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

PROE
cowﬁﬁf‘e\lﬂow

ANNUAL REPORT

1998

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

DOCUMENT # 499411

1. Corporation Name

CUT RATE LINOLEUM & TILE CO. - SOUTH, INC.

(7)

Principal Placo of Businoss

1801 UNIVERSITY BLVD.N.
JACKSONVILLE FL 32211

Mailing Address

1601 UNWERSITY BLVD..N.
JACKSONVILLE FL 32211

FILED

Apr 20 1998 8:00am
Secretary of State

TSN A

DO NOT WRITE IN THIS SPACE

FL

8, Date incorporated or Qualified
03/19/1976
2. Princ.pal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 o e8] 59-1657597 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . i
j L, Ap ¢ : P g, Certificate of Status Desired (] $ﬂ 75 Addtional
22 ;-;1 Fee Required
Ciy & Siate City & State 6. Election Campaign Financing $5.00 May Bo
;3-1 ;_B-I Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
Z-{I_ —a E E Personal Property Tax due June 30. ves [nNo
p. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
FRIEDMAN, GERALD A. 8] Namo
1601 UNIVERSITY BLVD. NORTH B2| Streel Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32211
83
84| City as| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in tha State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. | an famibar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slggraninn, Iypu o proded namrs o rogrsterns agent ana e il apphcatie (NOTE Regrsiered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE P T oEceTe 13 THILE [T Change {1 Addition
NAME FRIEDMAN, GERALD A. 1.2 NAME
stree1anoress | 1601 UNIVERSITY BLVD.N. 1.3 STREET ADDRESS
CIYY-S1-2IF JACKSONVILLE Ft 32211 14CITY-ST-21P
TILE W [ DEETE 21TILE [T Change  [J Andition
NAME FRIEDMAN, MICHAEL 22 NAME
smeerappress | 1601 UNNVERSITY BLVD.N. 23 STREET ADDRESS
CItY-ST-2IP JACKSONMILLE FL 32211 2.4CIY-ST-2P
TTLE S [T oecete 3TTLE [TcChange ~ [] Additicn
NAME JPPER, KETH 32 NAME
staeer aocress | 1601 UNIVERSITY BLVD.N. 3.3 STREET ADDRESS
CIPY-5T-21P JACKSONVILLE FL 32211 34 CITY-ST-2P
TME [T oeLere 41TITLE [Tcnange [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44CIV-5T-2P
TILE [T orLere S1TILE T change T Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-21P 54 CITy-ST-2IP
TITLE [T oecete §1TME [Tchange L[ 12
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby certdy that the information
indicaled on this annua! report or
officer or director of the corpora
Block 12 or Block 13 if chang

CQIGNATURE:-

ar the rec

plomental annual roy
ver o r]

nt, addrass

2/l

pphed with this filing doos not quality for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inf
rt is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that
oe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appe|

Y- MY

CR2E034 (10/97)



