FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000041879 (4)

MASTER FLOORING, INC.

e MR

8605 101 ST AVENUE NORTH
SEMINOLE FL 33777-1804

FILED

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

- GREAL

Secretary of State

Principal Flace ol Busingss

8606 1015Y AVENUE NORTH
SEMINOLE FL J4647

3a. Date of Last Report

04/30/1996

3. Dale Ingorporated or Qualitied

05/26/1995

2. Principa! Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 za 58-3316338 Mot Applicable
Suite, Apl #, ck: Suite, Apt. #, et i
ue At AL el - e AR o 6. Certificate of Status Desired | $8'75 Additional
22 27| Fes Required
City & State: __ Gty & State 6. Election Campaign Financing $5.00 may Bo
EI 25] Trusl Fund Contribution Added 1o Fees
Zip Country Zip Couniry B. This corporation has liebility for intangible tax under s. 199.032,
m ’E} _gl ;] Fiorida Statutes Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
WILKINSON, BARRY G ESQ. 81| Nama
696 15T A“'E-- NOFm"- SUITE 20t B2| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
B4| City FL 85| 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agenl, 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 familiar with, and accep!t the chligations of, Soction 607.0505, Forida Statutes.

Jan 28 1997 8:00am

I 'am an officer or director of the corporation,
appears in Block 12 or Biock 13 if chapt

SIGNATURE: ¥

the receiver or
ar on an attgg,

SIGNATURE
Stz ahee, bptad G0 pod e Tt of ercdd agent and sl 1appocable. (HOTE Registered Agent signature required when rainstating) DATE

—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 7 DELETE 11 TLE [T Change ~ [T Asditon } &
HAME CARLETON, SCOTT 12 NAME 3
sneer aovess | 8606 101ST AVENUE NORTH 13 STREEY ADDRESS g
crv-srze | SEMINOLE FL 34847 14CITY-ST- 2P e
1L [T DELETE 21 TILE [Jcrange” 1] Addition |
NAME 22 NAME
STHEE T ADDRFSS 2 3STREET ADDRESS
Oy - 51-7% 2. 4CITY-§T-20P o
N [T DeLETE ERRILT: [ Change [ Addition
NAME 32 NAME
STRFET ADORESS 3.3 STREET ADDRESS
CHY-§1- 7 14 CITY-5T-2P
TnE [T DELETE 41THLE [l change [ Addition
KAME 4.7 HAME
STREET ADCR:SS 4.3 STREET ADDRESS
CITY-§1- 2 44 $ITY-5T- TP
TrLE ] oeLere 51TTE LJ Change [ Addition
HAVE 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
O1Y-§1- 4 54 CITY-57-ZP
WLE O eceTe 61 TILE [T Change L] Addilion
KaME 5.2 NAME
STREET ALORESS 6.4 STREET ALDRESS
CITY-ST-71 64 CIFY-ST-7P
14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

infarrmation indicated on this annual repart o supplemental annual reporl is irue and accurate and that my signature shail have the same legal effect as if made under path; that
slee emp%vglered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
Bert with an address

S5/

" )2 G]

SIGNA

urf AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #
MNAaEs13



