Q112908

FILE NOW:; FILING FEE AFTER MAY 1ST 'S $550.00 FILED
T
PROFIT FLORIDA DEFARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Sale ecretary of State

1999 DIVISION OIF CORPORATIONS 04-26-1999 90204 007 ***150.00

DOCUMENT # | 47899

1. Corpor ition Name

J & B FLOORCOVERINGS, INC.

— IWEA IR

Principal Flace of Business Mailing Address
2889 ELECTRONICS DRIVE 2685 ELECTRONICS DRMVE
G2 ce
MELBOURNE FL 32335 MELBOURNE FL 32935 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2_ Principill Place of Business 2a. Mailing Address 4. FEI N imber Apolied For
21] 26] 59-2991745 Not Applicable
Suite, Apt. #, etc. ) -7 ~ Sulte, Apt. #, atc. - —— ] . dditi
P P 5. Cerlifi ate of Status Desired O $8.75 'Cdd.mDMI
22 ;I Fee Rejuired
City & tate City & State 6. Election Campaign Financing 0 $5.00 vay Be
Ei ;l Trust ~und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible m/
2—4| 25 gl m Personal Property Tax, [l Yes o
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81| Name | N A :j
LEMOYHE, WILLIAM 82| Speat Alid JP 0 : N S bt Acceptable) ) 1
A, 4 D Bony .
1686 CADILLAC CIR § g1 S EOTET M R :
MELBOURNE FL 32935 8 ~ — 1 |
84| City j 85 i ‘Ci r |
£ RANE_ FL o ‘
1. Pursuzni to the provisions of Suctions 607 0502 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
offica or registered agent, or beth, in the State of Florida. Such change was authorized by the corporaition’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.
SIGNATURE l
Slgnature, typed of prinlad nane of registerad agent and title if apphcable. (NOT Z: Registered Agent signature req Jired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ] ADDITiONS/CHANGES TQ OFFICERS &ND DIRECTORS IN 12 =3
LE D [ DELETE 14 TTLE Jlee Cte &‘ L . [refange  [JAddiion | =
NAME LEMOYNE, WILLIAM C 12 NAME £ ™Moy A ‘\ \l A"’"‘;(-B 3
smeevanoress| 1686 CADILLAC CIRCLE SOUTH sssmeeranoress |CL (D Q.."JSé—i‘ \DQJ‘ VE -+ o
. S .
CITY-5T-2IP MELBOURNE FL 32935 14 CITY-§T-21P ME { ko UAMNE FL 224 ESY g1
TME D [ DELETE 21 TLE ‘ [IChange  [Addiion | © |7
NAME DAVIS, SHERYL 22 NAME
streeTanoress| 1686 CADILLAC CIRCLE SOUTH 23 STREET ADDRESS
arv-stze | MELBOURNE FL 32935 2 4CITY-ST- 7P
TITLE [] BELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T7-ZIP 34 CITY-8T-ZP
THLE [J DELETE 41TITLE [C] Change ] Addition
NAME 4.2 NAME
STREET ADDRES;S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZIP
TITLE {J DELETE 54 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P L_ 54 CITY-30-21P
TITLE [ DELETE 61TILE {IChange  [] Addition .
NAME 52 NAME '
STREET ADORES S e £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatian suppligd with this filing dogS bt qualify o~ the exemption stated in Section 119.0713)(i), Florida Statutes_ | further crtify that the information
indicated on this annual report ¢- supplemental £ nnual report is true and accurate and that my signature shail have the: same legat effect as if made under oath; that | em an
officer cr director of the corporat on or the receiver or trustee empowered lo ¢ xecute this report as reg Jired by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attachinent with an agdress, with alt other like empowered.
w . .
' > s Yl |29 407-254-3995
SIGNATURE: MMQ_QM% 2411 01-254-399
RINTED NAME OF SIGNING OFF| OR DIRECTOR Date

SIGNATU IE AND TYPED QR P Daytime Phone #

I |
'
i



