FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

o !, )
Eay

e o

1. Corporal-on Name

DOCUMENT # P94000076953 (6)
FACTORY OUTLET FLOORING, INC.

Principal Place of Business

1650 BIG OAK LANE 1650 BIG OAK LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-0604
us us

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

AR R OV

3. Date Incorporated or Gualified

10/16/1994

3a. Date of Last Report

08/02/1996

2. Principal Place of Business 2n. Malling Addrass 4. FEl Number Applied For
21] 26] 59-3276120 Not Applicable
Suite, Apl #, elc. Suite, Apt. 4, elc. 5 i
. el wie. op 8. Certificate of Status Desired 0 S’B'TS Additional
22] ;I Foo Required
| Gily & Siate City & State 8. Elpction Campaign Financing 85.00 wmay Bo
23] —2_a-| Trust Fund Contribution Added 1o Fees
| 4w __ Cournilry | Zip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24 25] 20 [30] Florida Statutes ves [ Mo
9. Name anc Address of Current Reglistored Agent 10. Name and Address of New Regisiered Agent
SMITH, STEVEN 81 Namo
1703 N. MAIN ST.. SUIFE C B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
i<}
B4} City F L 5| Zip Coda

11. Pursuant tothe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its repistered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registersd
agent. | arn fanihar with, and accep the obligations of, Section B07.0505, Floridla Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sageatin gy o1 proteed eane of 1eg stered agent and title f apaicable {KOTE: Regsterad Agent signaturs requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
InE D T oELeTE TITME [change [ Addition
NAME SMITH, STEVEN 1.2 NAME
aige oneess | 1850 8 BERMUDA AVE 1.3 STREET ADDRESS
cy-st-ae | nKISSIWEE FL 14 CITY-5T-2IP
e L] DELETE 21 TITLE [ change L] Addition
NAME 2.2 NAME
SYREF T ADDRESS 2.3 STREET ADDRESS
CHTY-§1- 2P 2 4 ITY-51-2IP L
T [J oeLete A1 TITE L) Change  [_J Addition
NAME 3.2 NAME
STHELT ADURESS 3.3 STREET ADDRESS
CilY-§1. 2P o 3.4 CITY-5T-2IP
mie L1 DELETE 417MLE T ) Change  [2J Addition
hAME 4,2 NAME
STREFT ADTRESS 4.3 STREET ADDRESS
| CIlY-ST- 2 44 0ITY-51-2P
L [ becere 5.1 TITLE 1 change ~ ] Addition
hAN 5.2 NAME
STHEE | ADCRESS. 5.3 STAEET ADDRESS
| oS g 54 CITY-ST-2IP
i T DECETE 6.1 TILE [ Change L] Addition
AT .2 NAME
STHEE | ANDAE S 3 STREFT ADDRESS
s ap .4 CITY-ST- P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

information indcated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! elect as it made under oath; that
larn an officer or direclor of the corporation or the recelver or irusiea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

Ao M UTiE STEYEISET

Hwlaa

Daylime Phone #

CR2E034 (9/96)



