FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION 10D DEPARTHENT OF STATE Mar 31 1998 8:00am
i ANNUAL REPORT Secretary of Slate

Secretary of State

DIVISION OF CORPORATICNS

(2)

1998
DOCUMENT # H90132

1. Corporation Name

% ABILITY FLOORING, INC.
i Principal Place of Business Mailing Address
2041 STATEN RD 2841 STATEN RD
ORLANDO FL 32004 ORLANDO FL 32604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
| 12/17/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 — 26 59-264 1488 Not Applicable
Suita. Apt W, etc Suite, Apl. #, elc, i
i ue. A0 §. Certificate of Status Desired 0 $8.75 Additional

Fea Required

$5.00 may Be
Added to Fees

22 27]
City & State

23] 26]

City & State 8. Election Campaign Financing

Trust Fund Contribution

Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;ﬁj ?9] m Personal Properly Tax due June 30. [Tves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

81| Name

NORBERG, COLIN A.

241 STATEN RD 82| Strest Address {P.Q. Box Numbaer is Not Acceptabla)

ORLANDO FL 32804
83
B41 City Zip Code

FL [*

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obhgations of, Section 607.05056, Floricla Statutes.

SIGNATURE _ . i
Bignature typed on prnted name of ogelored agent ancd tle d appilic atie INQTE Registered Agant signalure required when reinstating DATE p
12, OIF ICERS AND DIRLCTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L [ T DeLETE T1HILE [ Change™ [T Addiion | &
| ame NORBERG, COLIN 12 NAME 3
ai | smheer aoomess | 2041 STATON RD. 13 STREET ADDRESS g
v | emv-size ORLANDO FL 14081Y-ST-20 &
H R TLIT: v [T oeLeTe 2.0 TITLE I change [ Addition O
: HAME PRESTON, HULLC v 22 KAME
« | smeevaoness | 5311 PALE HORSE DR 2 B STREET ADDRESS
£ | cav-si-ze ORLANDO FL 2 4CITY-ST- 2P
Pof Tme VP [TJ perete 31TMLE [T change  [_] Addition
D] e SCOVIL, RICHARD K, JR. 32 NAME
.| sweevaooness | 6207 COURTNEY COVE 33 STREFT ADDRESS
b CITY- 51 7% APOPKA FL 34.80Y-S1-2IP
ST [ [T DeceTe 41TLE [OChange L1 Addition
HAME NORBERG, SUSAN P. 4.2 NAME
smeeraponess | 3213 E. EAGLE BLVD 4.3 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 44 CITY-5T-2P
TE D ] DELETE S1TILE LI Thange [ Addition
N NORBERG, CHARLES 52 NAME
¢ | smeevaporess | 1900 N SHORE DR. 53 SIREET ADDRESS
3| cmy-st-ze LEESBURG FL 5.4 GITY-ST-21P
i [Jonee 6.1 T11LE [ change T Addition
T 6.2 NAME
1 | STREET ApDRESS 6.3 STREET ADDRESS
A
~ | cov-sr-ze 6.4 CITY-ST-2IP
14, | hereby certify that the information supphod with this filing does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual report or supplemenltal annual repor Je and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director ol 1ho corpopefign o the rocoiyer or tyisiof ghgowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changfudghr oA an auﬁwem . 1ess.

' 226 %¢

SIGNATURE: o




