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

PROFIT
CORPORATION
ANNUAL REPORT

,’% ,ﬂ(b
1999 R

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H85372

1. Corporation Name

SUPERIOR FLOORING, INC.

Principal Place of Business

% ELIZABETH SCHNEIER
103 ROSEWOQD DR
PALM HARBOR FL 34685

Matling Address

% ELIZABETH SCHNEIER
109 ROSEWOOD DR
PALM HARBOR FL 34685

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 050 ***150.00

AR AMOR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/07/1985

2. Prncipal Place of Business

21 26|

2a. Mailing Address

. FEI Number

Applied For

Not Applicable

59-2682663

Suite, Apt. #, el

Suite. Apt #. et

$8.75 Additional

Certfcate of Stats Desired (] B
Fee Required

Cily & State f City & State - Electon Campaign Financing $5.00 may Be
j ?ﬂ Trust Fund Contribution Added to Fees
Country Zip Country . This carporation owes the current year Intangible
;I 'E[ ;ﬂ Persanal Property Tax. [ACH [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIER, ELIZABETH J. ‘
109 ROSEWOOD DR 82| Street Address {P.Q Bax Number is Not Acceplable)
PALM HARBOR FL 34685 o
84 City 85| Zip Code

FL

SIGNATURE

t1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, n the Stale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registere
agent. 1 am familar with, and accept the obhgations of, Section 607 0605, Flonda Statutes.

0497655

CRZE034 {11/98)

Signature, typed or prntedd name of fegilided agent and vle 1 apphcabie \ROTE Registered Agen signalure required when <enstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DP O DELETE T1TIMLE [Jchange ] Addiion
NAME SCHNEIER, ELIZABETH J. 1 2 NANE
steeetanoress, 109 ROSEWOQD DR 13STREET ADDRESS
GITY-ST-2iP PALM HARBOR FL 14 CHY-5T-2IP
TTLE [J DELETE 21TIME [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP - _ 240 §T2P
WILE O oELEIE 31TIE [Jorange ) Adtton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-§T- 7@
TTLE [J DELETE 41 TITE []Change [7] Addibon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE {_] DELETE 51TITLE {7 Change ] Addrtion
NAME 52 NAVE
STREET ADURESS 53 STREET ADORESS
CITY-ST-2F 54 CTY-51.ZP
TITLE [ DELETE B1TITLE [JcChange [ Aaditicn
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-2P B4 CIY-ST-219

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as f made under oatt; that | am an
afficer or director of the corporation or the receiver or irustee empowared 10 execule this repart as requirad by Chapter 607, Flanda Statutas) and that my name appears in

Block 12 or Block 13 if ch'mged or on an attachment wt

SIGNATURE:

'an address, with all other like empowered.

/"/K ClL

/77 vey S /SEE

SIGNAJAIRE AND TY TYPED/

c".k/’((,.« 7

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



