./

FILE Ng\-u FILlI:é FEE AFTER Y 1/3|s $%Euo FILED

O : .
™ May 05 1997 8:00am
ANNUAL REPORT Sceretary of Stale

1997 oSO COTFOrIONS Secretary of State
DOCUMENT # P85000010949 (2) "

. Corporalion Name

KEYSTONE FLOORING, INC.

Princlpal Place of Business o Mailing Address ”Illml"l “

TEHIARAT AR

5056 HESKETT LANE $056 HESKETT LANE
KEYSTONE HEIGHTS FL 3265 KEYSTONE HEIGHTS FL 326568573
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/08/1895 ...l 08f01/1986
2. Principal Placa ol Business | 2a. Mailing Addross 4. FEf Number Appmd Far
21 26] | 593295006 Not Applicable
i . . Suite # . iti
Suite, Apt. #, elc uite, ApL. #, et 8. Corlihcate of Stalus Desired O $8.75 Additional
22 [27] _ B Fee Required
City & Stato » Cily & Stale: 6. Election Campaign Financing $5.00 May Be
23 - N 281 L e ___Trust Fund Contribution O ) Addedlo Fees
Zip Country | 4w 8. This corporation has liability for inlangible lax under s, 199.032,
m E] 29] L Floridla Stalutes OYes we i
%. Name snd Address of Current | Reglsterad”Agani - 10. Name and Address of New Registered Agent
CAMPLES!, JACK G. B tage
mpeol , Jfck (3
5056 HESKELT LANE 52| Swcet Addrdes (0. Hox Number 1§ Nol Accentania)
101 LAWRENCE BOULEVARD - ___MJi&.LKQII___L“Hne‘mm.”
KEYSTONE HEIGHTS FL 32656 o%o . Laverence. Blod
B4 B5| Zip Code
sNe. |ted FL |”| 3a&sw

11. Pursuant to the provisiehs ol Soctions 607 0502 and 6073508 Fio llorlrld Sratmes (he above- namod\iorporahon submils this talemml for the purpese of changing ils regislered
office or registerad agont, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmanl as reyistered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statules.

Signature, typed of printed nanie of tegrdrted agent ans hiie it apphe able (Ot - Regeeternd Agent sipnalure requred when re rstating) DME“ A S

12, OFFICE RS ANG DIHECT10RS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ~ |83
TLE P T oiae 1110 v [ ctange € Addition 3
NAME CAMPLESI, JACK G 12 Nawtt Pheil, Bdalter 3
sreeT aboness | 5056 HESKETT LANE 125TREE ADDRLSS | PO Bow 331 N 3
ory-st-zp | KEYSTONEHEIGHTS FL. - wonv-sie | Faeleron AU Re¥ &
TITLE i [T otLeie 211IMiE O chaage T Addtion |
RAME LYNCH, WILLIAM 22 NAML
sweer aporess | PO BOX 834 25 STRETT ADGRESS
CITY-5T-2IP KEYSTONE HEIGHTS FL 2 A GITY- §1-71P
TLE Y] o BRI OECETE Some | T T T e Change L Addition
NAME TURNER, P.A. 32 NAME
streeT aponess | 2801 NW 23RD BLVD #248 45 STREET ADDRESS
oY= §T-21P GAINESVILLE F , B sacv-si-ap
T0LE N A FXET T T T T Change [ Addition |
NAME 4 7 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P A4 CITY-51-20p
TILE I TG 51 TLE T Y Change L Adailion |
NAME 57 NAKY,
STREET ADGRESS 5% STRLET ADDRESS
CITY-ST-2P o 54 CiTY- 5T-2IP :
TITLE I onuete 6.1 TILE [J change [T Addition
NAME 62 KAMI
STREET ADDRESS 6.3 STRECT ADDRESS

1 oiry-sT-7IP GACIY-1- 2P

14. 1 do hereby cerlify thal the information supplied wilth this filing docs nol qualily far the exemption stated in Section 118 07(3)1), T lorida Statules. 1 further certify that the
information indicated on this annual report o supplemental annuat reporl is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the roceiver or trestiee empowored 10 exceute this raporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if cha on an atlachment with an address.

o P T’ IS N Y A

cron ] P . Aen MTa MR




