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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P95000067093 (1)

JEI FLOORING CO, INC.

Mailing Address

439 GRISWOLD DR,
LAKE WORTH FL 33461-5724

Principal Place of Business

439 GRISWOLD DR.
LAKE WORTH FL 334615744

FILED
Mar 11 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/30/1995
2. Principal Place of Business 2a, Mailing Address . 4. FE| Number Applied For
21] 26 _59-3344843 Not Appficabie
. Sulite, Apt. #, elc. Suite, Apt. #, elc. ) ] $8.75 Additional
. El m 5. Cetificate of Status Dasired | Fe® Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added lo Fees
' Country 2ip Couniry 8. This corporation owes or has paid the ourrent year Intangible
m 26 E‘ 30] Personal Property Tax due June 30, Yos D nNo
9, Namae and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

I2ZZARONE, JOSEPH E 81| Name
439 GRISWOLD DR 5z
LAKE WORTH FL 33461 -

#[ Ciy

Fuesi Zip Code

agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsmant for the purpose of changing its registered
office or registered agsnt. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Blgnature, typed of printed nanw of 1agisinied agenl and tile if appleabla

{NOTE Registered Agent signature required when reinstating)

DATE

P

Block 12 or Block 13 if changed. or on an attachment with an address.

officar or dirgctor of the corporalion or the recever or rusles empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

“:“-nlrzunrnnc. Jmconl £ {vyon o mi)o JM.:Q*—A“ 3/7/?5/

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE D LT DELETE 11 TITLE L Change L] Addition £

NAME IZZARONE, JOSEPH E 1.2 NAME §

sTaeer aooress | 438 GRISWOLD DR, 1.3 STAEET AUDRESS 8

CITY-5T- 2P LAKE WORTH FL 33461-5744 1400Y-57-20 &

TITLE LI DEETe 21 TITLE [ Change [T Addition | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.401TY-51-2P

e CJ DELETE 31 TLE U change T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34, CHTY-ST-2IP

TITLE [J DEcETE 4ATILE [JChange [T Addition

NAME 4.2 NAME

$TREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 LiTY-5T. 2P

ILE T pecere 5.1 TITLE L] Change ) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-§1-2IP 54 CITY-ST-2P .

TLE ] petETE &1 TILE [JChange ] Addition i

HAME B2 NAME L

STREET ADDRESS 63 STREET ADDRESS L]

CITY-ST-2P 54 CITY-S1-7IP L

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information . ".
indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an [

L e KU 3



