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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000029478 (2)

AMERICAN FLOOR SPECIALISTS, INC.

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

0 A

429 WILMINGTON CIRGLE 429 WILMINGTON CIRCLE
OVIEDO FL 32765 OMEDQ FL 32765
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Addrass 4. FEl Number Applied For
m 26 59:323!1155 Not Applicable
Suite, Apt. #. atc. Suite, Apt. #, etc. " _ $8.75 additional
2 ;ﬂ §. Certificate of Status Desired D Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
?3-} ;8—1 Trust Fund Contribution Added 1o Foeg
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 25 }?I E] Personal Property Tax due June 30. Oves [Ono

9. Nama and Address of Current Registered Agent

10.

Name and Address of New Reglisterad Agent

Streat Address (P.O. Box Number is Not Acceptable)

GRANITO, MARGARET P 81| Name
7130 TIMBER DRIVE 82
WINTER PARK FL 32792 =

B4} City

Zip Code

FL [*

agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing Its registered
oftice or registored agent, or both, in the State of Florida. Such change was authofized by the corporation's board of diractors. | hereby accept

@ appointment as registesed

Signatura. typed of pnrtad name of registered agont and ttle { applicable {NOTE : Regislered Agen signaluré required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD T pelEfe 11T01LE [T change [T addition
NAME JANOCHA, ROBERT 1.2 NAME
sweeraooress | 2111 GACHET COURT 1.9 STREET ADDRESS
LY ST 2P ORLANDO FL 32807 14 CITY-ST-2P
[ [ JpeLere 217MLE [Jctange L] Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI- 2P 2 4CITY-ST-2P
TITLE O perete 31 TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - §1- 2P 34.CITY- 5T- 2P
TILE [T DeLETE 41TILE [T change . [T Additien
NAME 4.2 NAME
SFREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2F
TILE [J oELETE 51TIILE [T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-5T-2P
TIE T_J DELETE 5.1 TITLE [J change  T_J Addition
NAME 5.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CIFY-S1- 7 64 CITY-ST-2ip

indicated on t

Block 12 or Block 13 if changed, ot on an attachment with an address.

SIGNATURE: ONaED? . TANMICH A rxams

14. | hereby ce:tn‘g that the infarmation supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. { further certify that the information
is annual 1eporl or supplemontal annual report is true and accuralte and that my signature shall have the seme lagat effect as if made under oath; that | am an
officer or drector of the cofporation of 1he receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Y- -7 A - S

CR2E034 (10/97)



