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

PROFIT FLORIDA DEPARTMENT OF S1ATL Feb 06 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

| POCGUMENT # p94000010450 (2) - ]

. Corporation Name

COMPLETE FLOOR COVERING, INC.

R s A D

i
I
|
1
{
i

lﬂm P.0O. BOX 548214
MAFRLAND-FL-8275¢- MAITLAND FL 327948214
Us

3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl

S | OV2711904 02/20/1996 =
2. Principat Place of Businass 28, Matling &7 FE! Number Applied For |
D_& /113 S Prvision /Vf‘ @ o - | 599291603 Not Applicable |
. Suite, Apl. #, etc. Suite, Apt. 4, elc. o ‘ $8. 75 Additonal
r—I Su fTCC B - ,_J"J - " B . B. Cenlificale of Status Desired 1 Fee Required N
@3 State _ Cily & St 6. Election Carnpaign Financing $5.00 May Be
2] ORiawr o, fioriva [ ) i Trust Fund Contribution O Added fo Fees
” Country T T Counry ‘ 8. This :;;)rporalion has liability for i i
- . y for infangible lax under s. 189,032,
24] 3’;2 g5 [l 4sS fwl | . Florida Startes___ DAves [ho _
9. Name and Address of Gurrent Registered Agent . N 10. Name and Address of New Reglstered Agent j o
81| Mame
CORCORAN, TERRANCE A PN T arraves Ai Corpegp
4100 'MOJAWL 821 Street Address (PO Box Nuniber is Not Acceptable) .
- MAFFLAND FL-32751 - | @03 Se Division Ave ]
83 "~y
- Swrrer I3
84| City 85 Cod
COrb.AND O FL [*] 358,45

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Forida Stalules, the above-named corporation submits Lhis slaterment for the purpose of changlng its reg\st(-red
office or registered agent, ar both, in 1he State of | lorida. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointinent as registered
agent. | am familiar with, and accept the abligations of, Soction GO7 0505, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE S e
Signalure. lypec or pmnl(d e of 1 HEURITEI ll] "El“‘,l_“i_'_i, e rItl'\ e (NOT‘ Freggied Jered AQ l SQ\HMUF [sq sired wher ren 2 1"1!!“0] DATL

12. OI'F ICE HS ANI) [JIR[ c1 C)FiS 13, ADDlTlONSJ’CHANGES 7O GFFICERS AND DIRECTORS IN 12
THLE PD e e “PD PLChange LT Addition |
NAME CORCORAN, TERRANCE A 1.2 At ﬂ:‘ﬂﬂﬂN@C A CORCORAN i z
staeer aopaess | 1100 MOJAVE TRAIL s s |2 £ 1 T e VIS 00 AVE “irs
orv-si-ze | MATTLAND FL -  Nuovse | ORipNwe L FD -5;'(),,
TLE L ot 7 (") Change (1 Additian
NAME 2.2 NAME
STREET ADDRESS 2 3STRECT ADDRESS

" cirvostze . { 2 4 CIY-§1-21F . ‘
ILE Bl breee 21TE [ ] cnange [T Addition
NAME 32 NAML
STREET ADDRESS 13 SREFT ADDRESS
CITy-§7-2IP 34.COY-S1-21P
e - I T I PER N o T Change L Addilion
NAME 4.2 NN
STREEY ADDRESS 4.3 SIEET ADDRESS
CTY - 5T-2P 44 TITY 512
I R I | B T - - [ Change, L7 Additon |
NANE 57 HAME
STREET AIDRESS 5 3STREF | ADDRESS ‘
CiTY-§T-2P - 545V S1- 20 . L
TIE TToeei g1TLE Crange d tior: |
NAME 6.7 NAMI i ' - . R
STREET ADORESS 6.4 STHLL) ADDRESS . ”-b
CITy- §1- 20 - sdciry-si-or | ¥ *‘Hh “”

14. ) do hereby certify that the information suppied with this filnig docs rot qualily for tho exemplion stated in Saction 118, D?(S)(l) Florida Stalules. | further certify that the
information indicated on this annual reporl or supplementa’ annual reporl is true and accurale and that my signalure shall have the same lega’ effect as if made under path: [hat
1am an officer ar cirector of the corporation or the receiver or trustee empowered 1o excoute this reporl as required by Chapler 607, Frorida Statules; and thal my name
appears in Block 12 ar Block fmged of on al;&achm with an address.

PP I AR 3w O i)l et 39 9%

CIAKATI IDE. } P I



