SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE &/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $375.)

FLORIDA DEPARIMEMNT OF STATE
Sandra B Martham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

BARFIELD FLOOR COVERING INC.

P95000054354 (2)

Poncipal Place of Business Mailng Address

O

2a. Mailing Address

2] SS90 255 FL Sl Syo

$410 25 PLACE SwW 5410 25 PLACE SW
NAPLES FL 33999 NAPLES FL 33999 .
3. Dae \ncorpor;:‘éd o Qualfred 3a. Dalo of Last Hepo.r—(m T
07/10/199%5
2. Principat Place of Business 4

27 Y Sl 65 060 TD A

Suite, Apt. #, et Sule Apl # etc

27]

5. Certhicate of Status Desired

. FE} Number Applied Far

%

= $8.75 additional

Naot Appicable

Zip Caurilry Zip

22 Fee Regquired
Crty & State i City & Stale ; ) / 6. Eiection Campaign Finanging [:l $5.00 May Be
23 Lf(t.l 3 f/C'f Jﬁ EI /l/::'\ ﬂ/t"1 ] F/@ oA Trust Fund Conlribution Added 10 Feas
L3 A . A

_ Counlry B

i S

30|

. This carporation has habilty for intargble lax under s 199032,

Flondza Slatutes I Yes No

2] 33GYy-L 2] S o] 3394¢

9. Name and Address of Gurrent Reglstered Agent

EDWARDS, DIAN
1805-E CR B51
NAPLES FL 33999

10. Name and Address of New Registered Agent

Bl Name 7~ ﬂ »

[ c/ LA J } , £l A/ —
B2| Strect Address (PO Box Nurnpef s No_l/A;cepl:\b‘e)
-l e T4 S rrea e S 4
a3 .

jC{ . _/ e ~ F

84| City [sEI Zip Code:

ool e FL [ 33946

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, e above named carporatidn submits tva statemant for
office or regislered agent. or both, in lne State of Florida Such change was aulhonzed by the carporation’s board of drectors | hereby accep! the appanlment as registered
agent | am familiar wiln, and accep: tho obigations of, Sechan 607 0505, F lorda Stalutes

Ihe purpose of changing its registerud

SIGNATURE Faar e of tug e e | appiat e (L TE R oosioradd Ages | Siu i 16 qurod wen femel g T oA

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
T Frog, dont [ ] petere VITITE [T cnange ] Addition &
HAME T rrenarce- KSﬁ r / % /a‘/ 1 2 NGME 3
STREET ADDRESS Core ¢ th /”[' 5 13 TREET ADDRESS 2
CITY-51.2P M pleg 4 £FL 339 v ¢ 14Ty 5T 2F ~ _ B &
TITLE L,.‘: Pocsion F DELETE 21TINE L] crange [ ] Adduon |O
HAME amdas  Doarbie !,J 27 NAME

SIRELTMIORESS | e &, 3 5—71, ol S, 2 I STAFEY ADDRESS

CiTY-51-2F 2 foy 5 Y Fi1a4%¢ 2 £CY-51- 7 o S
TILE DELETE AR LT change [] Addtion
NAME 37 hAME

STAEE! ADDRESS 13 STREED ADOPESS

CITY-ST- 2P 34 CIFY ST 2P

TILE [T oree IRRII; T [T Change [T Addton
NAME 4 2 NAME

STREET ADDRESS A3 STREET ATDRESS

GiTY-S1-2F 4400y 5127

TITE [T oeeere 51T - [T crange [ | Addwan
NAME 52 NAME

STREET ADORESS 5 3STRENT ADDRESS

CiTy-3T-21P L ) 54CITF-51-218 N
TILE [ ] oecere 61TITLE L] crangs [ ] Adiion
NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

CITy - S1-2p E46IY §1-7

14. | do hereby corlfy that ng infarmat.an suppiad with i 3
furthier certify that thio information indcated on his annual r

SIGNATURE: _ QW,CL

by o ,,ét A gL AV ’/g )
SIGNATURE ANDTYFED DA PRINTED E OF SIGNING OFF&E* OR DIRECTOR

is voluntarily farnished and does nat qualify for the exernplon stated i Ses
wort or supplemental annual report is rue and ascurale and that my sgnat
mage under oath, that | am an oficer or directer of the corporation or the receiver or frustee empowerod 10 execule this reporl as regaired by Chapler 617, Florida Statutes anq
thal my name appears in B ack 12 or Biock 13 1 changed or on ag attachnient with an addoss

el o ,,ﬁﬁr

50 119 07(3)(k), Flonda Swatutes |
€ sha have the same legal effect asf

(99,3 353 s

D ew P

flal £>c)é) ¢ &




