FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DiVISION OF CORFPORATIONS

1996

DOCUMENT # L98831

BARNES FLOORING, INC.

(5)

VRN

Principal Place of Business

2710 NORTH STATE ROAD 7

Mailing Address
210 NORTH STATE ROAD 7

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualfiad | 3a. Date of Last Report
09/04/1990 06/12/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_61 65‘02 13093 Mot Appiicable
| Suite. Apt. #, etc. Suite, Apl. #, stc. 5. Certifcate of Status Destred [ $8.75 acditional
22| Eﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Country Fls) Courtry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] [30] Florida Statutes [ ves
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglslered Agent
81| Name
HCRM GORP B2| Strest Address {P.O. Box Number is Not Acceptable)
1900 CORPORATE BOULEVARD N.W.
SUITE 400-WEST BUILDING 83
BOCA RATON FL 33431 oo o o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _ e e e e e e e e e e o ettt e+
Sgnature, typen o printed nanie of regstered agent and te f appicama NOTE Ragisterat Agart sigrarre requirad when renstatog! BaTE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIlLE PVS [ DELETE 13 TILE CJ Crange [ Aodition

KAME BARNES, CHARLES R. 1.2 NAME

STREET ADDRESS 2800 SOUTH QCEAN BLVD. 1.3 STHEEY ADURESS

£ITY-ST- 7P BOCA RATON FL 14 CITY-ST-21P

TiLE D [] DELETE 21TIMLE [J Change [J Acdition

NAME BARNES, CHARLES, R 2.2 NAME

STREET ADDRESS 2800 SOUTH OCEAN BLVD 2.3 SIREET ADDRESS

Cily-51-217 BOCA RATON F'. 24 CITY-5T-2iP

TILE [CJ DELETE 31 TILE [J Change  [] Addition

NANE 32 NAME

STREET ADDRESS 23, STREET ADDRESS

¢y -51-2P 34 CITY-ST-21P

TITLE [] DELETE 4 TTIE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [7 DELETE 5, ¢ TITLE [] Change [ Addition

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51- 2P 54 CIY-ST-2P

TITLE [ DELETE 5. 1TITLE [ Change [ Addition

HEME £:2 NAME

STRELT ADDRESS §3 STREET ADDRESS

BITY - 5T-2IF e N BACITY-5T-21P

14. | do hereby certify tha 0
certify that the inform tlcn ingifa

s

ith an address,

X

&f-t0-G¢

X

luntarily furnished and does not gualify for the exernption stated in Section 118.07(3)(k}, Florda Statutes. | furlher
mental annual report is true and accurate and thal my signature shall have the same legal eMect as if made under
‘ar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

305979 -4000

FFICER OR DIRECTOR

Date

Daytirne Phora

CR2EQ34 (12/95)




