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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000010450 (2)

COMPLETE FLOOR COVERING, INC.

Princlpal Place of Businoss “Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

AREAN A

2 Swite¢ B SowrH

BEd

21 8 DIVISION AVE. F.0. BOX 548214
SYME MAITLAND FL 32794
m FL m Us © DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
‘ o 01/27/1994
4 2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
- @) BORA _CFrica Ot 26 503021603 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, efc. $8.75 Additional

O

5. Certificate of Stalus Desired Feo Reguired

Cﬂy Stale City & Statc B. Election Campaign Finansing $5.00 May Be
RLANDO . F L 28] Trust Fund Contribution Added to Fees
? Country B Zip Country 8. This corporali i !
| . poration owes or has paid the current year Inlangible
M ?0 q a 2;] El Parsonal Properly Tax due June 30. Yes O nNe
I ) Name and Address of Current Registered Agent 16. Name and Address of New Ragistered Agent
81| Name
2113 s. DMSION AVE. 82| Siraet Address (P.O. Box Number is Not Acceptable)
SUITE B - Boga COrrice CT.
ORLANDO FL 32605 Suite B Sour
84| Cit 85| Zip Code
_____ Orepvro FL | 225

11, Pursuani 1o the provisions ol Seclons 607.0602 and 607, 1508, Florida Staldtes, the abave-named col poralion submits this statemnent for the purpose of changing ite re||ste;ed
office or registercd agont, or bolh, in the State of Florida Such chqnge wasE authagzed by tho corporation’'s beard of direclors, | heteby accopt the appointment as registered
505, Florida Statutes

agent. | am familiac with, and accepl the ohlgalions ol, Seclon 607

SIGNATURE

Signatute. typod on pricted taaine af 1 giieed ages and b il applicatds

(N(li[ Regisiorod AJent signalure reguired whan rainstating)

DATE

ey ~
12, OFFICE S_i_\EFLDIRi CTORS 13. ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 12 g
TTLE FD CT i 11 TI7LE B Change ™ L] Addition | 2
NANE CORCORAN, TERRANCE A 1.2 NAME Fros O §
swreer aporess | 2113 8. DIVISION AVE, SUITE B v s ApDatss | &30 & F ~ <

S l SocT

CITY-§T-2P ORLANDO FL 32805 B 14 CITY-ST- 2P O 2 Do L =22 Z% ﬁ o
LE ] DELETE 21TITLE Changz Addition | &
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- ST-28 L 2.4CITY-51-2p
TLE | BOETR a1TmE [ Change™ ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 51 2P R 3.4, CITY-§T- 2P
TILE [J DELETE FRETT [J change L[] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CiTY-§T-2P
TILE T Cecete 55 TIILE ) [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 4 5.3 STREET ADDRESS
cirv-gt-2e | ° - 54 CITY-81-2F
TILE [ pELEVE 6.1 TIMLE [T Crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-57-20p - : - £.4 CITY-51-717
14. | hereby cerlify that the information supplmd with this filing does not qualify for the exemption stated in Section 119 07(3){i), Flarida Statutes. | further certify that the information

Indicated on

Block 12 or Block 13 it i 0N an atlachime: lhwn}_addrms

T ] o o

is annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
effiger or director of tho corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

BT 0



