ&t«i’i_ g A i o H-~213-9dg

Sighature, typod o printed narue of teistered agont ane tik (L apgt-calile NOTE . Ragistarad Agenl signalure 1squitad when reinslaling) T DATE =
12. OFfICERS AND DIRTCTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ME D [ ofcere 1S TRE [T Change LT Addition | &
NAME SANDERS, ROBERT S. 12 NAME
steetaporess | 237 N.E. 9TH ST. 1.3 STREET ADDRESS %
CITY-S1-29 QOCALA FL 1ACY-ST-2P ?5
TME T J DELETE 21 TITLE LI Changs LI Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 TITY-ST- 2P
THLE [ peceTe 310LE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS f 2 srmeet anoness
CITY-§T-2IP 34.CITY-ST-2P
TITLE [ pecEre 41TIME [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY-S1-21P 44 0Ty -ST-2IP
TILE L1 DELeTe 5.1 TLE Ul Change T anditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§1-2 5.4 CITY-51-2IP
TME 3 DELETE 6.1 3ITLE [ thange ] addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CiTY-51-21P

indicated on {

. A
ClAMATIIBE. u 7Y Ay

chient with an addeess,
Mﬂuﬂ iy

14. | hereby cen'ﬁg that the infarmation suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
is annual repart or supplemental annual report is leue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowared 10 axacule this repart as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 131 changegl‘ of on an atla

ti~2%2 ~6Q e a o (21~ OL 00



