e

MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

. ’ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporalion Name

PERFECT LAY FLOORCOVERING INC.

DR

Principal Place of Business Mailing Address

6839 NARCCOOSSEE RD. 5009 KEMPSTON DR.
ORLANDO Fi 32822 ORLANDO FL 32812
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 04/17/1995
[ 2. Principal Place of Business 2a. Mailng Address 4. FE) Number y Applied For
7] 26] 59 37 w043 Not Applicatle
[ Suite, Apl. 4, el ) Suite, Apt. #, otc. 5. Certifcata ol Status Desied [ $8F.75HAdqm%na1
@ 27 ‘ a6 Require
Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] |28 Trust Fund Gontribution Added 1o Fees
21 Country Zip Country 8. This corporation has liability for intangitle tax under s 189.032,
[24] 25 29 [30] Florida Statutes [Jves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
JONES, SEAN B2{ Streat Address (P.O. Box Number is Not Acceptable)
6839 NARCCOOSSEE RD.
ORLANDO FL 32822 83
84| City FL Issi Zip Gode

or reqgistered agent, or bath, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505,

17, Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its regisiered office
wgs gtuthorized by the corparation’s board of directors.
lorida Statutes.

I hereby accept the appointment as registared agent. f am

SIGNATURE _ . _ —
Signature, fyped or printes name of regstered agent and tlie if apphcadie (NOTE: Registera 1 Agert signature required whar reirstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D ] DELETE 1 1TTLE [} Change  [] Addilion

NAME JONES, SEAN 12 HAME

STREET ADDRESS 5000 KEMPSTON DR. 1.3 STREET ADDRESS

ONTY-ST-7P ORLANDO FL 32812 14CITY-51-2P

TILE D [C] DELETE 2 1 TITLE [ Change  [J Addition

HAME JONES, MELISSA 22 NAME

STAEL T ADDRESS 5009 KEMPSTON DR. 2.3 STREET ADDRESS

| cir-si-ze ORLANDO FL 32812 24 3TY-ST-TF

TTLE [T} DELETE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

SYREMT ADORESS 33 STREET ADORESS

CIIY-§1-2IF 34 CIY-ST-2P

It [ DELETE 4 1TMLE [ Change [ Addition

KAME 42 NAME

STREELT AQDRESS 4.3 STREET ADDRESS

Cly-ST-2IP 44CITY-ST-2IP

TTLE [ DELETE 5 13ITLE [ Change [ Addition

NAME 5.2 NAME

SIREFT ADDRESS §2 STAEET ADDRESS

CITY-5T-2FF 52 CITY-S1-2IP

TILF [ DELETE 6. 1THTLE [} Change ] Addition

NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

Ly -ST-2P 6.4 CITY - ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily Furnished and doas not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerdify that the information indicated on this annual repart or supplgmental annual report is trus and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of thy rporation or the rp 3 or trustes empowerad o execute this report as required by Chapter 807, Florida Statutes: that my name
appears in Block 12 or Block 13 if cha 1, or on gith an address.

SIGNATURE: - A____4/ % 4 - A%M%_ZW w0

TYPEOGOR PRINTED N De's Daytima Phone ¥

CR2ZE034 (12/95)




