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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandre . Mortarn Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # F97000000440 (4)

1. Corporation Name

DEAN FLOOR COVERING CO.
Principal Place of Busingss Mailing Address “II”II m”l"l |"“ Ilm "m"m"m m“ "”“II” III”"” III'
40 GREEN FOND RD, 40 GREEN POND RD.
ROCKAWAY NJ 07866 ROCKAWAY NJ 07666
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. i} 01/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
21] [26] 29-1965470 Not Applicatile
Suite, Apt. #, Suite, Apt. #, ete, i
= ule. Apt . ete cite, Apt. # etc 5. Ceificate of Stalus Cesied L $8.75 addtional
22 ;] Fee Required
City & Siale City & State ’ B. Election Campalgn Financing $5.00 May Bs
Ef _2;| Trust Fund Contribution O Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year intangible
;‘ E E‘ E Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
G T CORPORATION SYSTEM 81| Name
1260 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 ) .
83
84] City FL lss’ Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607,1508, Florida Siatutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE Signature, typed or prnlad nama of registerad agent and tith if applicable, {NOTE. Registerad Agent signature roguired when reinstating} DATE -

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE PD [T DELETE 13 TITLE [T change [T Addition
NAME SCHOTTENFELD, MILTON 12 NAME

smeeranoress | 1 MOUNTAIN RIDGE DR. 1.3 STREET ADDRESS

GITY-ST- 2P LIVINGSTON NJ 07039 1.4 CITY-§7- 21 L
TILE v [T oELETE 21 TILE L1 Change [T Addition
NAME SCHOTTENFELD, STEVEN 2.2 NAME :
steeetapoaess | 11 WOODFIELD DR. 2.3 5TAEET ADDRESS )

CITY-ST- 29 SHORT HILLS NJ 07078 2.4 CITY-ST-2IP ) o
THILE SDC ] DELETE 317TNLE [ Change  [] Addition
NAME SCHOTTENFELD, ALVIN C 32 NAME

smeeraopaess | 2 GLARIDGE DR., #5AE 1.3 STREET ADDRESS

CITY- 5T- 2P VERONA NJ 07044 34, CITY-ST-ZIP

HILE T [T CeLETE 41 TITLE [ Jchange [ Addition
RAME SOBIN, MICHAEL 4, 2 NAME

street snoress | 138 CASTLE RIDGE DR. 43 $TREET ADDRESS

CITY-ST-2IP EAST HANOVER NJ 07936 44 CITY-§T-21F

TLE ] DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

THLE [T DELETE 6.1 TMLE [T change [ addiion
NAME 6.2 NAME

STREET ADDRESS l 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST- 2P

14. | herehy certfy thal the information supplied with, this filing does not qualify for the exemption stated in Section 1128.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on thts annual report or stpplemental 4qanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the corporation §r tPe receivdr or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears ini
Block 12 or Block 13 if changed. or & &\ <Xaohfant with an address.

QICNATIIRE- ZR\C iIRE REQUIRED

CR2E034 {10/97)



