FILE NOW: FILING F

PROFIT ST
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P94000060257 (0)

e ———————— |

1. Corporation Name

ELEGANCE IN FLOORS INC.

0 R

o

Principal Place of Business

7417 ALBANY ROAD
FORT MYERS Fi 33912

Mailing Address

7417 ALBANY ROAD
FORT MYERS FL 33912

3a. Date of Last

04/06/1

3. Date Inoorﬁorated or Qualified

“g Priricipal Place of Business 2a. Mailing Address FE Number Applied For
1] 7807 Apavg gD 2] 1) Acmno RD NOT APPLICABLE P o
Sutte. ApL. #, elc. Sule, Apl. #, eto. 5. Certificate of Status Desired m/ $8.75 addtional
Ei 27 Fee Raguired
City & State _ Gity & State 6. Election Campaign Financing $5; Ay Be
@fIME— 2s FL 28] ¥ . MYERS GO Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ER-al . 2;1 LEE ;ﬂ 259! [ El k=€ Firida Statutes [ ves [0
o 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81| Name
SHAW, THOMAS W ‘
82, Street Address (P.O Box Number is Not Acceptable)
7417 ALBANY ROAD
FORT MYERS FL 33912 83
B4| City FL 85 Zip Cooe

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement Tor tho purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation's board of direstors. hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligatiing of, Section 607.0505, FlorigagStatutes.

L
sigNaTuRE . f (AT [/{) f‘:‘> A . . e i él/{f/f{(,
Signaure, typed of printed rame of reg'siered agenl ad 1E it apydicabie (MHOTE" Aegiste-ed Agent signature raquired wher reins aling) DATE ’Lf?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12 &
TITcE P [1 DELETE 11 TIRE [J Crange [ Addition g
NihE SHAW: THOMAS W 1.2 NAME / gg
STREET ADDAESS 7417 ALBANY RD. 1.3 STREET ADDRESS /U 4, &
| cv-sr-zp FT. MYERS FL 33912 14CITY-51-2IP &'
e [ DELETE 2 1TMLE {J Change  [J Adgtien | O
NAME 22 NAME
STREET ADDRESS 6‘ 23 STREET ADDRESS /'/ / ’4-,
| cy.sr-ze 24CMY-ST-2P .
TiLk [] DELETE 3ATILE [ Change  [] Addition
NEME 32 NAME /\/ /,4j
SIREET ADDRESS 4 33 STREET ADDRESS
| Ci1v-81-2IF J4CITY-§T- 2P
£ [) DELETE 4 1TNLE [ Change [ Addition
HAME 4.2 NAME //
SIREET ADDRESS /'/ 4 35TREET ADDRESS }f
| Cy-si-zp 44CNY-S1- 2P
TILE [7) DELETE 5 TTLE [] Ctange [ Additien
At 52 NAME /1/ -t
STREE) ADDRESS /V/4 5 3SIHEE] ADDRESS
| CITY-S1-2p _ 54CHTY-S1-2P
TLE {1 DELETE 6 1717LE ’r [ Change [ Addition
NAME //‘/} 6.2 NAME /l//
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-21P 54 CITY-5T-2P

14. I do hersby certify that the information supplied with this filing is valuntarily furmished and does nat qualify for the exe nption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and thet my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empowered to execute this report at required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, gF on an attachment withy an address.
SIGNATURE: __ Cﬂé ~Thomts oSt 9/ 9 #3 29193y
PED OR PRINTED NAMI Dale Datime Chona #

GNING OFFICER DR DIRECTOR

" SIGNATURE AND




