SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30748: $550 (IF DISSOLVED, MINIWUM AMOUNY DUE TO REINSTATE: $750).

- LORIDA DEPARTMENT OF STATE Jul 09 1998 8:00am

8andra B. Mortham
ANNUAL REPORT

1 938 Dlwsszctr:;agoo;sr;norqs S C Cretal'y Q) f S tate

DOCUMENT # pg3000034214 (5)
HOUSE OF FLOORS OF TAMPA, INC.

PROFIT
CORPORATION

OO A K

Principal Place of Business ’ Mailing Address
7735 ANDERSON ROAD 7135 ANDERSON ROAD
TAMPA FL 33634 TAMPA FL 33534
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/11/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] _Jsl 59-3183841 Not Applicabia
Suite, Apt. #, etc, Suile, Apt. #, olc. i
ulte, Ap ele wile. A ot 5. Certificate of Status Desired D $8'75 Additional
H‘ m Fege Required
City & State | City & Swate 6. Election Campalgn Financing $5.00 may Be
23 ] _z;l L Trust Fund Contribution D Added {o Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year ntangible
rzﬂ E;[ e ‘2_9]_.#‘ ) EI Personal Property Tax dus Juna 30. Yes No
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BRODSKY, MICHAEL W 81) Name
7735 AN SON ROAD B2| Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City FL B5{ Zip Code

11.  Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmend as registered
agant. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Sialutes.

SIGNATURE [
Signatum, typed o privtsd name of registecsd agenl and tille if applicable {NCTE: Regislared Agent signefure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [ oeLeTe LATME [ chengs [ Addition
NAME BRODSKY, MICHAEL W +2 NAME
streeraooress | 7735 ANDERSON ROAD 13STREET ADDRESS
CITY-ST-2P TAMPA FL 14 GITV-ST-ZIP
e oS [ Joecere 2ATTLE [ change ] addiion
NAME BRODSKY, ROBIN B 22 NAME
sreeTADoRgss | 7738 ANDERSON ROAD 23 STREET ADDRESS
CITY.ST-2P TNEA FL 24GITY.STZIP
TmE ' [ besete ATIMLE (T change [ addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP o 34 CITYST-ZIP
TILE [Joeere 41TITLE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAV-5T2P 44CITY.5TZP
TIE ' CJoecere SATITLE L] change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTYSTZIe 54 CITV-ST-2IP
Tme [ oriere 6ATILE L] changs {1 Additon
NAME 5.2 NAWE
STREET ADDRESS .3 STREET ADDRESS
CITv-sT.2p 84 CITY-ST.2ZP

14, | hereby certify that the information supplied with 1his filing does not qualify for the examplion stated in section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am
an officer or director of the corporation or the receiver or fruslee empowerad to execule this repert as required by Chapler 607, Florida Statules; and thal my name appears

in Block 12 or Block Wﬁd, or on an attachmaent wilhydress‘
CIANMATI IDE. /J j//:)?/ﬁ 7 L Qﬁb\"mmﬂpwﬂbd‘\Y P “‘7/: /0? SPLR WS F
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