" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

;
‘ PROFIT FLORIDA DEPARTMENT OF STATE May 09 1997 8 . OOam
CCRPORATION Sandra B, Mortham '
ANNUAL REPORT Seeretary of State S ecretarE 4 Of State
1997 g DIVISION OF CORPORATIONS
| PQCUMER P94000011950 (0)
ALL HOURS FLOORING SERVICE, INC
1| SUNREREANS) GUNRISE-FU 3035187
=';,‘ 6= T
_ 3. Date Incorporaled or Qualificd | 3a. Date of Last Reporl
' - - - 02/09/1994 05/01/1996
;[ 2 Principal Place of Business o [ 2a. Maiing Addross N T 4. FEI Number Applied For
/037 R M. T5_ 5T w37 A N5 57 65-0469348 Not Agplicablo |
' Sulte, Apl. ¥, elc. Suito, Apt. #, clc. B ‘ $8.75 Additional
i 5. Cerlificate of Slatus Desired [l ’
’Z’ ;l Fee Required
Cigy, & State Cilv & Stale _ , 6. Eloction Campaign Financing $5.00 Ma
. ¢ - B y Be
{23 :iktﬂ/ﬁ 156 JW£/M 28] _zqh,/ffﬁ 6,/%%/% Trust Fund Confribution O Addod to Feos
Zi Counyry ap " Coungy 8. This corporalion has liability for intangible tax under s. 199,032,
033357 6l Y54 | 3335) 5l YSA | i e L
9. Name and Address of Current Reglstered Agenst =~~~ o 10. Name and Address of New Reglstered Agent |
[EMAHZO. CHARITY 81 Namo‘ .
82| Sir ydmﬁ(no. Bpx Ny wbe,si\l cegptabl
GUNRIOE- 005+ BT AT ey
84] Cj ' . 85| ZipCodo
25 E FL (4555 |
11. Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase ol changing ils regislered
office or registered agent, or both, in the Slale of Florida. Sush change was authorized by [he corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Scction 607.0505, Fiorida Statutes.
. SIGNATURE e e o I I g e B
\ Slgnalure. typad or printad nane of registered agent gl 1nle if applicatlc {NOTL Hogislereo Agent signature roquired when reinstaling) DATE
12. OF FICERS AND DIRE CTORS N il ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
. | TME D [T Decere LATTLE P Change [ Addilicﬂ &
; 2
i | name DEMARZO, STEVE .5 NAME 3
;| smeET apDREss 40362 hW-65-5T— 1asivect ovess (SO BT A /'/W . J-féﬁféé—?' 5
L omy.se | GUNRIBEFL335¢ wonv-si-2n_ |G VA ) Dl ﬂ 33457/ 8
T SVP CToLedi 2V TILE B Crange [ Agdition |O
Sl e DEMAREZO, CHARITY 22 NI
| smeeramoness | H0R62NW-55-F pastune: anoress P23 7 & /VW 05 STHEET
ow.srze | SUNRSEFL-0306- viomsar | Spn/RISE ol 3335/
e oaieie 31T _ T Change T Addition
o | NAME - 3.2 NAME
| STREET ADDRESS 3.3 SIREET ADDRESS
o | cmvestoze 34 CITY-§T-2IP
£ e Ll oeere 1704 - L Change L] Addition
;L NAME 4, 2 NANE
i | STREET ADDRESS 4.3 STREFT ADDRESS
CHY-51. 1P . 4.4 CITY-§1- 2P
TITLE “TIGHETE 51 T0LE [Tchange [ Addition
NAME 5.2 HAME
STREET ADDAESS 5 3STRLET ADDRISS
Lol iny-sT. e 54CIY-8T-2¢
i fme (MG 6.1°111LE [ change T Addition
P e 6.2 NAME
i | sager RS | 6 35TREE] ADDRESS
bl omy-sr-ge v i 64LITY-51-21P
| 14, T do hateby cerlify that tho Information supplicd wilh 1his filing doos not qualify for the exemption slaled in Soction 119.07(3)(1), Florida Stalutes. | further certify that the
) information indicated on this annual report or supplernental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that
3 | am an oflicar or diroctor of tho corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Fiorida Statules; and that my name
1 appears in Block 12 or Block 13 if changed, or on an atlachment wilh an gddress.
N I, |ng.\2 /M/l L;*f NS TUM Y oA 'ﬁn IR /| ~} A/»;OG‘-O -} %(l/j CL D 2D




