 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROT I1
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000055128 (1)

1. Corporaton Mare

BROWARD FLOORING, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

G A

Tpdncpal Pl of Bos aess Mailing Address
2273 ALBA WAY PO BOX 5044
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-5044
us us
3, Date Incorporated or Qualified 3a, Date of Last Repont
U e 08/03/1993 03/07/1996
Mo Princpar Poce of Bosihens ETH mlmg Address 4, FEI Number Applied For
1] S | 650425617 Not Appicatis
g te, Tl il e Suile, Apt #, etc iti
""" i Al 8¢ e 5. Certificate of Stalus Desired O $B.75 Additional
2| B -/ B Fee Required
LBty & State . Gy & Stale 6. Elaction Campaign Financing $5.00 May Bo
[2’_31 . - o T ) Trust Fund Contribution ] Added 10 Fees
A1 Courtry ap Country 8. This corporation has liability for intangibla tax under s. 199032,
251 EE] Florida Stalules [Jves [no
o g Name and Address oi Current Heglstared Agent ) : 10, Name and Address of New Reglistered Agent
EVANS, KENNETH A f' Name
2273 ALBA WAY 82| Street Address (P.Q. Box Number is Not Acceplable)
DEERFELD BCH FL 33442
B3
84 City 85| Zip Code
[ 412 Parsoane 16 the prasdions o Seelions 607 0002 ged 607.7608, Tlorida Stalules, the above-named corporation submits this statement for the purpose o changing its registered

Ofliciey Or pegpisterod g

agerl | an il V,IM A
SIGMATURI e
fi e 1'[|||m’:|hll|m

Florida Such changc was auihorized by 1he corporation’s board of directars. | hereby accepf! the appointment as registered

hations of, Seetion 607 . Flotida S1atutes. /5 9 7

(HOTE: fiagislared Aganl signature required when ranstating)

(2. , Bl B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ffﬁ[f o PD ' [T oecETe T1TITLE [trange [ agditon
NiMi EVANS, KENNETH A 1.2 NAME
sweanneess | 2273 ALBA WAY 1.4 STREE! ADDRESS
o500 | DEERFIELDBCH.FL 14G1y-51-2P
e I T N W AT I [JChnge LT Addtion
HAME EVANS, JOELLE R 22 NAME
st aoeniss | 2073 ALBA WAY 73 STREET ADDRESS )
G- 512 DEERFIELD BCH. FL 2 A0ITY-51-2P
FHLE J ey “‘Dﬁﬁﬁg’““m | 3.1 TLE D Chanﬂe D Addit:an
NA 32 NAME
STREL| ADDE 55 3.3 SIRTET ADIDRESS
Ci -4l 2 3.4 GITY-S1-2IP
Do) 70 T T T T T T Y LR a1t [T thange ™ [ Addition |
BAME ¢ 2NAME
$1HE T ADDRI S 43 STAEET AUDRESS
Gy st 44 GTY-ST-2P
F“i”lé o o o """"'_“"'_"_D D!ﬁ-": 5.1 HTLE D Change D Additian
e 52 NAME
SINFFL AD i 5.3 STHECT ADDRESS
T S SACTY-ST-2F
T ' “TIoaee B1TIILE [ trangs L] Addition
HAME §2 NAME
SIREL T AODRL 65 &3 STAEET ACDRESS
oy 812w 6.4 CATY-ST- 2P

["94, 1do Fiameby Gartity mat e bionnation supphed will s Tling does not qualify for the exemplion stated in Section 119.07(31(i}, Florida Statutes. | furlher cartify thal the
irformaton melizaded ononis annusd reporl o sapplemental annuat repart is true and accurate and that my signalure shali have the same fegal effact as if made under oath; that
Lam an GHier o dector ol the corperation ar the regpivar or pislee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeason Block 12 o Block 13 if changped, or on g atlachgdent with an address
. YA /9 / / 5%’ V20267

SIGNATURE: « I
SIGNATUNE ANDIYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Drate VB e FHaw §

0322641

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2ED34 {9/96)



