SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AR J’:(}“;’L 3

AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) \Nn
T " d e
PROFIT FLORIDA DEPARTMENT OF STATE LED

" LBORPORATION

ANNUAL REPORT

1997 1
DOCUMENT # P93000029010 (4) AN HOAE,

1. Corporation Name

MEASURE MASTERS FLOOR PLANNING & BLUEPRINT SERVI

CE e OO

Sandra B. Mortham

Secrelary of State 97 SFP I I PH I: 25

DIVISION OF CORPORATIONS

Princlpal Place of Business Mailing Address
2574 FOLKWAY DRIVE 2074 FOLKWAY DRIVE
MISSIASSALIGA. ONTARIO CANADA MISSIASSAUGA. ONTARIO CANADA
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified Ja. Date of Last Reporl
04/19/1993 02/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-3187685 Not Applisablo
. . ila, . #, elc. iti
Sulte, Apt. #, elc Suile, Ap. 4. eto 6. Certificate of Slatus Desired O $8.75 addiional
E] ;I Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 may B2
23 ;[ Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the currer! vear Intangible
r;] EI —zﬂ aﬂ Parsonal Property Tax due June 30. Yes [ No
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsierad Agent
CAREY, MICHAEL R 81| Name
100 SO- ASHLEY DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1190
TAMPA FL 33802 83
B4| Cily FL 85| Zip Code
11. Pursuant lo the provisions of Saclions 6070502 and 807.1508, Florida Stalules, the abava-named corperation submils fhis stalement for tha purpose of changing ils registered

office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeni as registe-ad
agent. | am familiar with, and accopt tho obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE
Signare. typad of printed ramo of fegistarad agent and lille il applicable (NOTE: Registored Agant signature requited when reinslaling) DATE

12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFHCERS AND DIRECTORS IN 12

IE D T DELETE 11TITE L] Changs [ Acition

HAME MCPHAIL, DOREEN M 12 NAME

steer aokess | 2874 FOLKWAY DRIVE 1.3 STREET ADDRESS

CITY-ST- 20 MISSIASSAUGA, ONTARIO CANADA 14 CHTY-ST- 2P

TINE D T DELETE 21THLE [Jchange T[T Acdition

NAME MCPHAIL, JOHN J 22 NAME

stheen aporess | 2074 FOLKWAY DRIVE 23 STREET ADDRESS

mw-!ﬁw MISSIASSAUGA, ONTARIO CANADA 2 4 E1Y-ST. 2P

e U1 DELETE 31 HILE O change [ Addition
3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-S1-21P

TLE [J DELETE 41 TNLE [J Crange T Acdition

NAME 42N 100002296021 —4

STREET ADDRESS 4.3 STREET ADDRESS ~03/17/37--01 039--001 .

CITY-ST-2 44 BITY-§T-2iP T T

e [T DELETE 51TLE M’%&W

NAME 52 NAME

STREET ADDRESS 5.3 STRFET ADDRESS a 4{ M}/

CHTY-5T-2IP 54¢IY-51.2IP N /m -]

TITE T oey B1TILE q/]/fﬁ’gnaﬁge ] Adsition

NAME 6.2 NAME

STREET ADOVIESS // m 6.3 STREEY ADDRESS

CITY-S1- 2P 6.4 CNY-S1-2IP

14. t do hersby cerlify that the informalion supffli is il lity for the exemption siated in Section 119.07(3)), Florida Statules. | further cerlify 1hat the

is true and accurate and that my signature shall have the same Jagat effect as if made under oath; that
np[&wered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name
an address.

Information indicated on this annual ropor,
I .am an officer or diracior of the corporatjbnlor 1h:
appears in Block 12 or Block 13 if changigd \or

Ik AT I, \S C Y ki aliiiv] e P S

CR2E034 (4/97)



