FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

PROFIT p
CORPORATION e
ANNUAL REPORT {g

' DOCUMENT # 43090

1, Corporation Namie

CUSTOM WHOLESALE FLOORS INC.

©)

Princspal Place ol Busingss Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

L

2020 NW 23 STREET 2020 NW 23 STREET
MIAMI FL 33142 MIAME FL 33142-7559
3. Data lsncorp;g:lted of Qualified an.oi)lasteoﬁ Last Report |
2. Principa’ Place o Basiness o T 2a. Mailing Address 4. FEI Number Applisd For
E,_._m,._.___,,,,, e "_____k"EI 59" 148'8464 Not Applicable
Suite, A H el Suite, Apt. K, et it
wie. ApL 8 el ue A o B. Certificate of Status Desired O $8'75 Additional
L. . . . 27 Foe Required
City & State P Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
23 ) o 281 Trust Fund Contribution Added to Fees
Zip _ Country Zips Country 8. This corporation has liability oy infangible lax under s. 199,032,
@___m.._w,...__. @___7ﬂ____7wm_ a —:m Florida Stalutes Yes [No
g. Name and Address of Current Reglistered Agent 10. Name and Addross of New Repistored Agent
WPREE, JOSEPH H 81| Name
2020 NW 23RD ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
8d4] City FL Fs 7ip Code

11, Pursuant to the provs

agent Lam farmitar wath, and accep! the ebligalions ol, Sechon 607 0505, Florida Statutes

Sections 607 0602 and 607.1508, Flonda Statutes, the above-named corporation submits ihis slatement for the purpose of changing fis registered
office: of regpatered agent o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as sagistersd

appears 1 Black 12 or B ock 13 it changed, or on an attachmenl with an address

SIGNATURE: .

4[5/

SIGNATURE _ o
St e L] 0 e Flate S g et epend aerd il f agple ki (NOQTE Rengssterad Agan: signature requirad when reinstatng) DATE
12, TTTTTTGINCE S AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE P [T oeiete 11 1ITLE [ Change ] Additicn
NAME DUPREE, JOSEPH H 12 NAME
steeer aooress | 17024 SW 80TH CT 13 STREET ADDRESS
orv-st.ze | MIAMEFL 14017 -ST- 2P
TTE ST [J DECETE 21 THLE [T change T[] Addition
NANE DUPREE, THOMAS O.H..JR 22 NAME
sireet Aboness | 2030 NW. 23RD ST 29 STREET ADDRESS
v | MAMIAA 2agiy-st-ze
e 1] I DELeTE 31 TI1LF [J Change L] Addition
NAME DUPREE, SUSAN 22 NAME
sweeranasss | 2030 NW 23 ST, 33 STREET ADDRESS
ervsiae | MIAMIFL 34.0ITY-57- P
IE [J DLete 41 TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy seze | 44 CITY-ST- 2P
TiILE [T pecete 51TILE [T Change  [J Addition
NAME 5.2 NAME
STREET ATORESS 53 STREET ADDRESS
CHY. - 7F e 54 GITY-51- 2P
TWTLE “[Jorere 61 TITLE [J Change ~ T_J Addilion
NAME 62 NAME
STREE] ADRESS 63 STREET ADDRESS
oIy-s1- 7o 64 CTY-$1-2IP
14, ) do hereby certily that incnforinahon supplicd with this fiing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information ind cated on this ancaal report or supplermental annual repart is true and accurate and that my signalure shall have the same legal stect as if made under oath; that
Lam an oflcer or director of the corporaton or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

éwjéﬁf-t $As

Drate:

Daptirie Fiong 4

0105796

CR2E034 (9/96)



