R

FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacretary of State

1998 Vi ‘o*' DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # ssoeéz (8)

1. Corporation Name

FLOORING TO THE TRADE, INC.

AN A AU ACIRAV A

Principal Place of Busingss Mailing Address
3330 NE. 2ND AVE. 3530 NE. 2ND AVE.
MIAMI FL 33137-3622 MIAMI FL 33137-3622
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(3/26/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 59-1080727 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
d Lo 6. Cortificate of Status Desired 0 $6.75 Adattional
[22] 27] Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 may Bo
E:I ;‘ Trust Fund Contribution Added lo Fees
Zip Gountry Zip Country 8. This corporation owes of has paid the currept year Intangible
24] m ;] ;l] Personal Praparty Tax due June 30. Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSEN, NEIL M 81) Namo
3930 NE 2 AVE B2| Streel Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33137
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agaent. [ am familiar with, and accept the abligations of, Saction 807 0505, Florida Statutes.
SIGNATURE

Signature. byped o prnlod nanme of ragsehened agord ana title 1 apphcallo [NOTE: Registered Agent signature required when reinatating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OELETE 1ATILE [JCrange  [J Addition
KAME ROSEN, NEWL M 12 NAME
sreeraponess | 3930 NE 2 AVENUE 13 STREET ADDAESS
CITY-§T-2P MIAMI FL 14 CITY-ST-2
TMiE [ DECETE 21TME [Jthange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-21P 2.4 CITY-$T-21P
TITLE [ oELETE 31TILE [ change [ Adddian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TTLE 7 OFLeTE 41 TLE [ Change [ Adduion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TILE ] DELETE 5ATITLE [J change [t Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 5.4 CITY-ST-2P
TILE 1 OELETE 6.1 TTLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-ST- 2P
14. 1 hereby certily that ho informalion supplied with this filtng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractor of the Aliggror the ghceivel rustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 #Thang /n atlachyopd with an ad%.
o AL, S as 2 n s D

Mar 31 1998 8:00am

CR2E034 (10/97)



