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

;
]
t
|

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1
CORPORATION Snnden I, Mortham pr 3 1998 8:00am
ANNUAL REPORT Secretary of State
1998 % 8 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # ( )
DOCUMER PO95000042477 (6
UCC FLOOR COVERINGS, INC.
0B R
960 ROGERO ROAD. #5/6 960 ROGERD ROAD. #5/6
JACKBONVILLE FL 32211 JACKSONVILLE FL 32241 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1995
4. Principal Piace o! Businoss 2a, Matling Address 4, FEI Number Applied For
21 2_61 59-33 14253 Not Applicable
Sulte, Apl. #, elc. Suile, Apt. #, etc. it
m uie. Al 4. € e wile. Apt 8, g 5. Cortificate of Status Desired [ ss';;sﬂgm'r':;""'
City & State City & Stale 6. Elaction Campaign Fnancing $5.00 Mmay Be
2_3] ;5] Trust Fund Cantribution a Added to Fees
Zip Country Zp Country g. This corporation owes or has paid the current year Injangible
m ;;] m ;6' Personal Property Tax due Juns 30. (] ves & No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstared Agent
SEARS, CHARLES A 811 Name
3616 Em STREET B2| Street Address (P.O. Box Numbear is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or regislered 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 accopt the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signatur. typed of panlad mama o registerod agant and e i applcabilo (NOTE : Hegislered Agenl signature required when rainsiating) OATE
12. OF FICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 peLete 19 TILE [T Change [ Addition
NAME SCHRAGER, BiLL 12 NAME
sweerappasss | 2160 MAYPORT ROAD 1.3 STREET ADORESS
Y- ST 2P JACKSONWVILLE FL 32233 1.4 CITY-5T-2IP
TLE 7 DELeTe 21 TMLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2iP
TILE [T pEiete 3.1 TILE . [ 1 change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1.2IP 34. CAY-S1-2P
TITLE C I DELETE 41 TME [Jchange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-§T-2IP
TME [ DELETE 51 TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CHY-51-2¢
TITE [T oeLete 61TILE [J change 7 addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDAESS
CITY - 5F- 2P 64 CITY-ST-2IP
14, | haraby cerlify that the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicaled on this annual report or supplemental annual report s trua and accurate and that my signature shall have the same legal effect as if mage undsg cath; that | am an

officer or diractor of 1he corporation or 1ho receiver or lrusloe empowered to execute this repor as required by Chapter 607rida tatutes; and that my/name appears in

J BIAAIATI IDE . /M——;—/ &J/U }Am %- Sd%ébﬁ !J 99? 7$“5/7/



