FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION wé Sandra B, Mortham
ANNUAL REPORT b, {’pf Secrelary oF State
1997 \'.19_,.;(__;_.“ },;_-.»'/ DIVISION OF CORPORATITNG

DOCUMENT # H61489 (1)

1. Corporaton Name

TUFCO FLOORING SYSTEMS OF FLORIDA, INC.

NS

7‘1‘|rlcipa1ﬂ"1&; 0‘ B r-.lnm' Mailing Address
809 MAR WALT DRIVE 909 MAR WALT DRIVE
SUITE 1014 SUITE 1014
FORT WALTON BEACH FL 325476711 FORT WALTON BEACH fL 32547611
3. Dave Incorporated or Qualified 3a. Data of Last Report
2, Principal $lace of Bus ness 20 Maling Adeiross 4. FEI Number Applied For
3'_1 S 25" 53'2587462 Not Applicable
Stnte, Apl ¥, el Suite, Apt. #, elc. !
| S A ., S AL B 8. Certificate of Status Desired (] $8'75 Addltional
LE?..I e e e i 27| I o Fes Required
| Cily & Stat | Cily & Slate &. Election Campaign Financing $5.00 May Bo
I 26 Trust Fund Contribution Added to Faes
4 _., Cournlry Zip Country B. This corporation has liabitity 1§ inigMgible tax under 5. 199,032,
l24) ) 28] 20| [30] Floriga Statutes ves [] No
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Rel)stered Agent
_FOSTER, WILLIAM SCOTT B Name
'909 MAR WALT DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1014
.FORT WALTON BEACH FL 32548 83
B4| City FL 85| Zip Code
visions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statermant for e PUTposs of changig 1t registerad

20 DF TEgs
agent | an farnhar wih, and gccopt the abhgations of, Soclion 607,0505, Florida Statutes,

SIGNATURE  _

ared agent or both, in the: Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St typéd O prntod name of gtired agent ane e 1 npgicable (MOTE: Aegislered Agend signature required when renstating) DATE
[ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i b e LT OELETE LTME B Lrange ™ ] Agdition
N BACHELLER, GILBERT E 12 NAME '
steer anontss | PO BOX 356 asmrerwovess | JOO €0 uth RQ.LIM A)
arv-sioe | CRESTVIEW FL 14 0Y-ST-ZP ES*‘vijl L 32839
i [L] necere ZHTME ) [ Change 2] Addition
AR 72 KAME
SIRFET ALDAE 55 . 23 STREET ADDRESS
Ch. 51 ap 2 ALTY-5T-2P e L
e | RYA 31MTLE I Crange 1] Asdition
HAME 32 KAME
SIRLE[ ADIRESS 3.3 STREET ADDRESS
L ENY-SUIE e 34.CITY-S1-21P
TITLE (] DECETE 41TITLE [ crange [T Acdition
NAME 4.2 KAME
STHEF Y ALDRESS 4.3 BTREET ADDRESS
| Ce-stan b 44L0Y- 87-2P
e [T DECETE 5.1TILE [JChange [ Addition
N 5.2 NAWE
STREFT ADDAE S 5.3 SYREET ADDRESS
IR L S . 8400Y-51- 2P
Tt ' [ DiLETE B.1TITLE [T Change ] Addition
NAHE £.2 NAME
STREET ADDHE S, L 5.3 SYREET ADDRESS
Y- 577 ‘ 64 CITY-ST-21P

14, ) do harety certity 1hat the informaticr

el 1o execle t

} flioN staled in Section 119.07(3)(}. Fiorida Statutes. | further certify that the .
rt s thle and-meayfite apd that my signature shall have the samse lepal effact as it mada under palh; that
85 required by Chapter 607, Florida Statutes; and that my name

04 -{s8D -G02.D

2la\)

Daytimea Phooe #

Feb 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



