o B

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000045072 (8)

_________ O

SHA-ZEL FLOOR COVERING, INC.

Principal Place of Businoss Malhrng Address
11640 US HWY 1 508 § CAROLINA DR
NO. PALM BEACH FL 33408 STUART FL 34994
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
S 06/16/1994
2. Principal Place of Business - ‘2a. Mailing Address 4. FE! Number Applied For
21 e 3_6_[ — 65'05{”797 | Not Applicable
Suite, Apl. #, olc Suite, Apl. 4, slc. N . $8.75 Additional
;’ N L 271 8. Certificate of Status Desired O Fee Required
City & State Ciy & State 8. Elsction Cempaign Financing $5.00 mMay Bs
2 o e8] Trust Fund Contribution Addsd to Fees
Zp Couniry L Country 8. This corporation owes or has paid the current year Intan
~2-4] 251 s . [59| i ?(.ﬂ Personal Properly Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agam
MOFAZELLI, STEVEN 81] Namo
508 s CAROUNA DR 82| Stroet Address (P.O, Box Number is Not Acceptable)
STUART FL. 34094
B3

84| Ciy FL sj Zip Code

11, Pursuani 1o the provisions ol SCClions 607 0507 and 607, 1508, T lorida Stalutes, the abave-named corporation submits 1his stalement for he purpose of changing fis registered
office or registored agent, or bath, in the State of Florida Such changn was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | am familiar with, and nccept the nbligahons of, Seclion GO7 0605, Florida Statutos

SIGNATURE

CR2E034 (10/97)

Sigraturg, mmd o nm.r. i nar of teys it agenl ana tite @ apghcwbin . (NOTE Flegistered Agent signahure required when reinstating) DATE
12. OFHICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE | CT oiiiE TANTLE [ Thange L] Addition
RAME MOFAZELLI, STEVEN 1.2 NAME
sweer aooress | 508 S CAROLINA DR 1.3 STREET ADURESS
CITY-ST-2IP STUAHT FL 34%4 14 CIT¥-8Y-2IP
TE D T T T T o 21 TLE T Change ] Addition
NAME MOFAZELLI, DIANE 22 KAME
stagenooness | 508 § CAROLINA DR 23 STREET ADDRESS
CITY-5T-21P STUART FL 34994 2 40ITY-51-2P
TE T o T D e 31 TLE [JChange  |J Addiiion
KAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
GITY-ST-ZP L 34.C11Y- 5T- 1P
THLE CT oicene 41TILE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-S1-217 _ 4.4 CITY-ST-21P
TLE ' T T oEeTe 51 THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADORESS
CITY-$T-2IP B e 54 CIY-ST-2iF
ILE I I N 61 THLE [T Change ™ 1| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -ST-2P 5ACIY-ST-2IP

14. | horeby cerl-fr thal the infornation suppicd with this g does not qually for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
oflicer ar diractor of the corporalion ar the receiven of ruslegrompowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if clnarlqod or on an atlachignl with,

SIGNATURE: ”JM N 56| k26 S50




