FILE NDW FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

OWISION OF CORPORATIONS

DOCUMENT #

» Corporahon Name

PG4000045072 (3)
SHA-ZEL FLOOR COVERING, INC.

Principal Place of Business
11940 US HWY 1

NO. PALM BEACH FL 33408
us

Malling Address

508 8 CAROLINA DR
STUART FL 349947264

FILED

Apr 21 1997 8:00am
Secretary of State

0 OO

3. Date Incorporated or Qualified

3a. Date of Last Repori

) 1150 s ey |

Cawol e 1] v

%] 0¥ 5.

06/16/1994 04/05/1996
2. Princpal Place ol Business 28, Mailing Addrass 4. FEI Number Applied For

650500787

Not Applicable

Suite, A1 #, elc.

5. Cbrtificate of Status Desired

0O $8.75 Additional

Suite, Apl #, cle.
22
City & State

23| V- ‘(,‘0Lln Bca;ﬂ L

;| Fea Required
City & State §. Election Campaign Financing $5.00 May B

7 - . . y Bo

| ST ar ~L Trust Fund Contribution Added to Feas

Zip - —_ Gountry Zip o Country 8. This corporation has liability for intangibleién}wtﬂér 5. 199.032,
24] 3 5 e y 25 20] 3 lr / 74 [30] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MOFAZELLI, STEVEN B1] Name
508 § CAROLINA DR B2| Sireel Address (P.O. Box Number is Not Acceptable)
STUART FL 34094

[X)

Bdi City

FL 85

Zip Code

SIGNATURE

Sirgriture Typwatd 01 grented nan |o|7r=gs'nwd Bgent and il applcable.

13, Fursuanl 10 he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
oftice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors | hareby accept the appointment as registered
agent | am famibar weth, and accep the obhgations of, Section 607.0505, Florida Statutes.

{NOTE: Regislerad Agent signatuta retuired whan reinslating)

DATE

SIGNATURE:

CIGHATURE AND TYHED OF PRINTED |

ont with an address.

T

4. 1997

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1ITITLE Ul Change 1) Addition
HAME MOFAZELLI, STEVEN 2 NAME
smer anoress | 508 8 CAROLINA OR 1 3STREET ADDRESS
e sr.ze | STUART FL 34884 14 CITY- ST 2P
e D [T ofiere 21TITIE T Tchange [ Addition
HAMF MOFAZELL), DIANE 2.2 NAME
siet anoress | 508 S CAROLINA DR 2 3 STREET ADDRESS ¥
orv-si-ae | STUART FL 34094 2.4 CITY-5T-21P :
me T orLete J1TITLE [ Change” ] Addition
KAM: 2.2 NAME
STHLET ADDAESS 3.3 STREET ADDRESS
Oy S ar 14 CITV-5T-2IP
e 7 orLete L1 TITLE [ change [ Addition
NAME 4. 2 NAME
STRLET ADCKESS 43 STREET ADDRESS

_Cily-SI- 210 44 GiTY-5T-2iP )
e [T oEtete 51TITLE T Change [ Addition
hANE 5.2 HAME
STREEY ADD 555 5.3 STREET ADDRESS

L onstan | 40115127
HtE [T otteE §.1 TTLE [T Change L] Aadition
B 5.2 HAME
SIRTET ADDRESS 6.3 STREET ADDRESS
giy-sraw 64 CITY-ST-2IP
14. | do hereby cerlify that the informatian supplied with this filing does not qualify f

or the axemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that tha
infermation indicated on this annual report or supplemnental annual report is true and accurata and that my signature shall have the same legal eflect as if made under path; that
I arn an ofhcer or director of the corporation of the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blc:’ok 13 if changed, or on an attag

CR2E034 (9/96)

EP SIGHING OFFICER OH DVWECTOR

Date

Daylme Fhone #



