SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

CL AR

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P93000048254 (5)

COMFLOOR, INC.
Principal Place of Business Maiting Address , | “I“lll “l I|l|l “m Ilm “l“ Ilm ll‘" ||||| |||II“|I‘ |l|“ I’l‘ ||I|
P B, 25 o)
1722 NORTH MILLS AVE $O--BO¥LS
ORLANDO FL 32803 ORLANDO FL 32802
us us 3. Date Incorparaled or Quathed 3a. Date of Last Report __]
i L 06/18/1993 04/28/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E—I m 59-3 189235 MNat Applcable
Sutte, Apl. #, etc Suite, Apt #, el
ure. AL #. @ L e © §. Certificate of Status Desired [ $8.75 Adqmonal
a 21] Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 2ﬂ Trust Fund Contribution Added to Feas
2ip Counlry LY Cauntry 8. Tnis corporation has liability for intangioie tax under s 199 022
;ﬂ_] g‘ 1’?‘ -;(ﬂ Florida Statutes Yers E MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name A
ROWLAND, WILLIAM M Il o Wawlaad TIRT
TTE-NORTH-WLES-AVE 82 Streei {\Q{dres,s (F’.OrBox Number is Not Acceptablé)
OMNDO FL 32803 o ! i l LSV W s V2N <
84| Cily 85| Zip Code
L. Wall . A ) FL \ Dgfl__;)___‘

31, Pureuant 1o the provisions af Sections 607.0502 and 607.1508. Flonda Statules, the above-named
othce or registered agent, or both, in tne State of Fiarida Such change was authonzed by
agent. | am faniliar with and accept th;.,ob\igauons of, Section 607.0505, Flonda Statutes.

the carporation’s board of directars | herebry accept ine appaintnient as redgistered

corporation submils this statement for the purpose af changing its registered

o At N AV o W v Rowland g7 iy

Slgrature by o o Nead Aane af eysiered agenil and wtio o appl Cat e (HOE Fegistisrns Agent signalane e when renak ey CATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD [ Detere LTIRE [] Crarge [T Addiion |5
NAME ROWLAND, WILLIAM W il 1.2 HAME p: S
streerapaess | §722 NORTH MILLS AVE 13 STREET ADDRESS g
LTy - ST-Z2IP ORLANDOQ FL 1.4 CITY-5T- 2 &
TILE VPD [T orere 211ILE [T crange [ Addtan |©O
NaME SOKMENSUER, C. YANKI 22 NAME
sireetanoness | 1722 NORTH MILLS AVENUE 23 STREET ADDAESS
CITY-ST- 2P ORLANDO FL 2 4CITY ST-2F o
TITLE ] oriere ITNRE [] crangs [ Acdton
NAME 32 NaM:
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 EITY-ST-2P |
un ] oeere A1TIRE [T Crange [ | Addition
NAME 4 2NAME
STREET ADDAESS 43 STREFT ADDRESS
GiTY -ST-2F 440y -51-2P |
me [T DEete 51ILE [7 cnange [ ] addinon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 5400Y-81-26 '
TIMLE [ DELETE B1TILE [T Change [] Adation
NAME 6.2 HAME
STREET ADDRESS £ 3 STREET ATDRESS
Crry-S1-2F &4 I -5T- 7P

14, | go hereby cerlify tha! the informat:on suppl ec witn this fling is voluntanly furnishes and daoes no
furtner certify that the information ind cated on this annual report or supplemental annual repart 1s
made under nath, that 1 am an afhcer or drector of the corporation or 1he receiver or
that my name appears in Block 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: \./ /o VSfis

"TIGHATURE AND TYPED OR PRINTED

WE OF SIGNING OFFICER DR DIRECTOR
—

trustee empowered Lo @xecute this report

1) e m;,jlau.l.w.mf,

[ qualify for the exemplicn stated in Section 119 07(3)(k}), Florida Statutes |
true and accurale and that my signature shall have the same: legal effect as if
as required by Chapter B17, Florida Stalutes, ana

Al ke (028 Y oL

I wetfe e Fiovar - 4

oidiiio FP



