FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrota-y of Stls ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90120 017 ***150.00

DOCUMENT # K74579

1. Corporaton Name

STATEWIDE FLOOR COVERING, INC.

I G A

Principal Place of Business Mailing Address
10358 NW 55 STREET 8343 FAIRWAY RD
SUNRISE FL 33351 SUNRISE FL 33351
us DO NOT WRITE N THI3 SPACE
3. Date In:corporated or Qualifed
03/22/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
21] 5YZ/ Af W 1A Ay 28] 65-0100359 Not Applicable
Suite, Art. #, etc, Suite, Apl. #, etc. iti
ute, AL 7, el . uite, A . 5. Certifczte of Status Desired [ $8.75 Additional
22 E - /2 & ;l Fee Required
City & Stafe . City & State 6. Electior Campaign Financing O $5.00 vayBe
23] Swa €158 Flerinr- 28] Trust Fund Contribution Added to Fees
Zip . Couniry Zip Country 8. This coporation owes the current year ltangible
;:i 233 5/ [El p?ﬁfé)t}/fﬂl') gl m Personal Property Tax. [ves [INo
9, Name and Addiess of Current Registered Agent 10. Name nnd Address of New Registerer] Agent
81| Name
RGSEN, ROBERT - T e -
19465 BISCAYNE BLVD SUITE 705 Street Ad iress (P.Q. Box Number is Not Acceptabie)
AVENTURA FL 33180 23
84| City FII_ 85| Zip Code
|l

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration subrnit 3 this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac >ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnaturs, typed or printad nar 1e of registered agent ind title 1If applicable. {NOTE : Ragistered Agent signature requ rad when remnstating) DATE 8—
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @
TME p ] DELETE 14 TILE [JChange [ Addition E
NAME CARVAJAL, VAN 12 NAME 3
sreeanoress| 8343 FAIRWAY RD 13 STREET ADDRESS a1
CITY-ST.ZP SUNRISE FL 14 CITY-ST-2ZP &
TME A [ DELETE 21 TIMLE Change  [JAddilion | ©
NAME CARVAJAL, MARCELLA 22 NAME
streeT anore.ss] 8343 FAIRWAY RD 23 STREET ADORESS
CITY-ST-2P SUNRISE FL 2 4 CITY-ST-ZP
TITLE (7 DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST.2IP
TMLE [ DELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIME [] DELETE 51 TITLE [Change  [] Addilion
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 8.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
QITY-ST- 7P 6.4 CITY-ST. 2P

14. | hereby certify ihat the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation ]
indicate-d on this annual report ¢ r supplemental :innual repont is true and accurate and that my signature shall have th: same legal effect as if made ur der oath: that | am an
officer r director of the corpora-ion or the receiver or trustee empowered to i:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Black 12 or Block 13 if changeg4or on an attachment with an address, with all other like empowered.

SIGNATURE: e Conmgad (T sy CAAVA THL) et g5 (2as) Az )80

IGNATUIRE AND TYPED OR #'RINTED ME OF SIGNING OFFICEN OR DIRECTOR Date Daylimea Phone #




