FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT RE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 2 5 1 99 7 8 : OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 ,_ ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K64711 (O)

1. Corporatan Name
Mailing Addross | llllll“ I’I Iml IIII’ ||||| "Ill Im lmllllll Illll Ill" ml’ |III' Im

NATIONAL FLOOR SYSTEMS INC.

Principal Place of Business

410 EVERGREEN DR. P.O. BOX 1827
PO BOX 1827 PO BOX 1827
QLDSMAR FL 34677 OLDSMAR FL 348770033
us us 8. Date Incorporatad or Qualified | 3a. Date of Last Reporl
N 02/10/1988 04/22/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2] . 26] 582032822 Not Applicabio
e #. ele. ite, Apt. #, . -
Sute At e Sure Apt ¢ ete 5. Cerlificate of Status Desired (] $8.75 addtonal
22] e 2—7| Foe Required
| Gy s Stale | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corparetion has liability for infangible 1ax under s. 199.032,
2af [25] [20] [30] Florida Statutes Dvee o
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Registersd Agont
MAYER, LOU R | Ml i WMETCALE
1100 CLEVELAND STREET 82| Street Add;-ss (P.0, Box Nulhber W ;g)cgﬂab%
SUITE 1812 2780 T HHMEA-, 04D
CLEARWATER FL 34615 83
" OLDIMA FL [*| 2,757

» of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1is registered
. or bolh, in the State of Florida, Such change wag authorized by the corporation's board of directars. | hereby accep! the appoiptment as registared

11, Pursuant ta the prosied

CR2E034 (9/96)

agent | amf, and accepl the obligationg.of; “Florida Statutes,
SIGNATURE A . 44/30 ? 7
Slgriture. R O T iz ardd tle if applizable (NOTE Registered Agent signature recired when ralinstating) 7 —W
12, V" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit D [ DELETE 11 T00LE I change L Addtion
hAmsE METCALF, JAMES D. 1.2 HAME
sreret appress | 410 EVERGREEN DR. 1.3 STREET ADDRESS
erv-si-ze | OLDSMAR FL 34877-7033 1AGHTY-5T-TIP
TILiE LT orceTe 21 THLE T chenge ] Addition
NAE 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 21 2.4 CITY-ST-2IP
TILE | MENGE 31TIE : , , & L) Change [ _] Addition
HAME 32 NAME h
SIREET ADDRESS 33 STREET ADDRESS
Y-S 20 34, CHTY-ST-1P
e [J oriete | IPERLS [Jchange [ Addition
NANE 4.2 NAME
STREE T ADORESS 4.3 STREET ADDRESS
CITY- §1-2IF 44 CITY - ST- 2P
TILE [T oeLETE 51 ITE [Jthange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET AUDRESS
CY-ST-21P 54 CITY-ST-2P
T [ peLete B3 TILE [ Change L] Acdition
NAMI: 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CITy-§1- e 6.4 CITY-ST-P
14. | do heteby cerlly that the informahion supplied with this filing does not qualily for the exempiion stated In Saction 119.07(3)(i), Florida Statutes. | further cetify that the

information indicatad on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the samae lagal effect as if rade under calh; that
Fam an oflicer or director of the Dration or the receiver or tiustee empowered 1o exacute this report as required by Chapter 607, Florica Statutes: and that my name

appears in Block 12 o Blog dged, or on an attachmefyrilian address. -
Yofy7 (b2:787.0360

SIGNATURE: . ~ Daytirss Phore #

OAsa812



