FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

I PROFIT ! 3 FLORIDA DEPARTMENT OF STATE
CORPORATION "*‘5 Sandra B. Mortham
ANNUAL REPORT i A Secretary of State
L 1996 et ‘.«/ DIVISION OF CORPORATIONS
DOCUMENT # P94000061227 (2)
1. Corporation Name
FEENEY FLOORING INC.
Principal Place of Business Mailing Addrass | III““‘ "l II“' I‘I“ |Im I“" "“' IIHI |“|| hI’I ||||I ||I|| ‘Ill ’|||
319 SW. PORT LUCIE BLVD. 3219 S.W. PORT ST. LUCIE BLVD.
PORT ST, LUCIE FL 34953 PORT ST. LUCIE FL 34853
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
08/09/1994 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
|21] |26] 65-0505205 | TNt Applcatie
Suite, Apl. #, eto. | Sulte. Apl. #, efe. 8. Certificale of Status Desired O $8.75 agditional
;2—! 27 Fee Required
City & State City & State 6. Election Campaign F{nancing 0 $5.00 May Be
Eﬂ E;l Trust Fund Contribution Added 1o Fees
ap - Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24} 25] 29] 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi}j Name
FEENEY, ANTHONY 82| Etrool Address (P07, Box Number is Mot Acceptable)
809 SW MCCRACKEN AVE
PORT ST LUCIE FL 34953 83
84| City FL ]81 Zip Code

F1. Pursuant to the orovisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered office
or registered agent, or beth, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Forida Statutes.

SIGNATURE. | ___ . R . e - . e
Srariatare tyoed or pr nled rane of registersd agont and title f appd cable (NOTL . Registeresd Agent sigrators cequred when rainstating! DATE
12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE VPS [ DELETE 1 TITLE [ Change [} Additon
HAME FEENEY, MARINA 12 KAME
seeTapaness | 809 SW MCCRACKEN AVE 1.3 STREET ADDRESS
CITY-51- 2P PORT ST LUCIE FL 14¢ITY-51-2P
TILE PT ) DELETE 2.1TILE [0 Change [ Addition
NaktE FEENEY, ANTHONY 22 HAME
STHEF1 ADDRESS 809 SW MCCRACKEN AVE 2.3 STREET ADDRESS
CHTY-ST-2IP PORT ST LUCIE FL 24CITY-ST-7F
TIME [C) DELETE 3 1TILE [J Chanje [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET AUDAESS
| onv-stap 14 CIIY-ST-2P
THLE [C] DELETE 4.1TME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2P 44CTy-S1- 2P
TILE () DELETE 5 i TITLE (7] Change  [7] Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CTe-§1-7P 54 CIY-ST-2IP
T5LE [J DELETE 6 1TITLE [ Charge [ Addition
NAME 52 NaME
SYREET ALDRESS £3 STREET ADDRESS
£y-ST1-2¢ B4 CITY-ST-7iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualy for 1he exemption stated in Section 119.07(3)lk}, Fiorida Statutes, | furtber
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama Jegal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: j%z?' IR L1 AT FEEWEY 0P 4[26[% g 3eLLE

T BIGNATURE AND T) OF SIGNING OFFICER DR DIRECTOR Daylos Frione

CR2E034 (12/95)




