FlLE NDWFILING FEE AFTER MAY 1 IS $550.00 FILED
compormon SR, O e Apr 23 1997 8:00am

ANNUAL REPORT

1997

Secretary ol State

DIVISION OF CORPORATIONS S ecretary Of State

(1)

)OCUMENT #

1. Corporabon Namo

FALLS FLOOR COVERING, INC. :
(e pal Place o Busiess Mating Address ”II"ll m| |I||I ||||”|m IIII‘ Im |||" m" mIIIll“ |’|" I'lu |II‘
C/0O ROBERT A ORLANDINI 17192 ALICO CENTER ROAD
17192 ALICO CENTER RD FT. MYERS FL 339126018
FT. MYERS FL 39126018 us
us 3. Date Incorporated or Quatified 3a. Date of Last Report
o 06/05/1986 04/19/1996
2. Poncipal Place ol Busingss | 2a. Mailing Address 4, FEI Number Applied For
£| 59"2681271 Not Applicable
ite, . #, otc, iti
.. Sule Apl # elo 5. Cerlificato of Status Desirad ~ [] $8.75 Addiional
27 : Fes Required
| City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution O Added to Fess
__ Gounlry . Zw Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
2] L [n] 20] 20} Florida Statutos X ves [l No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
ORLANDINI, ROBERT A. 81| Name
17182 AUCO CENTER ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33912
83
84| City FL 85| Zip Code

11, Parsuant 1 the provisions of Seclions 607 0502 and 607.1508, Florida Statules, 1he above-named corporalion submils this staterent for e purpose of changing its registered
ofhic:e or regislered agent, or bath, in the Stale of Fiarida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent, | anm farmiliae with, anc accepl the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE

< rinted e of regeatend agent and i i appl cablo (NOTE: Regsterad Agent signature required when reinstating) DATE

o B OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 9
TILE PSh [T orLere 11TME . K] Change [ Addition 3
wwi | ORLANDINI, ROBERT A Lo ORlandip, HoberT A 3
stk 1 aoneess | 20550 PORTHOLE COURT 13SIREETADORESS | /O & Wf'/ﬂ'w’ (g Ir. ]
cov-si.oe | ESTERO FL 14 CITy-§T-2IP Ly /Af(;’d £ JI&sA &
I viD CT DELETE 21TITE [Jchange [T agdition |QO
havs ORLANDINI, THOMAS J. 22 NAME
s aoniess | W349 N5546 LAKE DRIVE 2.3 STREET ADDRESS

L crvestor | OCONOMOWOC WI 2.4GITY-51-2P o
TnE T oeLETE 31TITLE [Jthange ] Addition
N 22 NAME
STRIET ADDRESS 33 STREET ADORESS
LIY-S1- 2P 34 CITY-§1-2P
WILE T3 DELETE 41TIMLE [T enange” ] Aadition
NAME 4.2 NBME
STRELT ADCESS 43 STREET ADDRESS

| orvstar | A4 CITY-51-2P
i ] DE:€TE 51TILE ™ change [T Addition
MAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS

Lonestar | S4CIY-ST-2F
T 7 oecere £1TITLE [ Tchange 1] Addition
HANE 6.2 NAME
S1RH | ADDRESS 6.3 STREET ADDRESS
Cv-st-ae | 6.4 CITY-ST-TIP
14, | do herety certify that the infarmation supphed with this Tling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal
{am an officer or dreclor of the corporaon o the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block?i changed, or on an attgehment with an address.

PR S . A U1
SIGNATURE: _/ “Wd”%lf;ﬁ - ﬂrdm/aé}v/w 94/-%19/#\9-

| SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR € Daylre Frone #

hd d




