FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

( %30F2F§§5)\11()N | ‘" “"*i L ORIDA DEPARTMENT OF STATE Mar 20 1997 SOOam

Sandra B, Mortham
ANNUAL REPORT

1997 u.V.S,SECE?E‘&‘E;’I%?:L@NS Secretary of State
'DOCUMENT # Pgéboooswso 9)

. Conporgtion M

LECHNER FLOOFI COVERING, INC.

G A

& Francaped Places of 1 o M.e.:llmg f\(l[llei;s
7 10030 AMBERWODD ROAD 10030 AMBERWOOD ROAD
1 SUITE 2 SUITE 2
FT MYERS FL 33813 FT MYERS FL 339138521
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 11/30/1993 07/01/1996 |
|2, Pecipad e of Bosiness " [ 2a. Mailing Address 4, FEI Number Applied For
121, ) o o 261 - 65'0450565 Not Applicable
Sinle, Apt # o Surt }\. [ #, o i
L e ¢ o . Apl 8. alc 5. Certificate of $tatus Dasired En $8'75 Adc!monal
ggﬂi ] 2}1 e Feo Required |
fm Cry & St ) Cily & Stale 6. Election Campaign Financing $5.00 may Be
_z:_;_]_ o gsJ Trust Fund Contribution 0] Added to Fees
LR Goantry l A Country 8. This corporation has liability for intangible fax under s. 199 032,
2‘3,[ . 251 29] . _ 3q1 Florida Statutes B ves [Ino 2
_____ 9, Name and Address of Cunent Heglstered gem o 10. Name end Address of New Registered Agent
LECHNER, PAUL B1] Name '
12671 GOLD STREAM Dn B2| Stroet Address (P.O. Box Number is Not Acceptablo)
FT MYERS FL 33912 u B
83
84| City FL 85| Zip Code

11, Fursaint to the provis-ongs of Soe 5O and 607 LJ 08, Florida Statulcs, the above-named corporauon submits this statement for the purpose of changing its registerad
Gt o retgistenccb anponl, o o of Florica, Such change was authorized by the corparaban’s board of directors. | hereby accept the appoiniment as registerad
acpeod Lase farahar wathe angl acceept Thie (nhhgzlh(ms of. Secton 607 00045, Florida Statutes.

e GE7

SIGNATLN:

CR2E034 (9/96)

T P e e e b L e 1 el AJ(m( rnandru & requted whir rmnmhng: DATE
[ 2, C OMGEHS ANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN ' [j DEETE F it [ Change [T addition
st LECHNEH PAUL J 12 N
Sl LA s 126” COLD smEAM DH 13 STREET ARDRESS
SHY- 51 s FT MYERS FL 14 CITY-SI-2IP
r. Fil\ f o s . ’ o o o B _U}JH E-FVM —? 1T1MLE D Cnangu D Adiition
i LECHNER, JAMES V 2.2 KAME
cmiasn | 3665 WINKLER AVE,, APT 1323 2.3 STREFY ADDRESS
G & 0 FT MYERS FL ? 4 CITY-§1-2IP
(e o T UG ETRLN: [ changs [ Addition
bt 32 NAME
SOHEED A 3.3 SIREET ALDRESS
el o o R 44 CITY-31-2IP
mr : | G 41 TIE [JChange ] Addition
HARA 4.7 NAME
SIHEEL 200 £3STHEET ADDRESS
Chiv =l b - o o 44 CITY-ST-2IP
[ Tk ' CTotuere 5110F [JChange [T Addition
NaE 5.2 NAME
Sl AL 5.3 STREFT ADDRESS
AN 54 Iy ST
BT C ) T onEeE T e [Tthengs [ Additan |
b 6.2 NAME
SRR R 6.3 STREET ADDRESS
| oSl . o i 64 CITY-51-7IP
14, 1 cdo ey oDy i the nlomaton seppoed waeh th

doer. not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher cesbfy thal the
fru

i e vy this annunl reporl or supple e rwlaf urulual rep d accurale and that my signalure shall have the same legal effect as if made under oath; that

Lo an uf e G lhrs cler ol the corporaion or thie 1o i gxGred o Fxacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appire n Bk 12 00 Biocs Y3 0f changed, g ddre
SIGNATURE: P > /’/{/7 7 o) Poher72
SIGNATURE AND QFFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Liats Tyt B gre §

0405800



