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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/g8890

1. Cerporation Name

INTEGRITY CARPETS, INC.

0303916

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O = CORPORATIONS

RNV ARTA G

Principal F'lace of Business Mailing Address
12291 NORTHWEST 20TH COURT 12291 NORTHWEST 20TH COURT
PLANTATION FL 33313 PLANTATION FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
1] ’2_5} 65'0360326 No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. iti
P P 5. Cerifcate of Stalus Desired [ $8.75 Additional
22 ;I Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing 0O $5.00 vayBe
m —Z;I Trust I'und Contribution Added ) Fees !
Zip Country Zip Country 8. This crporation owes the current year Intangible .
24 [_2;] 29 30 Personal Property Tax. O Yes “INo !
9. Name and Adclress of Curren! Registered Agent 10. Name and Address of New Registercd Agent lj
81| Name K

HAFER, BRIAN K.

12291 NW 20TH CT. 82 Street Address {P.Q. Box: Number is Not Acceptable)
PLANTATION FL 33323 83 5
84| City FL |as‘ Zip Cade :
11, Pursuent to the provisions of Scctions 607.050Z and 607.1508, Florida Stat tes, the above-named o rporation submi s this statement for the purpose of changing its tegistered i
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ‘
SIGNATURE :
Slgnature, typed or panted na Ta of registered agant and tile if applicabi. (NOT = Registered Agent signature requ ired when reinstating) DATE 8 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 @
TME P O DELETE 1ATINLE [IChange  [WAddition =i
NAME SCHAFER, BRIAN K. 12 NAME 3
sreeTADoRess| 12281 NW 20 CT. 1.3 STREET ADDRESS il
CTY-5T-2P PLANTATION FL 14 CITY-5T-2IP 3323 | i,
TME ST ] DELETE 21 TITLE [JChange  [ubdadition | O
NAME SCHAFER, KAREN L. 22 NAME 1
streeTsoress| 12291 NW 20 CT. 3 STREET ADDRESS ' I
orv-st-ze__ | PLANTATION FL 2,4CITY-5T-21P 333232 1.
TIMLE Vv 3 DELETE 31 TIMLE 4 [JChange  [dAddition : -
NAME OWNES, MERLE 32 NBME 1
streeT Anpress| S392NW 106 DR. 33 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 34_CITY-ST-2IP 33076
TITLE [ DELETE 417TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP __jaacy-srzp
TIE {7 pELETE 5.1 TITLE CIChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY.ST-ZIP
TME ﬂ U1 DELETE 81 TILE [IcChange  [] Addition
NAME 6.2 NAME
STREETADDRES 3 63 STREETADDRESS
CITY-ST-ZIP B | 64 CTY-5T-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ce fify that the information
indicated on this annual report o supplemental ainual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered 10 & <ecute this report as required by Chapter 607, Florida Statutes; and thal 1ny name appear s in

Block 12 or Block 13 if changed. of on an attachr went with an address, with a} other iike empowered.
R P = i
SIGNATURE: v . SO

E AN TYPED OR P OFFlceniﬁﬁﬁﬁ_M ?/‘ /97 SS Y - S5y -FEFS

SIGNATURE AND TYPED OR PRRINTED NAME OF SIGNI Date Jayume Phone &




