PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

Corparation Name

SELECT FLOOR COVERING, INC.

Frincipa' Place of BUS\’]L

2241 TRADE CENTER WAY

NAPLES FL 33942

2. Prlncwpél Place of Businoss

Suile, At #. ete

]

City & State

24]

2

Coun'ry

25

KINTZELE, JAMES R
2241 TRADE CENTER WAY
NAPLES FL 33042

1. Pursuant fo the p-w 15005 of Se
or registeraad agent, or both, a the
farmilar with, and aczept the c:lmgatxon of, Sacbon £O7

STREEF ADDRESS
CITY-§1-7p

r

NAME
STREET ADDRESS
CITY-51-2

LE

SIGNATURE i i _
12. ) T
TILE PD o

NAME KINTZELE, JAMES R

sineer anoress | 922 § TOWN & RIVER DR
GIlY-S1-29 FT MYERS FL 33919

TILE VP

HAME KINTZELE, KEVIN

sen anoress | 1260 BILTMORE DR

Ciry 577 FORT MYERS FL

TILE [347]

NAME KINTZELE, SHEHA
srreetaooress | 922 S TOWN 8 RIVER DR
CHY.ST. 2P FT MYERS FL 33919
I

NAME

lIB

MNAME
STREET ADDRESS
CITY -S1-71°

LE

certify that the information inchsated on this annaa reporl or s
Qathy;, that | am an ofhicer o director of the conpration or the:
appears in Block 12 or Biock 13

SIGNATURE:

DOCUMENT # P93000043720

9. Name and Address of Current Registered Agent

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARIRENT OF STATE
Sandra B Maorthar
Seorelary of Slade

[CHVISION OF CORPORATIONS

hrvu A

ITC' =

(0)

2241 TRADE CENTER WAY

NAPLES fL 33042

Mait- Y Address

$|n' Apl. -#, (‘\

Cjoee

() DELERE

(JoEEe

O Dhoecee T

(] DELETE

ananed, or onar ot “rnent with an als

n

[30]

Country

0O

4

3. Date Inconporatad or Qualifed 3a.

06/14/1993

Date of Last Repart

FEI Nurriter

65-0423505

Mol Appieanis |

$875 Additional
Fes Required

by drwe conpasettion’s Do ©F deectors

T e e

AUy ST IR

____ __.10. Name and Address of New Registered Agent
Bl MNane

6. Elachon Sampagn Financng
Trust Fund Contribution

[

$5.00 May Be
Added to Fees

Floridda Statutes

B 'HH: corpacat on has hahitity for int: mmnl- t;m undler 5 199,032

B ves [No

82| Srecl Address (.0 Box Number s Nol Accepatil)

F gt s e gl v et

| higretsy a
¥

AT

P2 NaME
PISIREET ADDAESY

2 2 NAME

23 STHEET ATIORE 35
240 -S4
CRRTUTI

%2 NAME

33 SIREL] ADDRESS

340y 87210

LRI
4 2 NAME
43 SIRELT ADDRESS

SR STIY

S TITLE

57 NAME
53 SIREE T ADDRESYS

6 TTI5LE
62 NaMF
BASTHEL " ADDRESS

BACHY-ST- 710

FL ®

{ Zip Code:

anl Tor ne puraose

gy, T e

of changng s regstered oo
S0t the appombrient s regesterad agent. | an

OFFICER OA DIRECTOR

5

20 ‘z'%

.tI\L;L;MONC;/QHANGs £ TO OFFICERS AND DIRECTORS IN 12
[ Crangz [T Additan
e e [ Change [ Addtan
. - T T D cCrange [ Asdtan |
e - [ Crangs L] Adatan
T [ Change ] Addition
- O] Crangs [ ] Addban

14. | do hereby cerd’y that the imh,)m|3i}£uﬁlgﬁrﬁgﬁh(:d'C\:lrhﬁlrrw-:: f;‘:ﬁg i vol(:fﬂirily furnished and does not quaity for the E’»:E:iw-ﬂh.[.-“;1..-Swlglg;\:ri‘lkl.éGCNOrl 119 07(35ik), Florida Statutes. | further
pptermental anneal repon is true and acaurate and that niy signature shall hawe the same legal effec) as if made under
AN T Trustea rpowEs ed to execote thes report as reduiied by Chapter 807, Florda Stabates, ang that my narms

G41-S9/-8440

CR2EQ34 (12/a5)



