FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

]

0 B,

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

] Secretary of State
v-"/ DIVISION OF CORPORATIONS

DOCUMENT # H84097  (5)

1. Corporalion Name

GRANT'S FLOOR COVERING INCORPORATED

Principal Place of Business

1531 BREWER ROAD
N. FORT MYERS FL 33917

Méﬂl.lrw_gi“#\ddr[:ss
1531 BREWER ROAD

N. FORT MYERS FL 33917-3138

FI

May 15 1997 8:00am
Secretary of State

MERVRART SRR

LED

3. Date Incorporated or Qualified 3a. Date of Last Report

o 11/05/1985 07/01/1996
2. Principal Place of Businoss }_Za. Mailing Address 4. FEI Number Applied | or
21] ] 26] 59-2635312 Not Applicable
Suite, Ap1. #, etc. Suite, ApL.#, ele, iti
—j P o 5. Certificale of Slalus Desired Ol $B'75 Adc!lhonal
22 2—71 Fea Required
City & Stalo | Ciy & State 6. Clection Campaign Financing $5.00 May Be
23 o B gﬂw L - __Trust Fund Conlribution ) ] Addedto Feos
Zip Country L | Country B. This corporation has liability for intangible tax under s, 199 032,
L) —é?l - 2;] . 30] o Flonda Statutes [ ves b No
9. Name and Addresgﬂgg[gggtﬁ[legﬁlg}‘errgc_l_ﬁgent 10. Name and Address of New Registered Agent .
GRANT, CAROLYN L B1] Name
1
1531 BRMEH RD B2| Strect Addriasg“{irf).__ﬁox Nurmbar is Not Acceatable)
NO FT MYERS FL 33917 R
83
84| Cay FL 85| Zp Code

1. Pursuani to the provisions of Seclions 607 0002 and 607.1508, Florida Staliics, e above-namod corporalion sUbmils this staterment for ho purmose of changing is rog stored
office or registered agenl, or balh, in the State of Torida Such change was authorized by the carporation’s hoard of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the ohhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _____ . . . .. R e

Signature, lypad o printed name of wgsten ent and tle o appiizatee {NOEL - Hogislereo Agent sigratire reguirce when reinglating DATE
12. OFFICERS AND DIRECTORS — "33, ADDHIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12— | &
TMLE PST Ooeirie LT [T change T adition | &5
NAME GMNT. CAHOLYN L 17 NAME 5
staeer appaess | 1531 BREWER RD 15 STREE] ADLRESS <
ov-si-ze | N FT MYERS FL SRy S B &
TILE T Torie ZATILE [T change ] Addilion |[©
NAME 2.2 NAME
STREET ADDRESS 2 3STREF | ADDRESS
CITY-ST-2iP e 2 480y 51- 2P
TIFLE ) - r_-f 'ﬁfLLFAlAE 31)LE o D Change [ addilion
NaME 3.7 NAMS
STREET ADORESS 33 5IREET ADORESS
GITY-5T-21P o 34 CITY-S1-711
TNLE [T oecere 41101 [J change 1] Addilicn
NAME 4.7 NAMT
STREET ADDRESS 43 STREFT ADOR(SS
CITY-57-2IP _ 44 CI1Y-§1-2P
TITLE OJ oteeae 517100 [J change [ Additien
NAME 52 NARE
STREET ADDRESS 53 STRELT ADDRISS
CITY-$T-2IP o 54 CITY-S1- 2P
TTE CToneie B4 TITLE [TcChange | Acdition
NAME 6.2 NAME
STREET ADUIRESS 64 STRETT AUDAESS
CITY-5T-2IP 64 GITY-51-2p

14. | do hereby certily that Ihc informalion supplied with this Tling doss not gualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statutas | further corlly thal tha
information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same logal effect as if made under oaih; that
I am an officer or direclor of the corporation or 1he receiver of lusteo empowernd to execule this report as required by Chapter 607, Florida Statutes: and that my name:
appoars in Block 12 or Block 13 if changed, or on an attachmenl with an address

Pl el i Al B /7 [ {ﬁ H j/ W 4 /I"J R 1 ™ = [ 41!-,_—’#/1., o




