SEGOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON DR AFTER SEPTEMBIEH 17, 1097.

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # P95000039641 (2)

D & B FLOOR COVERING, INC.

Pringipal Place of Business Mailing Address

2022 WHISPERING SAND CT P.O. BOX &
EgVER FL 33527 VALRICO FL 33595
us

FILED

Sep 17 1997 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified 3a, Date of Lasl Reporl

05/18/1995 | os/opy1808

2. Principal Place of Business 2a. Mailing Address
21] 26]

4. FEI Numbear

Applied For

Not Appl cable

650577706

Suite, Apl. #, elc.

22] 2]

Suite, Apt #, etc.

O $B.75 Additionat

6. Certilicale of Status Desired Feo Required

City & State City & Siata 8. Election Campaign Financing $5.00 may Bo
E El Trust Fund Contribution Added to Feo:
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangiole
24 _2_5—| ?9] 3—0] Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCLOUD, DAVID 81| Name
2022 WHISPERING SAND COURT 82| Streol Address (P 0. Box Number is Not AGGepiabie)
DOVER FL 33527
83
84| City 85| Zip Coda

FL

11, Pursuant to the provisions of Secliens 607 0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bignalure, lypad of prindod hame of r;-gislgl'nd Bgenl and litg it sppl cable

(NOTE : Registered Agenl signalure requifed when reinstaling)

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ' B EGGE LTI [Tchange 1] Aadition
NAME MCGLOUD, PAVID 1.2 NAME

sweeTaboress | 2022 WHISPERING SAND CIRCLE 1.3 STREET ADDRESS

CiTY-ST-2P DOVER FL 33527 14 CITY-81-2P

e P [T DECETE 21TNLE [Jchange [ 2ddition
NAME MCCLOUD, BEVERLY 2.2 NAME

sweeraporess | 2022 WHISPERING SAND CIRCLE 23 SIREET ADDHESS

CITY-5T-2IP DOVER FL 33527 2.4QIY-$1-7F

TITLE {Jbuere 31 1ME [T change [ Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2iP 34.Q1Y-§1-2P

TILE T berere 41 TILE [dcnange T Aadition
NAME 4.2 HAME

STREET ADDRESS 43 SIRFET ADDRESS

CITY-ST-21F 44 CNY-ST-2iP

HILE [T CeLETe 51TILE [ Change [ Aadilion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-$T- 21P 54 CITY-§T- 1P

TITLE [ OELETE 6.1 ILE I change T[T #adition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-ZIP 64 CITY-ST-7IP

14, [ do hereby cerly thal the information supplied with 1his filing does not qualiy for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual repart of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mada under oath; that

appears in Block 12.0r Block 13 if changed, or on an altach t with an address.

| am an officer or director of the corporation or the receiver or .:slee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
[~

e T Dy ¢ o U R

S P o B - ) IR B

CR2E034 (4/97)



