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

PROFIT s
CORPORATION 1y
ANNUAL REPORT 7,

1007 el Secretary of State
DOCUMENT # P5000033475 (1)

1. Corpoation Narme

T & S FLOOR COVERINGS, INC.

0 A

e —— Jan 30 1997 8:00am

Principal Place of Business Malling Address
881 $09TH AVENUE NORTH 881 105TH AVENUE NORTH
NAPLES FL 33963 NAPLES FL 34100-1813
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieo For
21} 28] 650576635 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
r—l . ¢ - 8. Certificate of Status Desired | $8.75 Addtional
22 27] Fee Required
City & Stane: | Gily & Stale 6. Election Campaign Financing $5.00 May Bo
E-I B 25! Trust Fund Contribution Added to Fees
Zip | Country | m Country 8. This corporation has liability for intangible tax under s. 199.032,
;4] L 25) 20] m Fiofida Statules Cves Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOCKER, JOSEPH R JR. 81| Name
2150 GOODLETTE ROAD 82| Sueol Address (P.O. Box Number s Nol Acceplabis)
6TH FLOOR
NAPLES FL. 33940 83
84! City FL 86| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508 Horida Statules, the above-named corporation submits this statement for the purpase of changing s regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

Gl Fapeed 11 g fimt £t 08 regeiored agint and b o apgaicabla (HOTE Regisiored Agert sgnature roguined whan renstaling} DATE
12, O ICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11TILE , [ Change L] Addition
HAME FRISA, ANTONIO 12 NAME '
street aonarss | 398 CONNERS AVE 1.3 STREET ADDAESS
CIT¥-51-711 NAPLES FL 33963 14 LY - ST-2Ip
T [ - BT 21 TNLE [ Change [ Addition
HAME FRISA, JAMES 27 NAME
sraeer soveess | 464 BIS WAY 23 STREET ADDRESS
CIY-ST-71P NAPLES FL 33940 2 4 CITY ST 2P - .
TILE {1 DeCETE 31TLE [Jcrange [ Additien
HAME 12 NAME :
STREET AOURESS 3.3 STREET ADDRESS
CITY-§1- 71 34, CITY-8T-21P
TITiF L] DELETE 41TILE [Jcrange [T Aadition
NAME 4.2 NAME
STHEET ADURESS 43 STREET ADIRESS
CITy- 51- 710 : 44CTY-§1-2p
e [J oerere 51TMLE [J Change ] Additien
HANE 52 HAME
STREET ADIRESS 53 5TREET ADDRESS
CITY-ST- 2 o o 5.4 CITY - 5T-2IP
e . [T S INE [T change [T Acdition
pAN 6.2 NAME
STRFEI ADCRESS 6.3 STREET ADDRESS
Lart-51- 2p J 6.4 CITY - ST- 7P ‘

14. | do hereby certify that the information supplied with this hiling toes not qualify for the exemption stated in S?(;tion 112.07(3)(7), Florida Staldtes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal etect as if made under oath; that
{am an officer or d reclor of the corparation or the recesver of lrustee empowered 10 execute this reporl as required by Chapter 607, Floyia Statutes; and that my name
appears i Block 1?W 13 f changad, or on an atlachment with an address v ,

b . . L LR R . 3
SIGNATURE: R N L R R Gt
. . ' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dale Daytma Phone #

CR2EO034 (9/96)




