FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e ﬁ?;,a FLORIDA DEPARTMENT OF STATE '

Sandra B. Martham

PROFT !
CORPORATION
ANNUAL REPORT Secretary of State

1996 E ,,f‘. DIVISION OF CORPORATIONS

DOCUMENT #  P94000060509 (4)

1. Corporation Name

BACON BROTHERS FLOOR COVERINGS, INC.

A A O

Frincipal Place of Business Mailing Address
5320 GREEN VELVET COURT 5320 GREEN VELVET COURT
ORLANDO FL 32008 ORLANDO FL 32808
3. Date Incorporated or Quatified | 3a. Date of Last Seport
06/15/1994 065/01/1995
2, Prncipal Place of Business 2a, Mailing Address 4, FE! Number Appled For
21] 25] 59-3204362 | [Not Applicable
Sule, Apt. 4, etc. | Stite ARt #, eto. B. Cedificate of Status Desired 0O $8.75 Add"rtional
22 zrl Fee Hequired
Gy & St | City & State 6. Election Campaign Financing $5.00 may Be
;3] 23—' Truslt Fund Contribution L Added to Foes
Zip Country 2ip Country B. This corporation has liability for intangible tax under 5 199.032,
4] 25] [29] 30| Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
BACON, STANLEY L 82} Strest Address (P.O. Box Number is Not Acceptable)
5320 GREEN VELVET COURT
ORLANDO FL 32808 o &
84| Gity 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE e e — — I O S
Slgrature. typed or printad namo of registerod age~. ano e i Bppl cabie: (NOTE" Registared Agent signature récuired when reinstiating? DATE G
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 8
THLE D [] DELETE i 1TILE [ Change [ Addition |~
R BACON, STANLEY L 12 NAME 3
STRELT ADDRESS 5320 GREEN VELVET COURT 13 STREET ATDRESS a2
Y- $1-21P ORLANDO FL 32808 14CI1Y-§1-2P o
TN D [] DELETE 7 1TILE [ Changr [} Additan |
NME BACON, SAMUEL L 72 NAME
STREET ADTRESS 1701 HINCKLEY ROAD 23 STREET ADDRESS
oTy-si e ORLANDD FL 32818 24 CITY- ST 2
TILE [T DELETE 3 $TITLE [ Change [ Addition
NAME 3.2 NAME
STRET ADDRESS 3.3, STREET ADDRESS
Gy -5T-2IP 34 CITY-51-20F
TITLE [J DELETE 4 1TITLE [ Change  [] Addition
WAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-72P 44CITY-51-2IP
1TLF [.] DELETE 4 1 TITLE [ chang=  [] Adaition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-S1-2iIP
TLE ] DELETE 6.1 TITLE [) Chang: [ Addition
HiAME 6.2 NANEE
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P §40Y-ST-2F

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an offiger ar grector of the corporation or tha receiver or trustea empawered to execute this report as required by Chapter BO7, Florida Statutes, and that my name
appears in Block 12 or Blngkd 13 if changed, or o attachment with an address,

Srawicy L Bhcor  426-3¢ 07396289

ATURE AND ThPESOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytana Pro 4

SIGNATURE: >



