FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

X e DIVISION OF CORPORATIONS
DOCUMENT # F87000006086 (9)

DCR FLOOR COVERING, INC.

Mailing Address

12802 CAPRICORN
STAFFORD TX THTT?

Principal Piace of Business

12802 CAPRICORN
STAFFORD TX 71477

FILED
Apr 10 1998 8:00am
Secretary of State

AP WA S

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

FL

11/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number |___|Applied For |
F4) 63 I) PARK( E}?S'fﬁLVDm / 280 2 d—ﬁfoﬂ [C,af?,/\) 76'0345507 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
;ﬂ 3 Ao L27I B. Certificale of Slatus Desired O Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
’E‘ FAMPAHA , FLOR ) PA _2;[ & TR FOK T 7T Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 3 3 (O E‘ A, 5. m 7 7"/ 7 ? 0 M . é’ Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Namo
1200 SOUTR PINE ISLAND ROAD .
82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachmeont with an address.

o,

el S

P T

z/_n/,ep

Signature, typad or printed name <l registered agent snd ttle (f Bpplicatie [NOTE: Regigiered Agent signalure required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B4 [T DELETE 11 TILE ] Ghange L] Addition
NAME CAMPBELL, ROBERT 1.2 NAME
STREET ADDRESS 21681 HUTTON DR, STE. 116 1.3 STREET ADDRESS
CITY-5T-2IP CARROLLTON TX 75006 14 CITY-51- 7P
Tme 5 [ oELETE 21T [ Change L1 Additon
NAME HAYES, PATTY 22 NAME
seer aooness | 12802 CAPRICORN 2.3 STREET ADDRESS
CiTY-5T-2P STAFFORD TX 77477 2.4 CITY-5T-2IP
LE 3 DECETE 31TITE [T chage [ Addition
NAME 3.2 NAME
STREET ADDAESS 3 STAEET ADDRESS
CITY-$1-2IP 3.4 CITY-ST-2IF
eE 1 DELETE 41T [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIy-$t- 2P 4AGITY-ST-2iP
TIE 1 Detete 5.1 HILE [J Change L] Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDIRESS
CITY-ST-ZIP 54 CITY-51- 7P
TITLE [ DELETE 61 TILE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-51- 2P
14. | hereby cerlify that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation

indicated on thls 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 1 am an
officer or director of the corporation or tho receiver or trustee empowesred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y ,JK B

,7,?1-}./A-/

CR2E034 (10/97)




