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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998

DOCUMENT # P93000081760 (9)
LECHNER FLOOR COVERING, INC.

Principal Place of Business - M_m]ing; Addrass “"“III "I ’I’II ""I Ilm |In| Illl’ ||m |||I' "'“ !Il” I"II IIH I"l

10030 AMBERWOQOD ROAD 10000 AMBERWOOD ROAD
SUITE 2 SUITE 2
FT MYERS FL 33913 FT MYERS FL 33913 DO NOT WRITE IN THIS SPACE
Us Us 3, Date Incorporated or Quatified
11/30/1993
2. Principal Place of Business 2a. Madng Address 4. FEI Number Anplied For
21] ~ 2] 650450565 Nol Applicable
Suite, Apt. #, at Suite, Apt #, ele. i
[22] e ’ oy AR 5. Certificate of Status Desirad [ $8.75 Additionai
22 [ :{a R Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May B
23 e e z;l.* Trust Fund Contribution Added to Feas
Zip Country AL Country 8. This corporation owes or has paid the current year intangiblo
;II |25 L 29—1 e 30 Personal Proparty Tax dug June 30. m‘(es [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
LECHNER, PAUL ame
12671 COLD STREAM DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
83
84| City FL as] Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and 607 1608, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registeted agent, or both, ir the Stale of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e em .
Signature. typed of prntecd nErE ol reg sinred npenn AR ile if app! (NOTE: Rogisiorea Agent signature required when reinstaling) DATE
12. " OFNICEAS AND DIRLCTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLe P T T ke £1TM1LE [T Criange™ L] Addilion
HAME LECHNER, PAUL J 1.2 NAME
sweeraporess | 12871 COLD STREAM DR 13 SIREET ADDRESS
CITY-§7-2IF FT MYERS FL 14 CITY-ST-2IP
TinLE [ L] DELETE 21 THLE [ Change T Addition
NAME LECHNER, JAMES V 22 NaME
streeT aporess | 3685 WINKLER AVE., APT 1323 23 SIREET ADDRESS
CITY-ST-2IP FT MYERS FL o 2 4C/1Y-5T-2P
TIILE T T Oowete 21 7ITLE CJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34 CITY-51-T
TMLE [ DELETE 41TILE Tl crange ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CATY-5T- 2P . B 44 CITY - ST-7IP
TITLE ) otLete 51HILE Cchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-sT1-2IP o - 5.4 CHTY-S1-2IP
TIIE - T T DELETE B.1TICE O change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
erv.st2p {0 6.4 G{TY-51-2IP

14, | hereby cerlify that the information supphed witty this hiing c'logs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual repoit or sugplemcntgfannual report is true and accurate and thal my signature shall bave the same legal effect as if made under oalh; that | am an
officer or direclor af tho gorporatiop/ar the geffeiver ar rusteo empowered 10 excoute this report as required by Chapter 807, Florida Statules; and that my name appears in

lachmicnt with an address.
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Cogpp%);,tlx} on nom:::nii:sx:jnit:::; STATE May O 7 1 99 8 8 . O O am
ANNUAL REPORT

CR2E034 (10/97)



