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

PROFIT z ; ?Aﬁﬁ\ FLORIDA GEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

2 o
Sy 18

DOCUMENT # P94000002469 (2)

1. Corporation Namia

CONTRACTORS FLOORING, INC.

A0 A

Principal Place of Business Maiing Address
8027 8. FEDERAL HWY 8027 S. FEDERAL HWY
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-2353
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 06/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 . i o |s6lmasi sE Lewwned Tibnb 650555838 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. . . $8.75 Additional
2__2L »2—7| B. Certificate of Status Desired a Fee Required
City & State City & State 6. Elgotion Campaign Financing $5.00 may Be
23 Ea—] fbp,i— Si Lue Le L Trust Fund Contribution J Added te Fees
Zp __ Country __Zp Country . 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 28] ]38 -18&Y (0] S Laeie Florida Statutes Blves [JNo
©. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
MELTZER, JAY A 81] Name
2014 SE ELMHURST ROAD 82| Sirest Address {P.0. Box Mumber is Not Acceptabla)
PORT ST. LUCIE FL 34952
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or regislered agent, or both, i1 the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar vath. and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE. e e
& Pypwrd o gt man regraterd agent and el Lappicabic (NDTE Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE P - [ oeLeTe TG T Change LT Addition
NAME MELTZER, JAY 1.2 NAME
simeer aconess | 2014 SE ELMHURST ROAD 13 STAEET ADDRESS
av.sir | PORT ST. LUCIE FL 34852 LA Gv-51-2p
TTiE VPST T T DELETE 21TIE [T Change L] Addition
WA DULAP, ROBERT 22 NAME
sreeer eooress | 970 S.W. WHITTIE TER 2.3 STREET ADDRESS
CITY S1-71 PORT ST Lle FL 34933 2 4 CY-ST- 217
WTLE [J neLere 31T0LE T Crange L] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P ) 34 CITY-ST-2IP
TLE m( - [ orcere 41TITLE [J change  [J Addition
NAME 4,2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITy -51- 2 ‘J 44 CITY - §T-2IF
s L] pecete 5.1 TITLE [ Change 1] Addition
NAYE £2 NAME
STREET ADDRE 55 5.3 STAEET ADDRESS
CITy-§1- 2P 54 CITY-8Y- 2P
TTLE i [T peceTe 6.1 TITLE 1] Change ] Addition
NAKE 6.2 MNAME
STREET ATIDRESS 2 STREET ADURESS
CITY-§7-2IF 6.4 CITY- §T-21P

4. | do nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer ar director of ihe carporauon o the receiver or rustea ampowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 ar Bleck 13 1f changed, or on an altachment with an address.

SIGNATURE:

e
AME OF SIGNING OFFICER DR DiR Daytime Phane #

kY O8N

CR2ED34 (9/96)



