SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT CHIAL FLORIDA DLPARTMENT OF STATe €1
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ4000076953 (6)
FACTORY OUTLET FLOORING, INC.

Principal Place of Business o tailing Address “llulm "I ||||| ||||| "l“ ||m ||||| II||| ’|||| Iml mll |“|| |||| ’lll

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1350 S BERMUDA AVE 1350 S BERMUDA AVE

KISSIMMEE FIL 34741 KISSIMMEE FL 34741

us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
10/19/1994 10 ,

2. Principal Place of Busingss 2a. Mailng Address L 4. FEI Number AApphed For
21] 1650 B16 0AK L ane 26] SO Bg Oax L-Ane £9-3276120 [Nat Appiicatilc
Sulte Apt #,etc — Sute, Apt #. el 6. Certificate of Status Desired D $8'75 Adqmonal

El 27—| Fee Heqmred_
Crly & State . Ciy&State 6. Election Campaign Financing .. $5.00 May Be
23] Kighimmreg o FL. 2| Kissames | FL. tostpona Gonsbwtion [ CaddedtoFoes
2ip Country | e | Coundry 8. This corporation has habilty for intangible tax under s 190 037,
24 3"\ 1"‘6 ;I 2;1 3“["74“ 301 Floricta Statutes __1:] Yes L__] No
8. Name and Address of Current Registered Agent L. 10. Name and Address of New Registered Agent
81] Name
SMITH, STEVEN —
‘703 N MA'N ST_’ SU"E C 82| Street Adaress (PO, Bax Number is Not Acceplable)
KISSMMEE FL 34744 & -
84| City FL Isﬂ 71 Code

11. Pursuan! to the provisons of Scato 2607 0507 and 607 1508, Florida Stauiles, the anave named corparation submits 1Fis statermant for the purpose of changing its rcgiéléfé?ﬁl
offica of registerad agent, or both, in the Stale of Flonda Such change was authorized by the corporabon’s board of d rectors therehy accept the appointment as registerad
agen! | am famibar with, arid accepl the otiligahions of. Seeuon 607.0605, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ . e JE R, e

Stgdins bipen ki prnbed R e e e et 300 b A ap Pt 1 s alarie v quarsed wten el e o e
12, 07 FIGE RS AND DIRE CTORS 13, ADDITIONS/CrIANGES 10 OF FICERS AND DIRECTCRS IN 17
TTLE (1] L_] DELETE § ramig o T LJ Changs [:l'ﬁmn on
HAME SMITH, STEVEN 12 NART
smeeTanohess | 1350 S BERMUDA AVE 13 STREET ADDRESS
LIT¥-ST- 2P KISSIMMEE FL 1407y -SI-2F
TiTLE o N T 21TIE R U] Crange [ Additien
NAME 22 HAME
STREET ADDAESS 23STHEE T AIDRESS
CITY -§1-2IF 24CIY-50 2P
TILE U] priete 31TILE [J charge [T Addion
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITy - ST- 29 14 0TY-51 AR
TiLE [T oeeene 417K R [T change "[:riﬁ:j;o?*
NAME 4 2haME
STREET ADDRESS 43 STREFT ADDRESS
Ciry-S1-2iP 440y -51-2F
T L] oeee 5TILE [T chnge [ ] Addition
NAME 57 RAME
STREET ADDRESS & 1STRFET ADORESS
Ciry - Sr-hp S4Ciy-51-2iP . _—
e [ | oeete 61 TIILE L] change [F Adeting
NAME €2 NAME
STREET ADDRESS B3 SIAEET ADDRESS
CiIY-S1-7P B4CHTY-51- 7P

14. 1 go hereby cerbly that Ihe infarmatan sopplicd with (s fhng is voluntarily furnished and does nat qualty for e exemplon stated in Section 119 02{3)(k), Fionda Statutes |
further certity that the information ma-cated on this araual repon or sapplemental annual report is rae and accurate and thal my signature shall have the same lega' ePect as i
made under oaln, that | aen ans ofhicer or drector of he corparalan or the receive: or hustee empowered 1o @xecute s report as regured by Ghapter 617, Flondi Statuates, and
that my name appears i Block 12 or Black 13 if changed, or o1 an aktachment with an address

. S.‘l 5.' ,El R STevenN ST \22|ab
SIGNATURE. __'%b RINTED NAME OF $IGNING OFFICER OR DIRECTOR TE oo [._\ l a T P ek




