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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham Yy :
ANNUAL REPCRT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
1. Corporation Name L89030 (5)
VOGEL FLOOR COVERING INC.
Principal Piace of Busose Maiing Address “I'"mlll II“I lI""IlII m” Im m" Ill"llml’m I'Ill IIIl”Ill
1400 KASS CIR 1400 KASS CIR
SPAING HILL FL 34606 SPRING HILL FL 34806
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
07/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650212080 Not Applicable
Suite, Apt ¥, etc. Suite, Apl W, elc. B . $8.75 additional
—z;l 6. Certificate of Status Desired O Fes Required
City & State City & State §. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] m m Personal Property Taxdue June 30. [JYes [dMNo
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Regisatersd Agent
VOGEL, NATHAN F. 8] Namo
1400 KASS CR 82| Stset Address (F.01. Box Number is Nol Accepiable)
SPAING HILL FL 34608 5
B4] City FL le Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agen!. or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typod or proted nama of regietered agent and Itk  apphcable (NGTE: Ragilglared Agent signature required whan 1ainstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oELeTE 1.1 TITLE L Cnange [ Addition
NAME VOGEL, NATHAN F 1.2 NAME
sweeeT apDress | 259 SAWYER AVE 1.3 STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 1A CITY-§T- 2P
TME [T eLeTe Z1TIILE LI Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTy-ST- 1P 2 4 LITY-ST- 2P
TILE [T oecere 31 TIMLE Ul Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§t-2w 34.CITY-SI- 2P
MLE | WG 41TITLE L Change L] Addilion
NAME 4.2 NGME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2pP 44 CITY-5T-2IP
e J oriete SATILE [ Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY- §1- 20 54 GIY-§1-21P .
TITLE T DELETE GATITLE LT cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CAY-ST-2P
¥4, | hereby certify that the information suppliod with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information

indicated on this annual report o supplemontal annual report is true and accurate and thal my signature shall have the sama lega! effect as if made under oath; that { am an
officer or director of the corporation or the receiver or iusteo empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, gr on an gltachmont with an address.
QRIGNATIIRE: M 'MM.‘_“ (=, YWY E NN R

CRIE34 (10/97)



