FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1996 J’

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
5 Sandra B). Mortham
B/ Secrelary of State
DIVISION OF CORPORATIONS

BEST

DOCUMENT #

1. Corporation Name

FLOORING CENTER, INC.

P95000031130 (4)

Principal Place of Business

630 W HWY 50
CLERMONT FL 34711

Mailing Address
830 W HWY 50

CLERMONT FL 34711

RGO ML

3. Date Incorporatad or Qualified

04/20/1995

3a. Date of Lasl Report

__2:._Principa! Flace of Business 2a. Mailing Address 4, FEI Numbwer Applied For
[_2__11_"_"_“ e E] S- 9 - ‘-3 3 0 g fp ? } Not Appilicable
Syite, Apt_#, etc. Suite, Apt. #, elc. ) $8.75 Adgditional
- 5. Caortificate of Status Desired g
22 ?:—?3 w . /’/ LU'(_A_‘_‘S_?) 271 K’B :?3 ‘LJ(AJ‘EL S—(J 0 Foe Required
City & State L4 | _ City & State o 6. Eloction Campaign Financing $5.00 may Be
23 L 281 Trust Fund Contribution O Acded 1o Fees
| 2P | Country | e Gountry 8. This corporation has liability for intangible tax unde- s 189.032,
2;1 N . 25—] 5} _ﬁl Fiorida Statutes Bves [Ino
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
THOMPSON, WILLIAM J 82| Streal Address (P.0. Box Number is 'lilrcceptable)
830 W HWY 50 =22 . o
CLERMONT FL 34711 83
84| City 2 Code

FL |*

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the atiove -named corporation submits this statement for the purpose of changing 1:s registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registe-ad agant. | am
tfamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . e e e e e e e e
S gnarure, typed or i wted nace: of regestensd agent and titie it appicatle NOTE: Ragistered Agant signature required when rorstatng) DATH
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12
| Tiie 1T Precident {7 DeCETe T TIE [ Change L] Addition
News Witliam J. Thempron .2 NawE
STREEI ADDRESS | 7 X & a-\f F FEmang C'\"“L‘L e ’ 1.3 SIAEET ADDRESS
Y- §T-2IP Cler ment Feoo 3N TFUH __Qorsoivestoe
T 4 [] DELFTE 2 1 THILE [ Change  [] Addilien
NAME 22 NAME
STREE T ADORESS 2 35TREET ADDRESS
CITY-51-21P 2ACITY-ST-2IP
TITLE (] DELETE KRR [ Change {7 Addition
NEME 37 HAME
STACET ADDRESS 13 SIREET ADDRESS
cry-s1-2P ; 34Cny-51-2F
TITLF [] DELETE IRRI: [ Change  [J Additien
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREEI ADORESS
GiTY-S1- 2P 4.4 CIFY-51-21
TILE [ DELETE 5 4 TIILE [J Cnange  [J Adddien
HAME 5 2 MAME
STHEt | ADDRESS 5.3 STREET ADORESS
| Ciy-s1-2p 54 CITY-§1-2IP
TINF [] DELETE 5 1TILE [ Chage  [J Addtion
KAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CY-51-2iP 64 CITY-51-21F

cerbify that the information indi
aath; that | am an officer or d
appears in Block 12 or Bocl

SIGNATURE: _ .y

Dt

| 94,71 do hereby cerify that th2 informgation supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Saction 119.07{34k), Florida Statutes. | further
sd on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

e corporahon ar the receivgr or trustee empowered 10 execule 1his report as required by Chapter 807, Floriga Statutes; and that my name

U-21349( 352-344-(440

Dastivie Praoa ¥

CR2E034 {12/95)




