FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

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

ARE SFe
&3,
N

DOCUMENT # P94000075500 (6)

1. Corporation Mame

TRINITY FLOORING, INC.

255 Mailing Address

8533 NW 218T (T
CORAL SPRINGS FL 33016227

Principa’ Place of Rusir
8533 NW 2187 CT
CORAL SPRINGS FL 33071

| FILED
Feb 04 1997 8:00am
Secretary of State

RN R A

3. Date Incorporated or Qualified | 3a. Date of Last Repont

10/14/1994 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applies For
Ew ,,,,,,,,,,,,,, e . 25] 650526205 Not Applicable
Sulte At #, ot Sute. Apt. 4. olc. - $8.75 Additional
: [ N fi f Stet ired *
22‘1 ) , 2;| §. Centificate of Status Desire O Fee Required
. City & Ste: | City & State 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Foos
Zip . Gountry | w Country 8. This corporation has hability for intangible tax under s. 199.032,
24] . 25 29| 30 Florida Statutes Oves Cno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAIRE, BENJAMIN H 81/ Name _
5100 W COPANS RD 82| Sireel Address (P.C. Box Number is Not Acceplable)
SUITE 800
MARGATE FL 33083 83
84| Ciy FL 85| Zip Code

agent | am farnhar with, and accepl the obiigations of, Section 8070505, Fioriga Statutes.

SIGNATURE

11, Pursuant to the provisians of Sechans 607 0562 and 607 1508, Tiorida Statules, the above-named corporation submits this statamant Jor the purpose of changing ifs registered
afhice: or registered agent or hath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnatare, lyped o printed nane of regitsored agen: asd Dl i applicaole

{NOIE Registered Agent sigriature regulred whan ralnstating) ' DATE

12, OF FICERS AND DIRE CTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

T D [J pecEre 1.1 TILE [TChange ] Addition
N w000, J G BUZ* 12 KAME
strr ancrzss | 8533 NW 218T CT 1.3 STREET ADDRESS
T §1- 7P CORAL SPRINGS FL 33071 14 GITY-5T-2IP '
TITE D [ Toelene 217M1LE [Tcnange T[] Addition
HAME WOOD, PATRICIA O 22 NAME
sinecr sooness | 8533 NW 218T CT 23 STREET ADDAESS
CiiY-§l1- 217 GORAL SPRINGS Fl. 3307‘ 2ACHY-ST-2P .
THILE ] peceTe 31TILE (I change  [J Addilion
NAKE 32 NAME
SIHEET ADURESS 3.3 STREET ADDRESS
Y-St 2P o ) 34, CITY-S1- 2P
L [ DELETE L1HILE [T change [ Additian
NAME & 2HAME
SIREE | ADORESS 4.3 STREEY ADDRESS
Y51 719 44 CITY-ST- 7
MLE LI oeLEne 8.1 TILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

L ovsene | 5401152
TITLE [J DELETE 6.1 TITLE [J Change  [_J addition
NME £.2 NAME
STREET ABDHESS 53 STREET ACGRESS

| crveseae | 64 CITY-57-2P ‘

I anm an otficor or direclon of the corparation or the roceiver or tn
appears in Black 12 or Block 13 if changed. or on an aitachment wkh an a

L
SIGNATURE: 9 C. (s (oo
. ATURE ANU TYPED R . AME OF BIGNING M

14. 1 do hereby certidy that the mformation supplied wilh this filing does not qualify for the exemption stated in Section 118.07¢3)). Florida Statutes. | further certify that the
information ingicatedd on this annual teport or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
e empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name

_TCRBurtiea _ptlat  g7i-0053
ER OR DIRECTOR

Dare Daytime Phonc #
ODItA&IR




