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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT

4& ¥

CORPORATION e )

ANNUAL REPORT &5
1998 s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

POCUMENT # FO6244

FLORIDA FLOOR FASHIONS, INC.

(1)

Principa! Place of Business

“Mailing Address

FILED
Apr 20 1998 &:00am
Secretary of State

A G

§]

27]

TEREN USH 8309 N US 1
P.O.BOX 98 P.O.BOX 86
WABASSO FL 22070 WABASSO FL 32070 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1862
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21) ~ 26] 69-2215860 tot Applicable
ite, Apt. #, et Suite, Apt. #, etc. iti
Sulte, Apt. 4, etc L e ARl et 5. Cerlificate of Slatus Desired ] $8.75 Additonal

Fee Required

City & State | Ciy & Stale 6. Floction Campaign Financing $5.00 May Be
23 28J Trust Fund Contribution Added 1o Fees
Zip Counlry | e Country 8. This corporation owes or has paid the curgnt year Intangible
;] 2_5l 29 El Fersonal Praperly Tax due June 30 ﬁ‘r’es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteradl Aljent
MORRISON, CHARLES D 81; Name
0339 N' Us 1 B2] Street Address (P.0O. Box Number is Not Acceptable)
P.0.BOX 98
WABASSO FL 32970 &3
84| City FL 85| Zip Code

SKINATURE

506, Floriga Slalutes.

11, Pursuani 1o the provisions of Scchans 607 0507 and 607 1508, F lorida Statutes, the above-named cofporation submits this stalement for the purpose of
office or registered agent, or bolh, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607

changing its registerad

Signature, typod of protod nanio ol RsIued Agent and fib I applcatle INOIE - Registered Agan! signatine roqured when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 50 [T DELETE 1A TIILE [T change [ Addition
NAME MORRISON, ELISE F 12 NAME
steem aporess | 9339 N. US 1 13 STREET ADDRESS
GITY- S1-21P WABASSO FL 14C0Y-51- 2P
TITLE L3 TTDicE 21 TEE [ Change 1] Addition
NAME MORRISON, CHARLES D 72 NAME
steeranoness | GBSO N US 1 23 STAEET ADDRESS
CITY-5T- 2 WABASSO FL 2.4 DITY-51-2P
TILE L] peleTe ATNLE [ change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 7P L 34, CNY-$T- 2P
TITE [ DELETE 43 TILE (T Change L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY- §T- 2P . ) 44Ty -5T-2P
TME |mIEEE 51TILE [Jchange [T aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54GITY-ST-7p
TIME [T Gerere 61 THLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY - ST- 2P
14. | hereby cerlify thal the information supplied with this Tiling docs not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annwal repert is true and accurale and that my signature shall have tha same legal effect as if made under oath; that F am an
officar or director of the corporation or the receiver or trustoe empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changfy@z achm ith an addess.
rF 95 r. S TR LTSI . . ..»> i

CR2E034 (10/97)




