 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROT 1] FLORIDA DEPARTMENT OF STATE Apr 03 1 997 8 OOam

CORPORATION Sandra B. Mortham

M eer Secretary of State

DOCUMENT # | L89030 (5)

1. Corporalion Nama

VOGEL FLOOR COVERING INC.

S BN R R

Mailing Address

“F’nn(; al Plaze: of Pus

1400 KASS CIR 1400 KASS CIR
SPAING HILL FL 34606 SPRING HILL FL 346064311
8, Date Incorporaled or Qualificd | 3a. Date of Last Report 1
"2 Principal Place of Businsss '_E;l“h1ailing Address 4. FEI Number Applied Far
3 L B 650212080 Nol Applcablo_
Sule, Apt. #r, el Suite:, Apt. #, ot B $8.75 addiionar
24 271 6. Cenilicale of Stalus Dasired | Fee Required
Tty & Ste _ Cryaste 6. Election Campaign Financing $5.00 may 8e
231 e 28] Trust Fund Contribution [l -_Added 10 Fees
i i Gountry 8. This corporation has liability for intangible 1ax under §. 199,032,
2] [30] Fiorida Stalutes O ves Do o
e 10. Name and Address of New Reglstered Agent
VOGEL, NATHAN F. 81| Name
"’00 KASS cm B2} Sireel Address (P.D. Box Number Is Not Acceplable)
SPRING HILL FL 34806
83
84| Ciy FL ]85 Zip Code
11, 110 the ins 6070607 and 607, 1508, Florida Statules, the abova-named corporation submits this statoment for the purpose of changing its registered
ar regisle red agoent. o both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors | hersby accept the appolntment as registered
agent. Tam familjer with, and accopt the obligptions of. Seclion 8070505, Florida Statutes,
ccmune J, Vg PRSICEHT  NATHAN F_VoG€r _3faalq7
o & o .1‘7'.7 e au P tite: 12 hle. {NOTE Rogisterad Agent signature required when reinsiating) DATE
[T AN[) DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“CIoher 1T [T Crange L] Addiion
NALE VOGEL, NATHAN F 12 HAME
st anonics | 259 SAWYER AVE 13 STHEET ADURESS
L onvsioe | SPRINGHILLFL . 1AGIY-S1-2
T I oELETE EATIME [T change ™ 11 Addition
HAME 2.2 NAME
STREEY ADDHFSS 23 STREET ADDRESS
L 3T L 2 40iy-ST-7p
miE [ peLete JLIE [T Change ] Addilion
AW 37 NAME
STREL T ADDSE 55 %3 STREET ADDRESS
r"w 5’ I”‘ PR PR, e L A T e e e e L ET R s i BT T e 34 BHY-ST_I‘P
ﬁm T oeene A1TILE [Jchangs T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Loimeseae A4 LTy -ST- 70
e [ Detere 51 10LE [T cnange ] Aadition
hAME 52 NAME
SIREEL ADDRISS 5.3 STREET ADORESS
LS A S — SACIHY-ST-2IP
i T oeckte 61 TNLE [ Jchange [ Acdition
KAME 6.2 NAME
SIREET ADIDRE S5 £.3 STREEY ADDRESS
SO P 6.4 CITY-ST-2(P
b 9 y Tt the: mformation s. J|1pF|E ¢l with 1his fiting doos not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes | further certify that the

¥
injarmation inghcaledd on has annual report of supplemental annuat report ig true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larsan othicor o director ol the torporation of tho receiver or Trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appioars in Block 12 o Block 13§ changed, or onoan atlachmenl with an address

SIGNATURE: Nﬁf{ﬂﬁﬂﬂﬁnﬁl’nmﬁﬂh‘lﬁﬁmﬁmOFFICER n%} %/Q““‘SZ/ %gjj7 3£%a;£rg§: ‘?:‘0:3

FYP 3. o]

CR2E034 {9/96)



