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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

P95000031130 (4)
BEST FLOORING CENTER, INC.

Principal Place of Businoss

833 W. HWY 50
GLERMONT FL 34711

Miidlihg Address

833 W. HWY 50
CLERMONT FL 34711

FILED
Mar 16 1998 8:00am
Secretary of State

HINIIN

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

Suite, Apt #, gtc

“|"2a. Muiling Address
26]

3. Date Incorporated or Qualified
04/20/1985
4. FEI Number Applied For
o 59-3308691 Not Applicable
Suite, #, ot
uite. Apt. ¥. ete 6. Certificate of Status Desired O $8.75 Addtional

Fes Required

SEOEERE

City & State ] “City & State 8. Fleclion Campaign Financing $5.00 May Be
R ) g_al L Trust Fund Contribution Added to Fees
Zp | __ Goundry AL Country 8. This corporation owas or has paid the current year Intangible
25] ] 29[ 30 Personal Property Tax due June 30. B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of Hew Reglstered Agent
THOMPSON, WILLIAM J 81| Name
830 W HWY 50 82] Street Address (P.O. Box Number is Nol Acceptabte)
CLERMONT FL 34711
a3
84| City

ssl Zip Code

FL

11. Pursuani 10 the pravisions of Sectans 607 0102 and 6071508, F lorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
othcae o registerod agent, or bolh, o the Stale of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiac walh, and accept the ohiigations of, Section 607 0505, Florida Statutes,

indicated on this annual rogigrl

14, | horeby cmhir thai the information supphed with this filng does nat quakfy for the exemﬁ
or supplemental annual eporl s rue and accurate and that my signature shall have the same legat ]
officer or diraclar of e cordoration or the resever of Irustee empowered 10 execute this report as required by CGhapter 607, Flofida Statutes; and that my name appears in

Biack 12 of Block 13 if ch /UM;m:whmom with an address
CIANATIIRE: MNAA e

SIGNATURE _______ .. .. . e
Elgrature, tyieed (o phated w0 1o et ottt apphentin (NOTE Aegistared Agent signature required when reinstating} DATE
12 OF FICE S AND DHRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Tl 11 TILE [Jchange L1 Addition
NAME THOMPSON, WILLIAM J 12 NAME
swreer aponess | 12224 FIREMANS CANAL DR. 1.3 STREET ADDRESS
CITY-51-2IP CLERMONT FL 34711 14 CNY-ST-2P
TILE TJ vetkte 21 TITLE CJchangs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP o _ - 2 4CITY-$T-2Ip -
TME T peLete 3VUTLE [T Change T[] Addition
NAME 3.2 NAME
STREET ALKRESS 3.3 STREET ADDRESS
CTY-§1- 2P 34 CITY-5T-2P
TILE [ orLere L1TME T Change L] Addition
NAME I 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-20F . . 44 CITY-57-2IP
TIILE T oeuere 51TLE [ Change T Agdition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDAESS
GITY-§1- 7P _ . N 54 CITY-S1-2P
TIE [ oeeete 61 TILE [T change ] Addition
NAME 6.2 NAME
SYREET ADDRESS .3 STREER ADDRESS
CITY-§1-2IP L 64 CITY-ST-2IP
Lon stated in Section 119.07(3)1). Florida Statutes. | further certity that the information

effact as If made under oath; that | am an

CR2E0Q34 (10/97)




