E ———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COP\PQRAT‘ON Sandra B Morthars
ANNUAL REPORT

Sacretary of Stare
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000054783 (2)

1. Corporation Name

QUALITY WOOD FLOORS & STAIRS INC

LT

| 3. Date Incorporatod or Oueifed "['3_5'. Date of Last Report

B 07/12/1995

[ 2. Principal Place o Business T ":55. ‘Mailing Adkhess T4 FE Nambar Applied For

2] LYS STarvs i‘cm:. vzl GUE Shaesdens. D £9-32272924 [Nt Appicaiie|

Suite. Apt. #, etc Suite, Apl. #, ol $8.75 Addrional

Principal Place of Business M A1) Amdu 55
4793 SOUTH ATLANTIC AVE.. STE. 11 4793 SOUTH ATLANTIC AVE. STE. 11
PONCE INLET FL 32127 PONGE INLEY FL 32127

. L. 5. Certificate of Status Desired
22 247'1 " ' o 0 Fee Required
. City & State T St de G “Eection. G'mpmgn Financmg 0 $5 00 May Be
2?] L“h ﬂN (% 2£l LL \\_ﬂ__ RY‘ Trust FU”d C‘O”"“JUT‘O” Added to Fees
is . Counlry B This corporation has |abilty for \nlangnb‘ﬂan undor § 189.032,
m qu ‘-, _Isemim\g__ J 27H£ &Mx ﬂd\L Florida Statotes ] [(J ves ONo - L
¥9. Name and Address of Currenl Hegislered | Agent i o 10. Name and Address of New Regislered Agent
81 Name
SIR‘SKA, JOANNE B2| Streat Address (P.O. Box Nomber s Mot Acceptable)
8822 22ND AVE. N. STE 277
ST. PETERSBURG FL 33710 8
84! City FL las 2ip Code

Florida Statites. the above named corporal on sabrcs (s slatement for the: purpose of changing its registered office
Id A% authonzed Ly the corporat on's board of d rectors. { harsby, ascept the appaintment as regislered agent | am
.D.. Florida Statutes

11. Pursuant to the provisions of Sections 607 0505 &
or registered agent, or both, in the State of F i
Tamilar with, and accept lhe chiligations of. Seac

SIGNATURE _ . . . .
Shpral we tped o ;rulml s o - ___”_l_‘_f,f ',; e r.].n [7"‘" PR O N N DATE ‘I.F;
i2. RLEONS B ADDTIONSGHANGES 10 OFHCERS AND DIREGTORS 1N 17 g
nne =2 Mm LETE P Change [ Acditon | &
NAME M K_& N\o * 12 NanE . A . p:y
STREET ADDAESS 291 5 n\-\- ﬂ.‘\r\.&\c.. Ao HA ADD#T 55 } { e
CITY-S1-21F %’[}Y\ [ \g__:& )"'.52 J:]_,") 1A -ST zw¥7320_ — e ) I8
TiILE [ oLLere 21 01E T hange  [| Additon |
NAME 22 HAMs BQY\\L\ s
STREET ADDRESS 23 SIREET ABORESS E‘q‘f‘ "'E v
Il -5T-2iP o 24007Y-51-2I0 KL ; 2‘7 b
TITLE ] DELETE 3 PTOLE [€-tmnge [ Aadition
NAME 37hAME
STREET ADDRESS 33 STREET ATORESS
COOv-51- 2P e 34CTY-§1- 717 e
TITLE [] DELEIE 4 1TILE [1Change [ Addition
RAME 42 hAME
STREET ADDRESS 43 SIREET ALDRESS
CITY-5T- 2P - . L 14C8Y-51 29 o
TILE [ DELFIE S 1TILE [J Change  [] Addition
NaME 51 NaME
STREET ADDRESS 53 GIRFE T ADDRESS
ovws-ze | e KsaeTvesiae o
TITLE [ DELETE €10 [] Chawge [ Addition
KAME 62 NAME
STREET ADDRESS 63 SIKEET ATDAESS
CITY-5T-2p BALITY-ST- P

14. 1 3o hereby certify that the in‘ornation aupp\ el with tins i |q i oL iy furished and does not. qu’i!wly Tor the exm\;nlmn stated in Seclion 119 07(3)(k). Florida Statutes. { further
certify that the information indcated on tris annual report or supplemeontal arinual repart is true and armmte and that my signature shall have the sanie legal effect as if made under
oath; that | am an officer or drectar of the corporahon or the r ver Or lrusltee enpoviered 1o exacule tis report as required by Chapter 607, Flodda Statutes: and that my Name
appears in Block 12 or Black 13 1 chand ged, or on an atlachment with an adeirass

SIGNATURE: _Se vm W 4/“/2 ~94
SIGNATU YPED OR PR!HTE NAME OF SIGNlNG R CR DIRECT! [ L Prove g




