SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,
AMOUNT DGE ON OR BEFORE 09/30/68: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ 7 PROFIT
CORPORATION
ANNUAL REPORT

L 19_9“8 | [lIVISI(-)N OF CORPORATIF}NS
DOCUMENT # | 81849 (6)

COASTAL FLOOR COVERING, INC. '

ok

AL Kr
. (N

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale

Mailing Address

2085 STATE RD. 3, SUITE 05
ST. AUGUSTINE FL 32084

Principal Flace ofré:l:iness

X085 STATE RD. 3, SUITE 205
ST. AUGUSTINE FL 32084

FILED
Aug 04 1998 8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiag

06/19/1890

1.
agenl 1am familar wilh, and accopl the abligations of, seclion 607.0605, Flonda Slaloles.

SIGNATURE _ . |

2. Principal Place of Business 2a. Mailing Address - T 4. FE| Number : Applied Fcir -
ol 26| I _| . .59-3022184 |Not Apphcatio
Suite, Apt #, etc. Suile, Apt #, ol i
P Y b - 5. Certificate of Status Destred D $8'75 Ad@lmnal
27\ fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] - 28] o | 1rust Fund Contribution [J  AddedioFees
Zip Country Zip [ Country 8. This corporalion owes of has paid the cyrrgnt year Intangible
E___.;, o 25] 29| ) . '1301777 __ Personal Properly Tax due AM,@:SWQ,“P
____9. Name and Address of Current Registered Agent . __ 30 Name and Address of New Reglsterad Agent
HAGLER, KENNETH D. #1| Name
3 PALM ROW '82| Street Addross {P.O. Box Number is Not Acceptabla) o T
ST. AUGUSTINE FL 32084 A — - - —
B3
sl Ty

Pursuant to lhe'pmvismns of sochons 607.0502 and 607 1608, Flonda Slalmrés,iu;é'above named Edrporéibﬁ submits this stalemém‘forvtﬁggafmge'af chanEr?g its régiis?e}é}jw
offica or registered agent, or bolh, in the Slale of Fiorida. Such change was aulhorized by lhe corperation’s board of direclors. | hereby accepl the appointment as registered

85 [ Zip Code

FL |

"DATE
_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Change [_j Addition

CR2ED34 (5/98)

" Ocnenge [ agation

T T cnenge [ agiion |

U] crange L Addwon

fidihge [ Acditon
-0 ¢

¥ 150 )

indicated on this annual reporl o supplemental annual raport is true and accurate

an officer or dirgclar of the corporalon or the: recuiver ar trustes empowered 10 g
in Block 12 or Block od, of o an allachimenbgalh an agdr, q
CICNATIIRF: ////Ay;: %% e

Signatre typed of pricdod nime of cgsteied sy e nle | ppis abic TINOTE R atored Agont sighatura retuined
12, OFFICE RS AND DIRE C1ORS 13.
T‘it& - D - [J DELETE h 1ATI0LE
NAME NICHOLS, DUANE 12 NAML
streeraporess | 9465 COWPEN BRANCH RD 13 STREET ADDRESS
cmy-sT2IP | __HAS"NGS fl L. Jacnystze L
-ﬁ.E ’ D— [7\] DELETE 21TILE
NAME NICHOLS, TERESA 22 NAME
STREETADDRESS m COWPEN BRANCH RD 235TREET ADDRESS
orvsrze | HASTINGS FL ) _ Jeaomestze
TITLE { Jocete 31TILE
NAME 32 NAME
STREET ADDRESS 33 5TRELT ADDRESS
CITY-ST-2IP 34CIYSTZI
TITLE 7-—- [1 DELETE T ;HIH.F‘ R
HAME 4.2 NAME
STREET ADDRE S 43 $TREET ADDRESS
| crvstzie _pAacmystae
TILE [ |pereie S1TMLE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
 COYSTZIP —_ ~_[sacmvstap
TITLE [ | DELFTE E1NILE
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP __ 64 CNY-S1-2P

14.1 haréﬁy cerli'rr that the informetion mm;-iicd wilh this (iling does nol qtlhl\iy for the Bidi‘nbtion stated in section 1 19.07(3)(i}. Florida Statutes. | further cerify that the information
Ml 1al my signature shall have the same legal effect as if made under path; that | am
is report as required by Chapter 807,

'““rggg‘tjé&&i”ﬁjgﬁyn
g4

jorida Stalutes; and that my name appears

VY DT G- O
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