FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

WE 8,

PROFIT .
CORPORATION (% -2
ANNUAL REPORT

1996 3

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #  K64711

0)

1. Corporation Name

NATIONAL FLOOR SYSTEMS INC.

0O A

Principal Place of Busness Malling Address

410 EVERGREEN DR. P.O. BOX 1827
PO BOX 1827 PO BOX 1827
SéDSMAR FL 7 S§DSMAR FL 34677 3. Date incorporated or Qualified | 3a. Date of Last Repon
S 02/10/1989 0672711995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI' Number Applied For
21] 26| 59-2032822 Not Applicable

Suite, Apti 4, eto. Suite, Apt. #, etc.

5. Certificate of Status Desired O $8.75 Additional

25] ;] Fee Required
City & State | City & Stale 6. Election Campaign Financirg $5.00 May Be
'2'31 2ﬂ Trust Fund Contribution Added to Feas

Country Zip

_33] Florida Statutes

Country 8. This corporation has hability for intangitle tax under s 193032,

[ Yes [INo

-~ ZID -
24} |25] 29
| 9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

MAYER, LOU R.

1100 CLEVELAND STREET
SUITE 1612
CLEARWATER FL 34815

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84! City 2ip Code

FL ]as

11. Pursuant o the provisions of Sections BG7.0502 and B07.1508, Florida Statutes

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o priatec rame of registorcd agenl and Wie f appiicanle [NOTE Aegisteen Agent Sunator requred wher. reingtatiog: DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [7] DELETE 1 1TILE [] Change  [] Addition
NAME METCALF, JAMES D. 12 NAME
STREET ADORESS 410 EVERGREEN DR. 13 STREFT ADDRESS
Civ-s1-7i OLDSMAR FL 34677-7033 14G7¥-51-2r
THLE [C] DELETE 2 1TILE [7J Change [ Addition
NAME 22 NAME
STREET ADDRFSS 73 STREET ADDRESS

| cmy-s1z1 2451Y-81-2p ;
TITLE ] OELETE 31 THLE [] Crange [ Addition
NAME 32 NAME
STREFT ADIDAESS 33 STREET ADDAESS
CHY-ST-ZP 34CMY-51-21P
TIILE ] DELETE 417018 [] Charge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| OTe-sT-ze 44C/TY-ST- 7P
MLE (I DELETE 5 1TITLE [ Change [ Addition
AME 52 NAME
STREET ADDRESS 53 STREE] ADIRESS
CITy-SI-21P 5.4 CITY- §T- 2P
TITLE [ DELETE 61 TITLE [ Ghange [T Addition
NAME 6.2 NAME
STREET ADSRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-21P

appears in Black 12 or Block { ged, or on an attachr

SIGNATURE:;

3 A_ub'"? ¥PED OR PRINTED NAME OF SIGNING DFFICER

14, 1'do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as i made undar
oath, thal | am an officer or diractor of the corparation or the receiver or trustee empowered to execule 1his report as required by Chapter

'44~/$:£5;§5;4@22@544

, Florida Statutes; and that my name:

Fr3-767/036 0

Diaytime Pnone

Ay,

OR DIRECTOR

74

|

CR2E034 (12/95)




