[ PROFIT P
CORPORATION i
ANNUAL REPORT Secrotary of State

1996 R : DIYISION CF CORPORATNIONS

DOCUMENT # P9400066”273;é§_'_(ﬂé) -

CONTRACTORS FLOORING, INC.
A

FILE NOW: FILING FEE AFTER MAY 118 §225.00

FLORIDA DEPARTMENT Gf STATE
Sandra B Morlnam

Principal Place of Business B Mka;w';mg A“Hu-‘
8027 5. FEDERAL HWY 8027 S. FEDERAL HWY
PORT ST. LUCIE FL 34352 PORT $1. LUGIE FL 34952
|73, Date ncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss T "‘E;._ Maling Addrass ’ T AFL Numiber Apphed Far |
—51—I 261 m Not Applicable
Sute, ApL. B, eic . Suitefpl k- ele 5. Cortficate of Stalus Desired /7 [ $8.75 addiions|
a 27J [ Fee Required
[ cye Grate Sty £ State 6. Flection Campaign Fnrlanc;ing‘k-/ $5_00 May Be
2_3] 281 Trust Fund Contribution Added to Fees
pals) Countey 7 2 Conrnitey 8. This corparation has labiity for intangibla tax undar s 199.032,
m a tﬂ 30‘1 Flarida Statutes m ves [INo

2. Name and Address of Current Registered Agent “10. Name and Address of New Reglsterad Agent

él Nflm'e
JAY A, MELTZ IR
- MELTER. JAY A 82 Sireet Address (P O. Box Number is Nol Acceptabio) 1
5185 N.W. MACEDO BLVD. | | 2014 SE EIMHJRST ROAD
PORT ST. LUCIE FL 34983 83| PORT ST. LUCIE, FLORIDA 34952

(84| C ity 2 Code

FL |

Flond Statutes, the atove nanied corporation submits ths stalement for e purpose af changing its reg-stered athce

11, Pursuant 18 the prorasions of Gections 807 G562 and 6071

' ar registered agent or both, inthe State of o & chiange was autharizad by the cogrrakon's hoard o dractars | herety ancept the appaintment as registered agent. | am
tamilar with, and accept the obligations of Sestion 607.0600, Florids Stalutes
SIGNATURE . .. . . - L e _
Sl at e by ol ""'”I,'f," ta A T e e RRTURNITI TP n._:_-_ [ N DATE G
12. OF FIZERS AND (IR CTORS ADDTIONS/ACHANGES TO OFFICEAS AND DIRECTORS IN 12 o]
Mine p - B S '|: N - i i Crange [ Additor g
KAME MELTZER, JAY 12 NAbE 3
smerraooness | 5165 NW MAGEDO BLVD. CGSTREELADRISS 2014 s EIMHURST ROAD &
Crv-gan PORTST.LUCIEFL 34983 =~ ~__PORT S[, LUCIE, FLORIDA 349352 4
THLE VP [ DELFIE : VP/S/T D) crangs [ Addton | ©
HAME DULAP, ROBERT 22N
STAEE T ADURESS 970 S.W. WHITTIE TER 25 THILL A IRES
Oy -S1- 2P PORT ST. LUCIE FL 34983 o Rsans o ]
UILE Cjonen IATALEN - i [ crargs [ Addit ore
NAME 37 NaME
STAEET ADDRESS 33 STHLFT ALOAL S5
CIlY-ST- 2P e R 380M ST . o
TITLE [C] DELERE 4 1TILE [] Crange [T Adaian
NAME 47 KAk
STREET ADGRESS 4 IGIHET ALDRESS
QITy-51-2I° 3
i N S Tl A PTG ’“EFUEIUDT[E‘SEIE? e O Adeon
NAME 52 NarE "UE\'._'_’ 1 2.-”98“ _DIDE 1 ""D 9
STREET ADDRESS § 4 5IHE] ADATRS #3233, 75
CiTY - 51-2IF ) - B 540IY 8128 |
o R ot SOO001 853205 02
STREET ADDRESS £ 3 SIMEET ADTRESS "UBH'I.-;’.-"Sb"”DIUdl“UBU
LS5 F 3 5IHE WLk Lo I
Y5 -7P - o 200 00 //,J 2 g

ity forshed and doas Aot quaity for the evempton stated in Section 119.07(3k), Florida Statutes. | further
corify that the inforrmation ndicated on this anrus reg \ental annua renor s true and ancurate and that my signaturg shall have the same tega effec] as if made under
oalh; that ! am an oficer or girector of te corporahon o ag Or frustes en . poverod o executs s report as regured by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 1f changedd. O G & attazhinin! with an address

SIGNATURE: 7 - —Sey . [PE (T zer fﬂ"ﬁg 358 473988V 52.

B TWEED OH PRINTED NAME OF SIGNING OFFICER OR FIRECTOR i1 o Dhn #

- o

14. | do hereby certify that the infarmation supphed v th ths fleg :




