FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FEENEY

DOCUMENT #

1. Corporation Nama

P94000061227 (2)
FLOORING INC.

Principal Place of Busingss

819 SW. PORT LUCIE BLVD.
PORT BT, LUGIE FL 34953

Mailing Address

PORT ST. LUGIE FL 34853

3216 SW. PORT ST, LUCIE BLVD.

FILED
Jul 03 1997 8:00am
Secretary of State

OO I

us us o B
3. Date incorporated or Qualified 3a. Dale of Lagt Reporl
08/09/1994 05/01/1996 ]
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] } 650505205 ] |NotApplicablc
Sulte, Apt. #, etc. Suits. Apl. #, etc, i
r—-} P “ P © B. Certiticate of Status Desired D 53.75 Adc!monal
22 ;J Fae Required
Cily & State Gity & Stato 6. Eleclion Campaign Financing $5.00 May Be
2_3} ?a] Trust Fund Cantribution Added 1o Fees
Zip Gounlry L 7ip | Country B. This corporalion has liability for ntangible tax under s. 199.032,
Im 2_5_1 29] 30] _ Forida Stalules L] Yes D Na ]
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent i 1
FEENEY, ANTHONY B/ Namo
mﬁ “ I‘l .S LO ('—5* b&ﬁ'\ 82| Street Address (P.O. Box Number is Not Acceptable} " T
PORT ST LUCIE FL 34853 . - o
83
}_8_4_ city T h FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as regislercd
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE N L - .
Slgnaturs. typod or printed nomo of fgistered agant Bnd e i Apphoania O Rigitored Agrml signanire readred whon renalalng) TATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITiE w5 7 beLETE 11 T0ILE [J Change (] Addilion

NAME FEENEY, MARINA 1.2 NAME

stacer Apaess | SODBMLMCCRAGKEN-AVE- (Lol & (25{'&\&31\ 1.3 STREET ATORKSS

orv-sr.z | PORT ST LUCIE FL 140781 20

T PT [T DeLETe 21 TLF [ Charge T aadition

NAME FEENEY, ANTHONY 27 NAME

sTheet aooaess | GOR-OW-MOORABKEN-AVE [itel SW Csf QU'SL\ 23 §TREET ADGRESS

erv-sr.z¢ | PORT ST LUGIE FL 2 4CITY.5T-70 -

THLE [T DeLETE 31N [ Change [ Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

STy S1-2P 5.4.Gl0Y-S1-2IP

THLE [ onudie S1TILE - [Tchange ) Addition

KAME 4.2 NAME

STREET ADORESS 449 STREET ADDRESS

CITY-§T-21P 445512 i |

TIeE T DELETE 51 TITLE [T Change ~ [T Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITV-ST. 21

TITLE [ BedrTe 81 TIILE [J change 1 Addition |

NAME 6.2 NAME

STAEET ADDRESS 6.3 SIREET ADOKESS

Oty -§1-2P 64CIY- 517

CR2E034 (9/96)

SIGNATURE:

appears in Block 12 or BI73 it changed, or on an altachment with an address.

Bl OIS Sl of) 1 |

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cbrlify that the
information indicated on this annual report or supplementai ennual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an ofticer or director of tha corporation or the receiver or trustee empowered to execute 1his report as reguired by Chaptor 607, Florida Statutes; and thal my name

10, /9



