PROFIT e
CORPORATION -
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED
Jan 15 1997 8:00am

1997 Secretary of State

DIVISION OF CORPORATIONS
PQRRMENT # (8)

ASSOCIATED CARPET MILLS & CONSTRUCTION INC.

OO

3a, Date of Last Repor

03/15/1996

Principal Place of Busmess

14 SAN MATEQ ST.
CLEARWATER FL 34619

Maiing Addiess

3114 SAN MATEQ 5T.
CLEARWATER FL 34618-3527

3. Date Incorparated or Qualified

07/22/1992

2, Principal Place of Busingas

 2a, Mailing Address 4, FE| Number Appled For
21 26 59-3138733 Not Applicable
= Suite, Apt K. el —2;] Sute, ApL#, el 5. Certificate of Status Dasired 3 sa".ii:sjig;nm
City & Stale T N Cily & Stala 8. Etection Campaign Financing $5.00 May Be
23 e ,ﬁl R Trust Fund Contribution Added to Fees
Zp }__l Country Fl This corporation has tiability for intangible tax under s. 199032,
25

Country 8.
3o

24}

Florida Statutes Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
JOSEPH, THOMAS 81| Namo
3114 SAN ATEP STREET B2 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34610
83

City 85| Zip Code

. FL

11. Pursuant 10 1he provisions of Seabions 6070502 and 607 1508, Flarida Slalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agenl, of hath, in the: State of Fignda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad

agent. | am famyliar wilh, and accept Bligationd of, Section 607 0505, Florida Statutes. -
SIGNATURE % yoi/ ?7

- -
(NQTE Hegislered Agehl sigralure reguired when rainslating)

Slguatars. 1700 or prntedt gl segin kg acgeed s Dk 4 appe.ang [IATE
12, FFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oecete 1ITLE T Change ] Addition
NEME JOSEPH, THOMAS R 1.2 NAME
seer aocess | 3114 SAN MATEQ ST, 13 STHEET ADDHESS
CITY - 5T- 2P CLEARWATER FL 34819 __________________ R 140y -ST- 2P
TILE v [ oeLere 21THLE . EKJ Change ] Aadifion
NAME OSTROWSKY, KENDAL 22 NaME
staeer aooarss | 8620 W, LINEBAUGH 23 STREET ADDRESS 20 l\/ |2 e St
oiTy - 5T.2P TAMPA FL 33625 2 4CIY-S$1- 7P anida Fl. 33604
i § . o T T et 3 TIE ' 1 : B Change  LJ Adgition
NAME JOSEPH, WILLIAM 32 NAME
smeer anpaess | 3114 SAN MATEO ST, 3 3STREET ADDRESS
CITY-SI-21P CLEAWATER FL 3‘819 4. cny-ST-7IP
ML T T T T e CTTNLE CF Change L Addiion |
NAME JOSEPH, CHARLES W 42 Name
sraeer aooress | 5753 FORESTER PINE COURT 43STREET ADDRESS
orv-si-ze | SARASOTA FL 34242 44010y-81-2IF
L T o TTHETE 5.1 TITE [T Change L Addition
HAME 5.2 HAME
STREET ACDRE S5 5.4 STRFET ADDRESS
CITY-§1-22P 54 GITY-5T-2P
T E N 8 7 B 1IME [T thange L] Adation
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-5T-2Ip % B4 CTY-ST- 2P

14. | do hereby cerlify [hat the information sappied with this fiing does not guahfy for the examphon stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the
informalicn ingicated an 1his annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corpatation or 1he receiver or trustee ermpowered to executa this repont as required by Chapter 607, Flgrida Statutes; and that my name
appears in Bock 12 or Block 13 i changed or an an gchment with an address

CR2E034 (9/96)

SIGNATURE: 7o Mj@%ﬁﬁ@#ﬁ}lﬁ%@&:@fﬂ




