FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sesrelary of State

1996 Vgl DIVISION OF CORPORATIONS 199

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

\ ; May 01, 1996 08:00 AM
DOCUMENT # ’
1. Gorporation Name L81 849 (6) Secretary Of State

COASTAL FLOOR COVERING, INC.
ARV A

Principat Place of Business Mé:\m;;/\ddr;ss
2085 STATE RD. 3. SUITE 205 2065 STATE RD. 3. SUITE 205
8T. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualified 3a. Date of Last Report
o o o 06/19/1990 03/13/1995
2. Principal Place of Business | 2a. Maiing Address 4. F&:I Nurmber Appied For
21] . s , 59-3022184 [ Not Applicabic
- Suite, Apl. #, elc. b—— 5. Cerlificate of Status Desired [} $8.75 Add.itional
Z—EI 27i Fee Required
B City & State L 6. Election Gampaign Financing ] $5_00 May Be
El A Trust Fund Contribution Added 10 Fees
i Zip - Country | Zip N Country B. This corporation hias kability for intangible tax under s 199.032,
24] 26 29| 30 Florida Statutos {1 ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
HAGLER, KENNETH D. 85| Girost Address (P01, Box Number s Nol Accepianie)
3 PALM ROW
ST. AUGUSTINE FL 32084 83
84, Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0632 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famnitar with, and accept the obligations of, Scction 627.0505, Florida Statutos.

CR2E034 (12/95)

S N AT RE o e e s+ e 1 et e e L+ H1e 2 L e i
Sigriature | lypes] o prndee rane of rgg atered agont and e if appncatic {NOTL Hegelorsd Agar! sgnzture requi-ed when renstalng) DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

MLE D ] DELETE 11 TiE i TrChange [ Addition

KAME NICHOLS, DUANE 1.2 NAME .

STREET ADDRESS 19 SANDPIPER DR 1ssmeeraporess | GYH6E Cecas Pen Brandg rL

CTY-ST- 2P ST AUGUISTINE FL _ 1.4 CITY-5T-2iP Host irmasS Tl Za1ys”

TIMLE D [ DELETE 21T0E = Bktnange [ Addilion

NAME NICHOLS, TERESA 2.2 NAME

SIREET ADORESS 19 SANDPIPER DR 23 STEET ADDRESS 3] Y & =Y Covofeh B Conc 2d

LTy - 5T- 2P ST AUGUSTINE FL aery-s2e A sy e N Eo LAY S

TME ] DELETE 3 1TILE ~J [ Change  [) Addition

NAME 37 NAME

STREET ADDRESS 3.3, STREE! AJGRESS

CATY-ST-2P - 3400Y-51-2F

TITLE [ DELETE 4 1TIME [] Change [ Addition

NaHE 42 KAME

STREET ADRESS A3 STREET ADDRISS

QTY-§1-21P n e ALCTY-5T- 2P

TITLE [) DELETE 5 11LE [J Change [} Addition

NAME 52 NAME

STREET AIDRESS 5.3 STREET ADDALSS

CITY-5T-7p 54 CIY-51-2IP

TLE [ DELETE 6. 1 TITLE (] Crange  [[] Addition

HAME 6.2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 0TY-57-2IP

14, | do hereby certify that the information supplied with this filing is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information inchcated on tris atnual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment withan address.

SIGNATURE- Teceso. Nidhds. _RY-9¢ Goq-Yravys

OF SIGNING JFFICER OR DIRECTOR Vaptime Prons

HGRATURE AND TYPED T PRINT




