FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPITAL FLOOR COVERINGS, INC.

(6)

Principal Place of Busingss

500 B-2 CAPITAL CIRCLE SE
TALLAHASSE FL 32300

Mailing Address

500 B-2 CAPITAL GIRCLE S€E
TALLAHASSE FL 32301

FILED

May 02 1997 8:00am

Secretary of State

L T

3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1678 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1820372 Not Applicable
Suile, Apt #, ele Suite. Apl. #, slc. 7
L e o . P §. Certificate of Status Desired ] $8.75 aqditonal
22] ;ﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may bBo
23] 28] Trust Fung Contribution Added to Feos
oip ___ Country Zip Country 8. This corporation has fiability for ingangible tax under 5. 189.032,
,E]....,__.. z;l E;I Lﬁl Florida Statutes [g‘dfss O No
T §. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
NETTLES, PATRICIA A 8%) Name
500 B-2 CAPITAL CIRCLE, S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City Zip Code

FL ¥

11. Pursuant to tho provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing I1s registered
office or registored agent, ar biolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent | am famil-ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Toqnana, tyT< A o g namie of 1egislered agedt ard e N applicatre (NOTE Fegislared Agent $ gnature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD | T 11 THTLE [T crange F.J Addition
haME NETTLES, PATRICIA A 1.2 NAME '
swerr aress | 1810 DOOMAR DR 1.3 STREET ADDRESS
Gy 81 7 TALLAHASSEE, FL 00000 14CITY-ST-2P
T W [T oELETE 21 TITLE L) Change  [] Addition
HAME SOWELL, 7. L. 22 NAME
stger aconess | 810 DOOMAR DR 23 STREEY ADDRESS
CiTY-51- e TALLAHASSEE FL 2 ATAY-51-2P
e [T oecere 31 TILE I cChange L] Agdilion
HAME 32 NAME
SIALET ADDRESS 3.3 STREET ADDRESS
2ry-SE-2F _I 34,007 - ST- 2P
T [T oELETE 4.1 TITLE U] Cranga ] Addition
LONAME 4.2 NAME
. SIREFTADORISS 4.3 STREET ADDRESS
[ G-sT-ae 44CiTY-S1-2P
TITLE [T peLETE 51 TIILE LJ change ] Acdilion
RAME 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
£ITE-SI. 71 54 CITY-$1-2P
LI - |G £.1 TLE [T Change [ Addition
HANE 8.2 NAME
STRFET ADDRESS 8.2 STREET ADDRESS
oTy-51.7 G4 CITY-5T-2F

tam an officer or director of the corporation or v
gr on an atlachment with

appedrs in Blogk 12 or Block 43 if shanged,
oy o T
SIG : MARNIN. Y/ /7

"7 HIGNATLIRE AND TYPED OR PH

4. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the
inlormation indigated on this annual report or suﬁplgmemal annual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; thal
@ receiver o rustes empowered 1o execute this report 85 required by Chapter 607, Florida Stattes; and that my name

address,
™

CR2E034 (9/96)



