FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

O S,

2

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000027700 (0)

1. Corporation Name

H & S FLOOR COVERING, INC.

Principal Pldte of Business

L

Mailing Address

AT 5 BOX 7655 AT 5 BOX 7655
STARKE FL 32031 STARKE FL 3291
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1995
2. Princinal Place of Business 2a. Malling Address 4. FEI Number — Applied For
21] 26] 2 ? -3 3![{, oy Not Applicabile
— Suie, Apt. f, ela, Suite, Apt. #, ete. 6. Certiicate of Status Desired [ $8.75 Additional
251 ?ﬂ Fee Required
___ Oty & State City & Stala 6. Election Campaign Financing 0 $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] _2?| 51 Florida Statutes [} ves o
g. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
81| Name
H|NDS. MWRENCE M 82| Street Address (F.O. Box Number is Not Acceplable)
NW 44 AVE
STARKE FL 32091 83
84| Ciy FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or boih, in the Slale of Parida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes

SIGNATURE _ . e . . I e .
Slgrat.re, typad or prnted name of registerod agent and e i applicabla {NOTE - Rogistensd Agant signatura requered wher reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P ["] DELETE 1 1TIILE [ change O Addition
NaME HINDS, LAWRENCE M 1.2 NaMe
sireeranoress | NWW 44 AVE 1.3 STREET ADDRESS
Y- S1-7P STARKE FL 32091 1.4 LITY-ST-2
TNLE ["] DELETE 2z 1TILE [ Chage  [] Additon
HAME 27 NAME
STREE | ADDRESS 2 3 STREET AGORESS
CITY-ST-2P 24 CITY-51-21P
TMLE [ DELETE 3 1T0LE [ Crange [ Additian
NAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| cirv-s1-2p 34LAY-S1-7P
TITLE 7] DELETE 4. 1TIILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CilY-S1- P 44 CHY-§1-21P
TIILE [C] DELETE 5 1TITE {J change [ Addition
RAME 5.2 NAME
STREE] AGDRESS 5.3 STREET ADDRESS
Ciry-§1-71 54 CITY-5T-7IP
TIFLE [ DELETE 6 1TIILE [J Change  [] Agdilion
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIY-$1-2IP 54 CITY-$T1-2iP

14. | do hareby cerlify that the information suppled with this filing is valuntarily furnished and does not gualify for the exernption stated in Section 119.07(3Xk), Florida Statutes. | further
certify that the informaticn indicated on this annual report o supplemental annual repont is true and accurale andl that my signature shall have the same legal effect as if made under
cath; that | am an officer or directpr of the corporation or the recaivergor trustee grmpowered 1o execule this repor as required by Ghapter 607, Floricia Statutes; andi that my name
appears in Block 12 or Block 1 |

SIGNATURE: _

f changed, or on an attacpmenkyw| |ar|’addr S

d-a99
Of DIRECTOR Date Daytme Prone k

“GIGNATURE AND TYFED OR PAINTED KAME OF SIGNING OFFI

CR2E034 (12/95)




