FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P94000070006 (9)

1. Comporation Name

RANDY R. FISCHER FLOORCOVERING, INC.

Principal Flace of Busmess Maiting Address

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1133 HEMPLE AVE PO. BOX 183
GOTHA FL GgTHA FL 347340163
(¢}
3. Date Incorporated or Qualiied | 3. Date of Last Report
i 09/20/1994 05/01/1996
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
2111785 Homple Hoe Bottu FI 126120 Bor t23 dsthh F1 £593% 56-3283912 [Not Appiicabis
Suile, ApL #, ElC. Suite, Apl. ¥, elc. 5. Corlificate of Status Deshed 0 $8.75 Adaitional
221 E’ﬂ . Certificate of us Daslire Fee Required
_ City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23—] 2_a-| Trust Fund Contribution Addad to Feas
| D .. Gountey . ap Country 8- This corporation has liability for intangible 1ax under s. 199.032,
2;2 B Qg] 2;] m Florida Statutes Oves TNo
8. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
FISCHER, RANDY R : 81| Name
133 HEMPLE AVE 82| Street Address (P.O. Box Number is Not Acceptable)}
GOTHA FL
B3
B4| City Zip Code

_____________ FL ™

r11. Pursuant o Ing provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the puspose of changing its registered
office or regustered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the ohtigations of, Section 607.0505, Florida Slatutes.

SIGNATURE

. Tier Tyfeind oo penlud Tiane ol (eguEIRred agan and Lle  apphcatie INOTE Ragistered Agent Bignature redquired when teinstatng) DATE
[z T OFFIGERS AND DIRECTORS 13, ADDITTONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
T D [T oELEsE T1nLE TTchange  [J Addition
HAME FISCHER, RANDY R 1.2 NAME
aeer anoness | 1133 HEMPLE AVE 1.3 STREET ADORESS
CITi-51. P GOTHA FL 14 CITY-51-2P
e T DecETE Z1TITE [ thange L[] Addition
PAKL 22 NAME
SIFEF ALOKESS 23 STREET ADDRESS
GHRY-5T- 2w i 2. 4CITY-ST-2IP
T [T e 3TITLE [ trenge [ Adaition
NAME 39 NAME
STREE| ADDRESS 3.4 STHEFT ADDRESS
| Cry-s1-2w ) 4. CITY-S1- 2P
T [J DECETE LITILE i [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
LU L S 4ACITY-§T-2
Le [T oeLeTe 51 THTLE L) crangs LI Addition
HAME 5.2 RAME
STREL? ANDHESS 53 $TREFT ADBRESS
CHY- 51219 5.4 CITY-8T- 2IP
(e - T DELETE G1TITE [ Crange ] Adition
AV 6.2 NAME
STHEE] ADDPESS £ STREET ADDRESS
CIny-51-2(p 6.4 CITY-S1- 2P
14. | do hereby cerlly thal the information supphed with this filing does not quallly for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | furthar certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation or the receiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if ehanged, or on an attachment with an addrass.

SIGNATU HEMWIDD;{M E NAME ori;lnm;la ;Mﬁ: i} r?-%ﬁ?_ﬁ/@/,"_og???é;%?f,_@_Q

T .

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dim

CR2E034 (9/96)




