FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L3881h9 (8)

1. Corporatior Name

CONTRACT FLOOR COVERING SYSTEM, INC.

Principal Place of Business

4747 NOB HILL RD #13

Maiting Address
4747 NOB HILL RD #13

FILED
Jan 22 1997 8:00am
Secretary of State

X

SUNRISE FL 33351 SUNRISE FL 333514742
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/21/1989 01/22/1996
2. Principa’ Place of Business :‘1“' Mailing Address 4. FEI Number Applied For
21 26 650168476 Not Applicable
Suite, Apt. ¥, el Suite, Apl. #, etc. $8.75 Additional

5. Certificate of Status Desired [

22 27] Fee Required
City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
EI ] 2E| Trust Fund Confribution Added i Fees
p | Country | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25) 20| 30] Fiorida Statutes Oves ONo

9. Name and Address of Current Registered Agent 10. Name end Address of New Repisiered Agent
FINKELSTEIN, HARVEY C. B1f Name
4747 NOB HILL RD #13 82| Strest Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
83
84| City FL 85] Zip Code

agent. ) amamiliar with. and accept the obhigations of, Section 6070505, Florida Statutes.
SIGNATURE

13, Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing 18 regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Sl ypod o prlon name of (e tared aget and L i AppIcable {NOTE Ragistsred Agenl signature requied when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1L bP TToeLete 19 THLE [I Change ] Addition
HAME FINKELSTEIN, HARVEY C. 12 NAME
streeTanoriss | 10821 NW 218T ST. 1.3 STREET ADDRESS .
CY-ST-2p SUNRISE FL 1.4 CITY-§T- 2P
i ~ [T beceTe 21 TLE [JChenge [ Addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-51- 2P 2.4 CITY-51-2P
e [J oeeete 317MLE [J Change -] Addition
NAME 3.2 NAME
STREET ATRESS 3.3 STREET ADORESS
CiTY- ST 24P 14.C11Y-51-2IP
LE ' [J oeceTe 41 TILE X Change™ [ addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2 44 CITY-§T-2P
TLE [T oFLeTe 59 TILE [JChange L] Audtion
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CIY-§1-21F 54CITY-ST-2P
TTLE [T DELETE 61TIE [T change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-7IP 64 GITY-ST-21P

informaticn indicated on this annual repart of supplamental annual regg
I am an officer or direetor of the corporation or the receiveLe -

SIGNATURE: 4 A

14. [ do hereby cerlly that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statuies. | furiner certily thal the
is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
‘npowergs to execule this report as required by Chapter 607, Florica Statules, and thal my name

ATURY AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y a7 @s)s17881

T Dayurma Phone #



