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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O Oam
CORPORATION ~ (ZEPIAS Senden B. Morthars p -
ANNUAL REPORT R ML Secrelary of Stata S t f St t
1998 Rt DIVISION OF CORPORATIONS clretar S’ O dalc
DOCUMEN P95000027700 (0)
H & § FLOOR COVERING, INC.
Frincipal Place of Busingss Maiing Address ”"‘I'II "I I“I Im“l""lm IIIII "III "III llII' |||" llm"ll IIII
RT § BOX 7655 RT 5 BOX 7655
STARKE FL 32081 STARKE FL 32091
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ 04/04/1995
2. Principal Place of Business | 2». Mailing Address 4, FEI Number Applied Far
21 13652, S, Walnut St. 28] 59-3311604 Not Apphcabie
Suite, Apt. #, ol Suito, Apl #. elc. it
it é Wi AR ete 6. Certificate of Status Desired [ $|3.75 Additional
-z;] uvie ;} Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
2] [Uarke FL 28] Trust Fund Gontribution O Added to Fees
Zp Cgouniry Zip Country 8. This corporation owas or has paid the current year Intangible
24 39~Dq l ;] TQdfOVCl ?B-l m Personal Properly Tax due June 30. Cves o
9, Neme and Address ol Current Registered Agent 10. Name and Address of Now Reglatered Agent
HINDS, LAWRENCE M 81| Namo
NW 44 AVE 82] Strest Address (P.O. Box Number is Not Acceptable)
STARKE FL 32001
83
84| City FL Iesl Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad

office of regislered agent, pr both, in the State of Flarida_Syth changg was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

agent. | am familiar with,4Md accep the obigal of, ol 607 , Florida Statutes.
Laninunce fif, 114 4-21-9&
prmind namw of rsgistored agdit fnd it 7 apgohcable (NQTE - Rogislored Agenl sgnature required when reinatating) DATE

SIGNATURE __
Signahae. typed
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P T OELETE 11 HTLE [ change  TTF Addition
NAME HINDS, LAWRENCE M 1.2 NAME
streer apomess | INWY 44 AVE 1.3 STREET ADDRESS
CATY-ST-2Ip STARKE FL 32001 14 CITY-5T-ZIP
THLE [ Decete 21TILE [J cChange™  T_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-57-21p
Tne [ Lere $1TNLE [T Change ] Adaition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S$1-2IP 34.01TY-S1-21P
TIE [T pELETE LTTILE [Jchange [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 29 44 CITY-5t- 2P
TILE J pecere 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-2P L 54 CITY-§1-21P
TITLE LY oecere BITIE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-§1-2p 8.4 CY-ST- 2P

4. | hereby cer!éig that the information suppltied with this tiling does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | furthar certity that the information
indicatad on this annual report or supplomantal annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation g the recever or frustee empowered Zexecule this repart as required by Chapter 607, Florida Statutes; and that my nama app\efrs in

Block 12 or Block 13 if changed. or gin an attachmant with an pddress. - qoL[_ q(a
SIANATIIDE. finns el fﬂ- ' (,é L/‘QJ qQp /.7 N

CR2E034 (10/97)



