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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPCRT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal s/ Q) tate
T (0)
DOCUMENT # K64711 0
NATIONAL FLOOR SYSTEMS INC.
_ NN O BRI
410 EVERGREEN DR. P.O. BOX 1827
PO BOX 1827 PO BOX 1827
OLDSMAR FL 34577 OLDSMAR EL 34677 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/10/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-2032822 Not Appticable
= Sutte, Apt. #, olc. ;] Suite, Apt. 4, sl 5. Certificate of Stalus Desired O se,:fesﬂ::jmnal
City & State City & State 8. Election Campalgn Finanging $5.00 may Be
23 ;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;] Z’;I ;‘ ;6] Personal Property Tax due June 30. D Yes I:l No
9. Name and Address of Current Regiatersd Agent 10. Name and Address of New Reglsterad Agent
METCALF, JM ] Name
3780 TAMPA RD. 82| Street Address {F.0O. Box Number is Not Acceptable)

OLDSMAR FL 34677
M Jbﬂ - &é g‘d S qAA' é,kb 84] City l Zip Cods

- a5
T J‘?%MJ un U949 FL l
1. Pursuant to the ‘\E ng of Seclions 607.0502 and 607.1508, Florida Sthtutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registorediEfgent, Yor both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am ja th, P jgn 607.0505, Florida Statutes.

L 4 ) - -
I 27 AL A L
Ptad nam of v {NOTE "Rbgistered Xgafit signature sequired when reinstaling) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v

12.

TIME D '/L../ L1 DELETE TATE [JChange L] Addition
NAME METCALF, JAMES D. 1.2 NAME

smeetanoress | 410 EVERGREEN DR. 1.3 STAEET ADDRESS

iTY-5T-2 OLDSMAR FL 34677-7033 14 CITY-S1- 7P

e [J OELETE 21T1LE [Jchange L] Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 2 4CITY-S1-2Ip : <

E T DeLETE 31TILE [T Changs [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-7IP 34 ClTY-ST-2IP

TITLE T T DELETE 41LE [dChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 1w 4 4 CAY-ST-2iP

TITLE [ oeLeTe 5.4 TILE [T change [ Addition
NAME 52 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CiTy-$1- 2 54 CITY-§T-2IP

TLE [T oeLene 6.1 TILE [T Change L] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-1 6.4 CITY-ST- QP

14. | heraby certify that the informatwon supplied with this filing does not qualify for the exemﬁlion stared 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 legal effect as if made under oath; that | am an
officer or director of the corpoestn or the receiver or Wustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il g of on an allachmaent

7

an address.

2ATTRIMED D el LULF & /5583 -709-0340)

SIGNATURE:

CR2E034 (10/97)



