CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

. Corporati

DOCUMENT #

on Name

L38819
CONTRACT FLOOR COVERING SYSTEM, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AT R e

4747 NOB HILL RD #13 4747 NOB HILL RD #13
; BUNRISE FL 33351 SUNRISE FL 33351
3 DO NOT WRITE IN THIS SPACE
: 3. Date Incorparated or Qualified
2. Principal Flace of Business | 28. Mailing Address 4, FEI Number Applied For
21]3211 NW 114 Terrace 2] 3211 NW 114th Terrace 650168476 Not Applicable
Suita, Ap1. #, 8lc. Suite, Apt #, elc. i
- i F b 5, Certificate of Status Desired O $8'75 Additiona!
i ;ﬂ 27] Fee Required
; City & State | Gy & Slate 6. Election Campaign Financing $5.00 May Ba
g ] ORAL SPR INGS ’ FL. 28] CORAL SPRINGS ’ FL. Trusl Fund Cantribution Added 1o Feas
; Zip Country A Country 8. This corparation owes or has paid the current year Intangible
i ;l 33065 2_5] Us 29] 33065 30| US Porsonal Property Tax dus June 30. [ Yes [ No
h g. Name and Address of Current Registered Agent 10. Name and Address of Noew Ruglstered Agent
. FINKELSTEIN, HARVEY C. B1] Name
E 4747 NOB HILL RD #13 82} Sireet Address (P.O. Box Number is Not Acceptable)
. SUNRISE FL 33351 3211 NW _114th Terrace
-
¢ a3
k 84| iy Ias' Zio Code
H oral Springs, FL 33065
; 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submils this slatement for the purpose of changing its registered
: office or registerod agent, or both, in ihe State of FloridaSuch change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Siatutes.
4
1 | SIGNATURE e
3. Signature, typed o6 pordig e of rogisternd ageat and (o if apsphcatido (NOTE Registered Agent signalure requred when reinstating) DATE c
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo me DP [T DeLETE 1170LE [J change [ Adifion =
b f e FINKELSTEIN, HARVEY C. 1.2 NAME 3
| saeEer ADDRESS 10621 NW 2{ST ST. 1.3 STREET ADDRESS I
£ |em-sr-ap SUNRISE FL 14 0ITY-51-2IP &
% e [ GiceTe 2111 TTchangs L] Addition |O
i_ NAME 22 NAME
§ | STREET ADDRESS 23 STREET ADDRESS
o] DY-ST-2p 2 4011Y-51-2P
el e [ beLese 31 7ILE L Change [T Addilion
LY
f NAME 3.2 NAME
I | smeer aporess 33 STREET ADDRESS
w1 _ciy-st-ze 34 CITY-§1-2
THLE [ 7 DELETE 41 TILE [ I change 7 Additian
ET1 Name 4.2 NAME
= | STREET ADDAESS 4.3 STREET ADDRESS
37 omy-st-z1 44CIY-5T- 7P
] Tme LT DELETE 51IMLE T Change [T Addition
T £.2 HAME
*. | STREET ADDRESS 5.3 STREET ADORESS
; CITY-5T-21P 54CITY-§1-7IP
;- e 1 DELETE 4 TME JChange ] Addition
P mame 62 NAME
| -STREET ADDRESS £3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST- 21
14. | hereby certify that the information suppilied wilh this filing does not gualify for the exermption stated in Section 119.07{3}i), Florida Statutes. [ further certify that the information

olficer or diragtor of the corporation or 1he rece:
Block 12 or Black 13 if changed, or on

Y Y~

d//n@c L s\ Lo Ao/

Indicatad on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an
1 or Iruslee empowerad to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in




