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

PROFIT PPy FLORIDA DEPARMENT OF STATE Apr 29, 1999 8:00 am

COFPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CIDRPORATIONS 04-29-1999 90059 004 ***150.00

DOCUMENT # K68164

1. Corperatio 1 Name

WOOD FLOORS, INTERNATIONAL, INC.

—1

|

AR

Principal Placz of Business Mailing Address
3509 EUNICE RD P.O. BOX 49219
JACKSONVILLE F 32250 JACKSONVILLE F 32240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1989
2. Principal Fiace of Business 2a. Mailing Address 4, FEl Numoer Applied For
m EI 59-3,0(" )568 Not A »plicable
Suite, Apt #, etc. Suite, Apt. #, eic. i
ulte. AT 7. €t ulte, APL . 86 5. Certifcati: of Status Desired [ $8.75 Adcitional
E] 7 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 My Be
;;I 28 Trust Fud Contribution Added to Fees
Zip Countr 7 Zip Country 8. This corporation owes the current year In angible
;‘ @ 29 [El Persona Property Tax. Oyes [No
9. Name and Address of Current Flegistered Agent 10. Name ad Address of New Registered Agent
81| Name
BODNE, JOSEPH A = :
. I i
3509 EUNlCE RD Street Address (P.O. Box Humber is Not Acceptable)
JACKSONVILLE FL 32250 B
84| City Fl 85| Zip Cole

11. Pursuant to the provisions of Sections 807.0502 :ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its rejistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of directors. | hereby accept the appcintment as registerad
agent. | am familiar with, and acc ept the obligatio 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE. |

Signature, typed or prnted nam 1 of regisiersd agent a w1 e If applicable. (NOTE Regslered Agent signalure reguir 2d when rainstating) DATE 8 !

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCR' IN [

TmE P 1 DELETE 11TME siD IC [ Change ddition | = |
e BOONE, JOSEPH A. JR 12 Foone, Isseph A 52 3
smeeraooress| PLO. BOX 49219 LISTREETRO0RESS | Dy B Lf 92, 9 ) @

CITY-ST- 2P JACKSONVILLE FL 32240 / 1A CITY-ST-2Ip JREESemvitie. Fh EFC 32240 2

TME ] W2 DELETE 21 TITLE OChange [ Addition | ©

NAME BOONE, TINA D. 27 NAME i

srreeraooress| P.O. BOX 49219 23 STREET ADDRESS |

CITY-ST-ZP PELSOR AR 32240 2.4CHTY-ST-ZIP :

TITLE [[] DELETE 34 TILE [JChange ] Addition .

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS i

CIY-S7-2P 34, CITY-ST-ZiP |

TE [J DELETE 41TLE [Change [ Additon !

NAME 4. 2NAME

STREET ADDRELS 43 STREET ADDRESS

ST2P 4.4 OITY-ST-2IP

{J DELETE 51TITLE [ change [ Addition |

5.2 NAME ;

R 53 STREET ADDRESS

§4 CITY-ST-2P

] DELETE 6.1 1MMLE [IChange [ Addilien ;

6.2 NAME

R 6.3 GTREET ADDRESS ‘

64 CITY-ST-2ZP “

sarify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information |

iz annual report or supplemental annual report is true and agd srate and that my signature shail have th2 same legal affect as if made ur der oath; that | .xm an k

o director of the corporation or the recei er or trustee empowered Yo f:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in |

' 12 or Block 13 if changed, or on an attact ment with an address, with i other like empowered. i

{ YhASGT T SV %3 g

Date Daylime Phone ¥

ATURE: _Joseph A. £

SIGNATIIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 2 OR b



