Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathe ‘ine Harris
ANNUAL REPORT Secret ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90148 007 ***150.00

DOCUMENT # P94000013138

1. Corpore tion Name

ABCO CARPET & TILE, INC.

— (TR RUMRRRM MR

Principal P.ace of Business Mailing Address
2845 W. KING ST 2845 W. KING 38T
10 10
COCOA FL 12926 COCOA EL 32026 DO NGT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apg lied For
ZI 2_51 59-?22&96 Not Applicable
Suite, Aat. #, elc. Suite, Apt. #, etc. Jditi
P 5. Certifc.ate of Status Desired 0] $8.75 A Jd.lllonal
El —2;] Fee Recuired
| City & State City & State 6. Electio Campaign Financing $5.00 t1ay Be
23] _2;| Trust Fund Contribution Added tc Fees
Zip courtry Zip Country 8. This cc rporation owes the current year ntangible
24 E\ E m Persoral Properly Tax. Oves 1 JNo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
JOHNSON, LEGRANDE B 82| Strest Acdress (P.O. Box Number is Not Acceptable)
reet Acdress {P.O. Box Number is Not Accepta
2845 W. HWY 520 #207 u p
COCOA FL 32926 83
84| City FL ras‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submils this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was cwthorized by the corporztien’s board of cirectors. | hereby accept the appointment as reg-stered
agent. am familiar with, and accept the obligali »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na e of registerad agent ind title if appiicatie. {NOT! % Reg Agent sigi raqu red when i DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS +ND DIRECTOF S IN 12
TIME DP [ DELETE 1.1 TITLE [JChange  [] Addition
NAME JOHNSON, LEGRANDE B 12 NAME
streetaooress| 4619 N. INDIAN RIVER DR. 1.3 STREET ADORESS
CITY-ST. 2P COCOA FL 14CTY-ST-2P
TILE 1 DELETE 21TTE ] Change O Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TILE {1Change [ Addrion
NAME 3.2 NAME
STREET ADDRE!;S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CTY-ST-2P
TMLE [] DELETE 41 TITLE ] Change [ Addition
NAME 4 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CIFY-ST-ZiP 44 CITY-ST-ZIP
TLE (] DELETE 51TIMLE [JcChange  [JAddition
NAME 5.2 NAME
STREET ADORES § 53 STREET ADDRESS
CiTY-3T-2P 54 CITY-ST-ZIP
TILE (] DELETE 61TIME [IChange  [C]Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ACDRESS
CITY-ST-2IP 64 CITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not quatify fo - the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report o - supplemental sgpual re| i e g accrate and that my signatu-e shall have the same legal effect as if made un fer cath; that 1 2m an
officer cr director of the corporat on ogthe rey ort fered to execute this report as req lired by Chapter 607, Florida Statutes; and that imy name appea‘s in
Block 1.2 or Block 13 if changed,%gn Hrnen aipfless, with ali other like empowered.
L7 N —

SIGNATURE:

0111608

CR2E034 (11/98)

SIGNATU IE AN FED OR 7 WWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




