R ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : :

ANNUAL BEPORT

1996 \iis 4

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H356:15 (1)

1.

Corporahon Name

EOWARDS FLOOR COVERING, INC.

A

Principal Place of Business Mailling Address
% ROBERT L. EDWARDS % ROBERT L. EDWARDS
2123 UNIVERSITY PARKWAY 223 UNIVERSITY PARKWAY
SARASOTA FL 342432021 SARASOTA FL 34243-2821
3. Date Incorporated or Qualifiec] 3a. Date of Las!t Report
12/27/1984 05/01/1995
[ 2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] EOWARDS PloogR, Covearws 6] Same o3 abole 59-2497214 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Cortficale of Stalus Desirad O $B.75 Additional

E] 2123 [{iJers Ty, Pﬂ&k’u}au ?ﬂ ’ Fee Roguired
i

7

City & State City & State 6. Eiection Campaign Financirg $5.00 May Be

“2;, SG.MS 076 p‘f 54"‘}5 E’ Trust Fund Gonlribution . Added 1o Fees
i Country Zip Country 8. This corporation has Iwab[ilnztg;[pr intangible tax under 5 199.032,
@__ 5‘[&4 3 E| sm‘ OT&. m 3_01 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, HOBEHT L 82| Strest Address (P.O. Box Number is Nat Acceplable]
2123 UNIVERSITY PARKWAY
SARASOTA FL 34243 63
84| City FL Jasl Zip Coda

717, Purstant 1© 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office

cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . L, o S -
Sigaatute, typed or prrten name cf registered agent arid tlle If apicable {HOTE" Rogisterad Agant s gnature required wher renstating DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE p [C] DELETE T ATHLE [ Chang:  [J Addition g
NAMF EDWARDS, ROBERT L. 1.2 NAME p: 4
siweeragoniss | 2123 UNIVERSITY PKWY 1.3 STREET ADDRESS @
CiTy-81-7iP SARASOTA FL 14 CITY-5T-21P &
e D [C] DELETE 2 1TME (d Chang: [ Addition | O
MAME EDWARDS, KENNETH N. 22 NAME
sreeer anoness | 2123 UNIVERSITY PKWY 23 STREET ADDRESS
CITY-57-7P SARASOTA FL 2400Y-§7. 2P
TITLE "] DELETE 31TALE [J Crang» [ Additon
NAME 37 NAME
SIREE] ADORESS 33 SIREET ADDRESS
| crv-st-ze 34CHY-81-2P
TITLF [} DELETE 4 1TILE [ Change  [] Aadition
NAME 42 NEME
STHEET ACDRFSS 4.3 STREET ADDRESS
OTY-ST- 7P 42¢ITY-57-2p
it [(J DELETE 5 1TITLE [ Change [T Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADORESS
CHY-ST-7IP 54 CITY-S1-2P
TITLF [] DELETE 6.1 TILF [ Change ] Add-tion
NEME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
LITY-S1-21P 64 GITY-51-2IP

14. (do hereby certify that the information supplied with this fiing fs voluntarily Jurnishad and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statines. | further

SIGNATURE: _

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
oali; 1hal | am an officer or director of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an_aéfress.
T AecBpomss o/-26-54 1~ 9¥(~3S1-L3 19

+
“SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytrs Phon: §




