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

F1, Pursuant 1o the provisions of Seclions 6070502 and 607.1508. Flonda Slalutes, the above-namead corporation submiits this statemant for the pur%ose of changing [ts registered
office of registerod agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | arn famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

PROFIT (IR FLORIDA DEPARTMENT OF STATE .
CORPORATION ' e Sandra B. Mortham May 1 4 1 997 8 . OOam
ANNUAL REPORT B Secretary of Stale
1997 Rt DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P95000031130 (4)
. poration Namg
BEST FLOORING CENTER, INC.
Principal Place of Business Mailing Address ”ll““llll IIII‘ I||H ||}|| |||“IH||I|||I ||m'|||“|||| ||||| II” |||‘
B33 W. HWY 50 B3 W. HWY 50
GLERMONT FL 24711 CLERMONT FL 34M1-2017
8. Date Incorparated or Qualified | 38, Date of Last Report
04/20/1995 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 59-3308681 Not Applicablo
Suite, Apt #, elc. Suite, Apl. #, atc. N $8.75 additional
2;| El 6. Certificate of Status Desired O Feo Required
| City & State City & State 8. Election Campaign Financing $5.00 May Bs
2| - 28] Trust Fund Contribution ] Added to Feos
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
Hl 25 ;l ;;l Florida Statutes Cdves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
THOMPSON, WILLIAM J 81} Neme
830 W HWY 50 82| Gtroel Aodress (P.O. Box Number Is Nol Acceptabie)
CLERMONT FL 34711
83
84 City FL 85| Zip Code

CR2ZED34 (9/96)

SIGNATURE | [,
,Ef'i';':" Wi typand of printed navee of regrteied agent and tlle il applicable {NGTE: Ragistered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P L] perere 1ATITLE O thange [ Addition
NEE THOMPSON, WILLIAM J 1.2 NAME
siperanpaiss | 12224 FIREMANS CANAL DR. 1.3 STREET ADDRESS
CATy-ST-2IP CLERMONT FL 3‘”1 14 CITY-ST-2IP
e ' CJ DECETE 21 THLE T change L] Addition
NAwE 22 NAME
STHELT ADGHE 55 2.3 STREET ADDRESS
Y- SI- 2P 2 ALITY-5T-7IP
TILE T [ ] oeLete 31T0LE ] change [ Addition
NANE 32 NAME
STREE | ADDRESS 33 STHEET ADDRESS
CIlY. S 24 34, GITY- ST- 2P
me LT beiETe atTme T change L] Addiion
NAMI 4. 2NAME
STREET ADDRFSS 43 STREET ADORESS
Y S1 AP 446UTY-5T-2IP
TNLE [T DELETE 5.1 THLE T change T Addition
HAME 1 5.2 NAME
STREET ADRES 5.3 STAEET ADDRESS
o 5 _ 5.4 0TY-ST- 1P
e T DecETE B4 TIILE O Change [ Addilion:
hANE 6.2 NAME
SIHEE] ADDRLSS 6.3 STREEY ADDRESS
Cly-§1 A 6.4 CITY- ST- 1P

14. | da hereby corlily that the information sLipplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthaer certify that the
infonuation indicaled or: thfs annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an oflicer or ditectorfpl the corporation or the receiver or trustee empowered 1o axecite this Teport as required by Chapter 807, Florida Statutes, and that my nams
appears in Block 12 or T AU Achanged. or on an attachment with an address.

SIGNATURE: wE (s 3, Thompson 4/28/97 352 394 6940

SIGNING DFFICER Oh DIRECTOR ale Daytime Fhone

. !

"SIGNATURE AND TYPED #R PRINTED NAME O




