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

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Kg87220

1. Corporation Name

TRADITIONAL FLOORCOVERING OF FLORIDA, INC.

Katherine Harris

Secretary of Slale ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90112 003 ***150.00

| ANV

PROFIT /’E“!”r}% FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

Principal Place of Business Mailing Address
G/C STEVEN E. SPADE G/Q STEVEN E. SPADE
4495-0 S.W. 35TH STREET 44350 SW. 35TH STREET
QRLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
_ | 05/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 26] 50-2945732 ot ppiicali
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
;‘ P ;I P 5. Certifcate of Status Desired [l $8F;5R:;l::;t:;nal
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
EI m ] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year liitangible
LZII [Z—S—I E‘ I_GB] Person:l Property Tax. ﬁ\’es [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:l A’gent
81| Name
SPADE, STEVEN E.
4495-D SW. 35TH STREET 82! Street Address (P.O. Box Number is Not Acceptable)
OFLANDO FL 32811 %
84| City Fi |35’ Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, of bat1, in the State of Florida. Such change was = uthorized by the corpora jon's board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slignature. typed or printed nar 1o of ragistared agent nd title 1f applicable (NOTE _ Regstered Agent signature requ -od when remstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ¢ NO DIRECTORS IN 12
TITLE D ] DELETE 1 1TITLE % 1Chenge ] Addition
NAME SPADE, STEVEN E. 12 NAME
streeTanoress| 4291 TWILIGHT TRAK. 13 STREET ADDRESS
cory-3T-2P KISSIMMEE FL 14CITY-ST-2ZP Zip_ 34746
TME D ] DELETE 24TME [JChange  [] Addition
NAME PELANO, GERALD D. 22 NAME
sweersooress| 11206 ROBERT CARTER RD. 2.3 STREET ADDRESS
CTY-ST-ZP FAIRFAX STATION VA 2.4 CITY-5T-2P
TITLE D [ DELETE 3ATITLE ¥JChange [ Addition
NAVE RUSSO, THOMAS J 32 NAME
stReevaporess| 2807 GLADE VALE WAY usireETAbORESS | 2637 Runyon Circle
CITY-ST-ZP VIENNA VA 34, CITY-ST-ZP QOrlando, FL__32837
TITLE [ DELETE 43 TITLE " [JChange L] Addition
NAME 4.2 NAME
STREET ADDRE 3 4 3STREET ADORESS
CITY-5T-2P 44 CTY-ST-2P
TME ] DELETE 51TITLE [1Change  [] Addition
NAME 52 NAME
STREETADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE {0 DELETE 61TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 6 3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ erlify that the in ormation
indicat:d on this annual regQrt ugplermental ual report is true and accurate and thal my signatre shall have the same legal effect as if made under oath, that | am an
officer or director of the cdrpy i ¢ trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block - 2 or Block 13 if chagge nt with an address, with zﬂother like empowered.

SIGNATURE: STEYeN) E.SPILE  FRAGF  407/fnr-/feS

CR2E034 (11/98)

AND TYPED OR =RINTEE“MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




