FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 2

Wy FLORIDA DEPARTMENT OF STATE |
’ Sandra B. Mortham

Secretary ol Siate
DIVISION OF CORPORATIONS

DOCUMENT # K74S79 (9) )

1. Corporation Name

STATEWIDE FLOOR COVERING, INC.

Principa! Place of Business h:1ailg Acldress
8343 FMRWAY RD 8343 FAIRWAY RD
SUNRISE FL 33351 SUNRISE FL 33351
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness T 2a. Maing Address ' - 4. FEI Number Anplied For
m 16358 M w J’L(___._S?ﬂf(._f:__ 26_1 N o 650100359 Mot Applicable
ite L8 elc. ite, Ani. &, otc. i . iti
Sute. Apt. #, ei¢ Suite, Apt. #. of 5. Ceriificate of Status Desired ! $8.75 Addtional
E‘ ;l Fee Required
City & State | CGity & State 6. Election Campaign Financing $5.00 may Be
E-\ Sqwveise Fim 33 24 2;‘ Trust Fund Contribution O Addad o Fess
Zip - Country _ ap | Caunlry 8. This corporation has liabiity for intangible tax under s 189.032,
;;I 3 3 3 'y 25-1 B&uﬂ/f)_ L 29! B 30} N Flarida Statutes [ vas No
9. Name and Address of Current Reglstered Agent ) , 10. Name and Address of New Registered Agent o
81| Name, —
osen , FoBeni
ROSEN' ROBERT B2 Street Address (P O Box Number is Nol Acceptable) _
1290-WESTON ROAD -SINTE-314 A [GES5 Bescaynwd Bevd. 3uv:78 o4
FT-LAUDERDALE FL-33326 A 8
84! City 85| Zip Code
AVENTURA FL | 73,00

11, Pursuant to the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was a.thorized by the carparation's board of directors |+ horebyy accept the appontment as registered agent. 1 am
familiar with, and accep! the obhigations of, Scction 6070500, Florida Statutes.

SIGNATURE . . e . S o o
Stpat o o o pr it 1T 0 et el and s gy g Lone FaATE Feagitesnd A g f s gratome g et aser et it DATE
12, OFFICERS AND DIRECTORS I EE AGDITIONS/CHANGES 1O OFFICERS AND DIREC IORS IN 12
TIIE P [] DELETE 11TILE o - [ Crange [ Acdition
NAME CARVAJAL, IVAN 12 KAME
swreersooress | 8343 FAIRWAY RD 13 STAEET ADDRLSS
CY-50-21P SUNRISE FL 14CT¢-51-2P
TTLE 1] [ DELEIE PR []Changze [ Addtion
NAME CARVAJAL, MARCELLA 22 NAKE
STREET ADDRESS 8343 FAIRWAY RD 2 1 SIREET ADDRESS
CHY-S1-2P SUNRISE FL o - 24 CITY-ST1-2IP
TITLE [ DELETE 3 1TITLE ‘ [ Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2F 34CIY-§1.2P9 N
TILE [] DELETE 4 1TITLE [] Change  [] Additicn
NAME 47 NAME
STREET ADDRESS 43 STHEET ADCRESS
CITY-5T-21F 44Ty -ST-2IF B
TITLE ] DELEE 5 1 THILE [ Charge  [] Additon
NAME 52 NeMF
STREET ADDRESS 53 STHEET ADDRESS
CITY-Sl1-2F o 540y -$7-2I
TITLE ) DELETE 6 1TILE ] Crange [ Additica
NAME £ 2 NAME
STRECI ADORESS 63 STHEET ADDRESS
CITY-5T- 2P &4 CaTY. SI-2IF

18, | do hereby certify tha! the informalion supphed with this [ing is volantarily fusnished and doas not quif for the exemphon stated in Section 119.07(3)k). Florida Statutes., | further
cerbify tnal the information indicated on this annual report o supplemental annud! repor is trug and accurale and that my signature shall have the same legal effect as if rmade under
path; that | am an oficer or diregtor of the corpdration or the receiver or trustee enipowered 1o execute this report as reauired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block f3f changed, or on an atachment with an address

2
SIGNATURE: &«

we (Wroequl Tvan CAkvaval prci- - Sphsfe (Goy) 799~ Y970

SIGRATURE AND TYPED NTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ Dagtms Prorie #

CR2E034 (12/95)




