FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida S

s. | further certify that the information

NONPROFIT ST FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am &
CORPORATION G Yins Kathorine Harris S ¢ S 8
ANNUAL REPORT  (Eiiias Secrotay of St ecretary of State
1999 e DIVISION OF CORPORATIONS 05-04-1999 90063 008 ****61 .25
DOCUMENT # N93000003360
1. Corporation Name .
CENTRAL FLORIDA FLOORCOVERING ASSOCIATION, INC. ’
Principal Place of Business Mailing Address ~
4215 RECKER HIGHWAY 4215 RECKER HIGHWAY
e i i e . 0 N G
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed -
xn] CrEeir x CEFEA 07/27/1993
Syite, Apt. #, etc. Sujte, Apt. #, lc. 4. FEI Number Applied For
22] {S O Bt 2NAYO0T [] f) 6 é)ox,’,l NAH09 59-3194231 Not Applicable
City & State City & State \ i ) $8.75 aaditional
E-I T& i, ﬁ ol &a._. E‘ TGL ™ po \: \ o &.a_. 5. Certifcate of Status Desired [ Fes Roquired
Zi v J Country Zip ! Country 6. Elsction Campaign Financing $5.00 May Be
;‘ ,3F3Q>88 ”9‘1@ B‘{‘ “S bOV'ﬂ-u\\ E’fl 33(‘,8 ?‘qucf l;l H.' ‘\Sboi'-o u_,\l\ Trust Fund Contribution o Added ta Fees
9. Name and Address of Currehf Registered Agent — " 10. Name and Address of New Registered Agent
81| Name T t- N
THOMAS, JOSEPH W EA. 52| Sueet Address (P 0 Box Nurber s Fict Acceptable) ~
3315 U.S. HIGHWAY 98 SOUTH L
LAKELAND FL 33803-8365 8
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE . _
Signatura, typed of panted nzme of registersd agent and 1itle if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TILE P [ DELETE (ATME [ClChange [ Addiion | =
NAME MOLEY, SANDY 12 NAME 5
sweeT aoress| 4201 W WATERS AVE 13 STREET ADDRESS T
CITY-§T-2ZP TAMPA FL 14 CITY-ST-2P &
TE VP . WA TELETE 24 TMLE VP SCfange  Ereddion | O
NAME - GIBSON, RON - - e PortvricK Marfaw - .
smeeTaporess| 1335-C W BRANDON BLVD swREETAORESS | D 3 BOX 2D 3
orv-srze | BRANDON FL 2eomestze | S, Pelersiups,Fle 33042
mE T [ DELETE 3.1 TME T [JChange [ Addition
NAME GILLEY, JANICE 32 HAME
street anoress| 4215 RECKER HIGHWAY 3.3 STREET ADDRESS e
QITY-ST-2P WINTER HAVEN FL 33880 34, CITY-ST-ZIP -
TME ] ADELETE 4ATITLE Secvretary ClChange  [EAddilion
NAvE GRAVIS, CHUCK 2NN Steghen Ro€ -
streeTaporess| 2506 JASON DRIVE sssmeeraress| PO Gox DA )
orv-stze | TAMPA FL 33605 . uwavsrze | D Pertrsburs. El. 334N
TTE D NOELETE 5.1TME s [Change  [[-Aciion
NAME KEIPERS, LARRY 52 NAME 2y, &qv:('
smesravoress| 6250 GALL BLVD. syseeranes | Le, 0 Y Eask Broadwan
emv.snze | ZEPHYRHILLS FL 33541 54CITY-ST-2P Tam pos Bl 33005
TME D OELETE 6.1 TITLE O v/ = = [JChangs @il |
1 nae HART, WAYNE - 2N Seovqe Mostolopas
streeThonsess| 4602 EAST BROADWAY sasTReeTAD0RESS | 1RGO Pro€ 9D — Noeth
CITY-ST-2ZIP TAMPA FL 33805 64 CITY-ST-2IP <t. Pete ; ?\- 2

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empowered.

IGMATRS S REQUIRED

N~\Q-98 G- 9994565

Daytime Phane #



