FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

A

AFTER MAY 118 $225.00

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P95000010949

1. Corporation Name

KEYSTONE FLOORING, INC.

-
Principal Place of Business.

5056 HESKETT LANE
KEYSTONE HEIGHTS FL 32658

Mailing Address

5056 HESKETT LANE

KEYSTONE HEIGHTS FL 32656

VAR OGN R

3. Dats Ingorporated or Qualified

3a. Dale of Last Report

02/08/1995
2, Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26] 59 - 33G.500(e Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O $8.75 Additional

6. Certificate of Status Desired

22| EI Fes Required
| City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| | Country Zip | Gourtry 8. This corporation has liability Tor intangible tax under s 199.032,
24—| 25] ;l ;ﬂ Florica Statutes [l ves ONo

g, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

81| Name,

N

G Campies

82| Street Address (P.O. Box Number is Not Acceptable)

lane.

84

Reyoreng Hewhts

85| Zip Code

FL

ida. Such chan%e
ection 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St.
or registered agent, or both, in the State of
familiar with, and accept the obil :

atutes, the abo
was authorized by
rida Statutes

_Jack CAMPEST

ve-named carparation submits 1R statement for the purpose of changing its reg&ster& office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

B YL

SIGNATURE _ . e
Slgrature, typed or priph® name of registerdd agent and 1 if applicable MNOTE Regstared AQOnt signature reguired when rers:atng)
12. - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1 1TE £ § Crance [ Addition
NAME CAMPLES), JACK G 1.2 NAME CAMPLEST, JheK &
sineer anoness | 5056 HESKETT LANE 13 STREET ADDRESS | 5O%(p HESKETT LANT
Ciry-§1- 2 KEYSTONE HEIGHTS FL 32656 rectsizp | KEdaOME HEIGATS AL 3 LS,
THLE [[] DELETE 2 1TiLE v [J Chance M Addition
HAME 22 NAME witkiAm LYNCH
STREET ADDRESS 23STREET ADDRESS | P BOW- €34
CITY ST 2P 25t | KEWSIONE, MHEAGHTS AL 3B ]
TTLE (3 DELETE 3 1TILE v Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS ;u.gl Iﬁg@%f‘m 8iud- #3598
| _cimy-sT-2P 34 C11Y-51- 2P Carmesui e (T, 33405
1ELE [] DELETE 4.1 TLE [} Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiY-ST- 2P 4.4 C1Y-5T-2P
TITLE [[] DELETE 5 4 TILE [J Chare  [] Addition
NANE 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITy-S1-2p 54 CITY-ST-2P
TILE [ DELETE 6 1TILE {] Change [ Addition
NAME 6.2 NAME
STREE[ ADDRESS £.3 STREET ABDRESS
CITY-ST- 2P 64 CITY-51-2IP

cath; that | am an officer or director of the ¢
appears in Block 12 or Bicck 13 if cha

SIGNATURE:

14. | dic hereby cerify thal the informatian supplied with this fiing is

ttachment with an address.

voluntarily Turnished and does not gualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the sane legal efiect a3 if made under
i the receiver or truslec empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

SIGNAT)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G&. CamPlest _ﬂ/m%a/_%___(.sag_;ﬂs: 2388

ftrg Phone #

CR2E034 (12/95)




