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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT f%;ﬁ«»{" FLORIDA DEPARTMENT OF STATE Apl. 29 1 99 8 8 O O am
1998 W Lsover comomons Secretary of State

DOCUMENT # M60783 (1)

1. Corporation Name

A & A FLOORING, INC.

Principal Place of Business Mailing Address
3149 JOHN P CURCI DR 3149 JOBN P CURCI DR
BLDG 1-A BAY 2 BLDG 1-A BAY 2
PEMBROKE PINES FL 33000 PEMBROKE PINES FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/14/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’2_1| 28] 650196325 Not Applicable
Suite, ¥, slc Suite, Apt. #, elc. it
flo. Apt P §. Certificate of Status Desired (M 33.75 Additional
z_ll Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
~ [2e] Trust Fund Contiibution ) Added to Fees
p Country Zip Country 8. This corporation owes or has paid the current year Intangibile
’;I E ;I ?o-l Personal Property Tax due June 30.  [ves [ No
§. Nama and Address of Currant Regisiered Agent 10. Name and Address of New Reglstered Agent
SAFREN, HAROLD (20omo 70D 4 81] Name
~HOP8-MONFERO-9F N.“, « 170 B2| Street Address (P.O. Box Number is Not Accepiable)

)
—SORM-NBLESF-33488 LY 72977000, S 3334

nsl Zip Code

B4} City FL

11. Pursuant te the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or bolh, in the Btale of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi tho obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _
Signature. typed or prnted exme of egistered ngent and Il If appheatile (NCITE: Aegisiered Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE PD | TATILE [Tchange ] Addition
NAME SAFREN. STEPHANIE 1.2 NAME
seeraporess | 3149 JOHN P CURCI DR BLDG 1-A BAY 2 1.3 STREET ADDRESS
CITY-S§1- 2IP PmBROKE "NES FL 14 CITY-ST-71P
TITLE 3 19] U] DELETE 21TILE [T change T Addition
RAME SAFREN, HAROLD 22 NAME
smeeraporess | 3149 JOHN P CURCH DR BLDG 1-A BAY 2 2.3 STREET ADDRESS
CITY-51- 20 PEMBROKE PINES FL 2.4 CITY-5T-21P
TITLE 173 DELETE A1TLE [JChange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2IF 34 CIIY-ST- 218
THLE [J DECETE 4.1 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1- 2 44 CITY-ST-21P
TELE T oeLere 5.1TITLE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-21P
I [ oewete 61 TITLE U T change [T Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information

indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direcior of the corporation or the igeewver or trustee popoworad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appaars in

I CIRNATIIRDE:

Block 12 or Block 13 if changed. or on al achment with an'ggidrgas. /
AR 1-4/:-1 o G Y PPD .y O

CR2E034 (10/97)



