FILED

1997

F{ ORIDA DEPARTMENT OF STATFE
Sandra B. Mortham

PROFIT sy,
CORPORATION ‘m“
ANNUAL REPORT e }; Sceretary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DQGYMENT # 195234

FLOORMASTERS FLOORING SYSTEMS, INC.

(5)

. M;hng Address

PO BOX 487

Principal Piace of Businoss

117 N MAIN STREET
ALAGHUA FL 32618

ALACHUA FL 326160407

BRI

3. Date Incorporaled or Qualificd

MO

3a. Dale of Last Reporl

. 07/17/19%0 05/01/1996
2. Principal Place of Business &ﬂ __?a. Mailing Address eo7 4. FEI Number Applicd For
2 4HS N, 53 2] 414G NW. 3% Ave. 59-3030551 Mot Appiicabs

Sulte, Apt #, atc.

wode A

‘;mlo Apl #, elc.
Al S s te #y

] 33.75 Additional

5. Cortificale of Status Desired

Feo Required

m t‘ﬁiafems olle Pt ) Garneswlle §, | Wl o sl
1 ) . .
v lep S 3 L:‘l:i{v&\‘%;h :gl 3 m Coyntry e%tsa'_ B. :Ei;;gﬁg' has Inhlmyf m!?:;iblclﬁd;(\‘:nd(fr 571??;)3?—— |
9, Name and Address of Current Reglslered Agent . 10, Name and Address of New Registered Agent
WESTMORELAND, WADE KIMBALL o hode Koubell LO eshaerelond |
—$4-NMAIN-BT a2 qz‘i—ell i\fdress (P.Q. Box Nuwgqr is E@Acwblo)
” S At "re ‘q
> (&q‘y\e‘su He FL [* ép(\?;b

ageni. | am familiar with, and accept lhe obsfigations of. Soction 607 o0
SIGNATURE

11. Pursuarnt to tha provisions of Sections 607.00L02 and 6071508 T lorida Stalutes, the above-namoed corporalion submits this stalomont for The purpase of changing ils registored
office or registered agenl, or bath, in the Stlale of Flonda. Such chango was aullarized by the corparation's board of directors. | hereby accept the appointment as registered
5, Flarida Stalues.

,,,,,_,/;fn, 23-77

information indicated orglhis annual report or supplemental annygl
| am &n oflicer or diroctgr of the corporation ar the faceiver or
appears in Block 12 or filock 13 if canged, pyfon fin altachmg

¥ ndacfindiin g

I ¥V S SF Y TE! .

.

Brgnalure, lyped of prirded ranme of (g Wied st ans 1, @ apphcable (NOTE- Fegsoed Aqom sigarune requred whon reinslaing)
12, OIfICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
TLE 1] "ok 1VTHILE B Crange [ Addiion | &5
NAME WESTMORELAND, WADE K. 12 NANE eof X
stager appness | ~PO-BOXAST-NR e | LGS N 53 Ave . <
OTY-ST-2F AAGHUA-FL-82618 - LAY 577 aq ~esuville P 32653 &
TNLE R T T BRI Y hange [ Additon |©
NAME 20 Nt
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-21P 2 4CTY-5T-1P
TITE [Teeere P T kg [ Addtion |
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADORTSS
CTY-5T-2IP ] 44 CAY-S1-7IF
HILE “TJ biceit 10 [ change L] Addion
NAME 4.2 NAMT
STAEET ADDRESS 43 SIREET ABDRESS
CITY- $T-2P 44 CI1Y-ST-2P
TMLE I nrcTe BT o TTcohange [T addition |
NAME 52 HAME
STREET ADDRESS 53 SINFET AUDRESS
CIY-ST-7IP 54CITY-51- 1P
TITLE - TO™onor fevier ST T T ohange (T Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE ADDRFSS
CITY-51-2IP 54 CIY-S1- 20
14. T do hereby cerldy that tho information supplicd with this Wing does not qualify for the exemnption slated in Seetion 119.07(3](). Florida Statutes. | further certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wute this report as required by Chapter 607, Florida Staiutes; and thal my name

N 3009 ey 220 LA



