FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 3
DOGUMEN P95000011574 (7)
C & S FLOORING, INC.
Frincipal Place of Busness Malling Address ”""III ”” mm Ilm II"II"" ll‘l”l"“l"l Iml ’Imlmml
10443 IS HIGHWAY 19 N. 10443 US HIGHWAY 19 N.
JASMINE PLAZA JASMINE PLAZA .
PORT RICHEY FL 34668 PORT RICHEY FL 34868 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
02/10/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Fi 26| 59-3327643 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, stc. N ) $8.75 Additional
’El ;El 8. Cenrtificate of Status Desired | Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
Zl 25 ;;l m Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglatered Agent
BOGE, SAMANTHA D B1| Neme
201 S MONROE ST 82| Strest Address (P.O. Box Number is Nol ACCeptable)
TALLAHASSEE FL 32302
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sactions 607 0502 and 6071508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgndiure, lyped or printed name of registorad ageni and Iitle f applicable (NOTE: Reglsierad Agerl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P 7 OELETE 11 TITE [Jchange ] Addition
NAME COBB, JOHN 1.2 NAME
sweersnoress | 10443 US HIGHWAY 19 NORTH / JASMINE PLAZA 1.3 STREET ADDRESS
CITY-$T-21P PORT RICHEY FL 34668 14 CITY-§1- 2P
TITeE ST [T DELETE 29 T0LE [J Crange ] Addtion
HAME SKELTON, MIKE 22 HAME
swaeerappress | 10443 US HIGHWAY 19 NORTH / JASMINE PLAZA 23 STREET ADDRESS
oiTY-S1-2P PORT RICHEY FL 34668 2.4CITY-5T-2P
TILE LT oeLeTE 39TMLE L] change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDESS
CITY-§7- 2P 34.00TY-5T-20P
TILE ] petEre 417TMLE " Change  [J Addftion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
eITY- 5T- 7P 44 CITY-5T- 2
MLE 7 DELETE 5.1 TITLE [T change ~ T[] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2IP
TMLE L DELETE 8.1 TIILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing doss not aualify for the exempticn slated in Section 119.07(3)1), Florida Statutes. [ further cerify that the information
indicated on ihis annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an
officer or director of the corporalion or the receuﬁer r irugtee empowered to execule this raporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or op an aft nt with an address.
COIRAN (D ANUAR QRS Ttk

IAMATIIDE.



