SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; ﬂ.’bﬂ)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Aug 27 1998 8:00am
Secretary of State

DOCUMENT # P9600

SPECIALTY FLOOR DESIGNS OF

Principal Place of Business

457 WEKIVA COVE RD
LONGWOOD FL 32718

0055100 (7)
CENTRAL FLORIDA, INC.

Malling Address
457 WEKIVA COVE RD
LONGWOOD FL 32778

R

DO NOT WRITE IN THIS 8F SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Addross — T4 FEMNumber | [Appticd For
e ] 59-3364730 Not Applicablc
Suite, Apt. 4, etc. Suite, Apt. #, elc.
A - uie, A7, el 5. Cartificate of Siatus Desired [:] $8 75 Addional
a 21[ Fee Reqmred
Gity & State | City & State 6 Election Campmgn Fmancmg $5 OD May Bo
m o o o 28] o - . Trust Fund Contribution C] Added to Fees
Zip | Country | Zip Courtry B. This corporation owes or has paid the currgnt year Inlangible
24 25] 29_1 m Personal Property Tax due June 30. Yos ] N{J
9. Name and Address of Current Replstered Agent 10, Name and Addross of New Regls}g{ed Agnnl B
ERIKSTRUP, DAVID R Name
457 WEKIVA COVE RD Sirasl Address (0. Box Number is Not Accepiable)
LONGWOOD FL 32779 L e )
City - FL asl Zip Code
11. Pursuant to the prowsmns of seclions 607, 0502 and 607, ‘1508 Florida Slatuies the above named co corporatlon submits this statement for the purpoggol changing its reglstere,d
office or ragistered agent, or both, in the Siate of Flarida. Such change was authorizad by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, section 607 8505 Florida Statutes.
SIGNATURE _ _— . .
Slgngture. typed or prlmad namo of 'agm(ﬂfff_“"f_“_f'i‘f”",f':“_::‘_'_r‘f'_r_”e e __riNOTE Reglemrad Agant slgnalure requneﬂ when rainstating) DATE e =
12 OFFICERS AND DIRECTORS N KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘-2 g
) B e o Moy Py afiiiad 5
TIME [ Joetete TATME Change [-1 Adetion =
NAME ERIKSTRUP, DAVID R 1.2 NAME ?é
strectanbress | 497 WEKIVA COVE RD 1.36TREET ADDRESS |
ovsize | LONGWOODFLS2779 ~ luowsze | I 2
TITLE P [ Ioerete ZVTITLE Tl Ghonge [ ] addinon
NAME HARRIGAN, JOSEPH D JR. 22NANE
srzevaponess | 457 WEKIVA COVE RD 23 STREET ADDRESS
cvsize _ﬁ'{rgﬂﬁ!’@@ﬂ_%’ﬂﬁ e Juacmysize Bows ) sinn
TILE ﬁELETE 31TMLE ME;( 1’; SWJ( Change [j Addition
NAME LEBLANG, PATRICK 3.2 KAME l p; 'J B .
steeraooness | 487 WEKIVA COVE RD 3.3 TREET ADDRESS 4 0 &M AU
cmsiae | LONGWOODFL32TT9 s | WIVTRR, PARICFA.3278
TE VP )Eﬁems ATTILE SAMUE L KE SE 8 R Chenge || Additien
NAVE RADES, DANNY 42 NAVE Y T
streeranoress | 457 WEKIVA COVE RD 4.3 STREET ADDRESS ?4 K 6‘““5‘-‘
CTY-ST2P LONGWOOD FL 32778 o 4 COYST-2P 'oﬂ.T Q’W’“‘QL; gZi ICI I
TLE (1 oeLeTe 51 TILE T crange [ | Adeten
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
omvsta | R I sacimystae | e e L
TLE [ Toriere 61 TITLE 1 Grange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CHY-31-2IP
14. | hereby certity that the information suplled with this i mg doas net qualify for the exemplicn stated in section 119, 07(3)(|J Florida Statules. | furiher ce cemfy thal the information
Indicated on this annual repori or supplemen s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or direcior of the corpor; ar ¢ trufee smpowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changgifor g mefy witd ap addrgss
RS r ’
SRS 2/ JaR  <nep-RI53




