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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # H84097 (5)
GRANT'S FLOOR COVERING INCORPORATED

O

Principal Place of Business Mailing Address
1531 BREWER ROAD 1531 BREWER ROAD
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiac]
2. Principa! Place of Business T 2a. Méﬁfng Address 4. FEI Number Apptiad For
1] R L 59-0535312 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, elc. it
N P e e el 5. Caertificate of Status Desired ] $8‘75 Additional
;;] o EI o Fee Requirad
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
-2_31 R E o Trust Fund Contribution O Added to Fees
Zip | Counlry & Counlry 8. This corporation owes or has paid the current year Intangible
24] 25] 29] 30 Personal Property Tax due June 30, Bl ves [ No

9. Namo and Address of Curren! Registered Agent 10. Name and Address of New Flegistered Agent

GRANT, CARDLYN L B1| Name
1531 RAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
NO FT MYERS FL 33917 -

85| Zip Coda

B4 City FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalules, 1ho abovenamed corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obiligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE _ -

indicated on this annual repart or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation of the recoiver of trustce empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed, ar on an atlachment with an acidress.

ol regstetord a;mh and tio o a{-b wabie (NO]‘!- Registerad Agant signature required whaon relnsiating) DATE
2. TTONFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTLe psT - - L} DEEETE 11TIE [T Change L] Addition
NAME GRANT, CAROLYN L 1.2 NAME
smeeTanoress | 1531 BREWER RD 1.3 STREET ADDRESS
OITY-57-21P NFTMYERSFL 14CITY-57-7P
TILE [ DRETE 21TALE [Tcrange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LITY-3T-7IF 2.4 CITY-SI-21p
TITLE T ...__........__.__._.._.__..___D DELETE 31TIE | Change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 1P o 34.CITY-ST-2P ;
TITLE [T DELETE LYTILE [Jchange L] Addition
HNAME 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 1P e 44 CITY-ST-7iP :
TIE ] DELETE 51TITLE T Changs T Addition |
HAME 52 NAME 1
STREET ADDRESS 63 SIREET ADDRESS
CITY - ST-21P o 5.4 ITY -5T- 2P
MEE o 1 DELETE 5.1 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP L ] 6.4 CITY-51-2IF
14, | hareby cerify that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

P I T ﬂ‘ 7 L J/ f n L J i A o 7 rd mm 2R A [ WIPRP Y 7T iy gy

CORPPR()ORFATHON ‘ p 2 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 OO am

CR2EO034 (10/97)
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