" PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # K67751

FLOOR TECH SUPPLIES, INC.

Principal Place of Businoss

KIRKMAN COMMERCE GENTER
739 KIRKMAN RD.

ORLA!DOS FL 32841

u

Suito, APt #, etc

Ciy & Sale

23]

Zp
24

o -(:UL".I'J-;‘. .

REIS, GREGORY F.
1417 E CONCORD ST
SUIE 101

ORLANDO FL 32803

_____E___I_N_l_al_ngend_A"ddfdu'éf Current R;dlsle'rgdnxﬁéiﬁ-l__f i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

(3)

" Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

N

% GREGORY F. REIS
1417 E CONCORD ST, SUITE 101
ORLANDO FL 32000 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
28, Mailing Addrass 4, FEI Number Applied For
] 59-2032861 Not Applicable
Suitc, Ap1 #, €lG. - . $B.75 additional
: . f f y
27] 6. Coeniificate of Status Desired ] Fee Roquired
City & State 8. Election Gampaign Financing $5.00 May Bo
_2_8] ) Trust Fund Contribution Added to Feos
_4p Country 8. This corporation owes or has paid the current year Intangible
29J Sa Personal Property Tax due June 30. vas  [No
_ §0. Name and Addross of New Registerad Agent
81} Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL Ias] Zip Code

11, Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, i the Stede of Dorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. Larm lamibar wath, and accepl the obhigahons of, Section 607.0005, T lorida Statutes.

indicated on this anmueal report o suppileanent
officer or director of the corpotation or thoe rec

Block 12 or Block 13 it changed, o ongm attachment with an address
Ik AT IDE. KJ%,. P e s T e 8 2 v )

SIGNATURE _ . I

Slqv'rv:n: tep et o B 00t pan: r pogp “",I wgent ot Im",'! appt ‘.HI,'IT, o (MOITE - Aegisinrod Agemt signalure required when rosnstating) DATE g.
12. 0 B [S18] p(t[ HE: ANLY DIFE (:]()HS D’DELE{[ :131 — B ADDITIONS/CHANGES TO OFFICERS AND%H;S[;I’Q?HSE :\idmnn 8
TITLE il =
NAME WERY, CAMILLE W. 12 NAME LIE KY% ChAmjLE (. g
sweeraooress | 10568 MOORE ROAD st aooeess | [ OS & MooRe ROAD g
CITY-51- 2P WINTER GARDEN FL 1ACITY-5T- 2P GoTuA,.FL 3432y b
TILE [Tore 21TILE ! T [Jchange [ Addition O
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-§1-2IF 2. 4CITY-ST-7IP
TIRE T - [ oewent 31TILE CF Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oiTY-§1-2p o S 34 Cliy-§1-2p
TILE Tt A1TMLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2P B 44 CITY-ST-2IP
LE o I ptrete 5.1TILE [T Crange [ Aadition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-SI-2Ip o B - 5.4 CITY-§1-2IF
L [T ovewene B1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 e B4 CITY-ST-7IP .
14. ) hereby cerlify that the information supphod with this filing does not quality for the exemption stated in Section 119,07(3)i). Florida Statutes. | further ¢ertify that the information

antibial repor is troe and sccurate and thal my signature shall have the same legal effect as il made under oath; that | am an
vir o trustee empoawered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

S ? T o7 YT TS




