L RS

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION e Sep 22 1997 8:00am
ANNUAL REPORT

1997 DIVISICS)’:CC;GF‘a(r:LCF):PS(;aF::TIONS S ecretary Of State

DOCUMENT # P95000056412 (6)
DECK-ALL FLOOR SYSTEMS, INC.

1. Corporation Name
Mailing Address ‘ |||"I|’ "l ||I|| nm IIHI Ilm ||||l Iml ||H| I”" Illl‘ ”Ill Im 1"!

Principal Place of Busingss

1100 NW. $5TH STREET 1100 NW, S5TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FlL 33309
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified 3a. Date of Last Report
2. P | Pl { B 28, Mail Add 4 FOJI'IBI'IggS;Bq Zél 07’02]19&6
. Pringipal Place of Business a. Mailing Address . T 'ZS— Applied For
n] 3500 Aloma Ave lnl 2500 Alomn Ave APPLICABLE Not Applicablo
Suite, Apl. #, B1C. Suite, Apt. ¥, &lc. . ‘ $8.75 Additionat
El b ]r _ .;7_]‘ 6\) Fy B. Cerlificate of Status Desired g Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May fle
;l 15-,‘724_ '0.4’2 é R @ _2_;| a/}"hm g’l& M H_ Trust Fund Contribution ] Added to Fees
4 Gauntey 4 | Zip L Country B. This corparation owes or has paid the current year Intangible
m ?2‘qq z EJ 29-] 3‘1:7 " T 36] Personal Properly Tax due June 30. D Yes l:l No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OEARDEN, MLES C JR 1Y) s ¢ Dedpses Ao
1100 N.‘W. 55TH STREET 82| Street Adgss‘@o. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 Noo AloimAh AVe
83 /
W~ I
84

Y Unver ek FL |*| $259 21

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section B07.0908, Florida Statules.

SIGNATURE ___ . . .

Signatwro, typed o printed name of regratored agent and litle @ applicatie {HOTE Registered Agerl signature requited whon (o nstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TITLE D T oettie 11700LE T change  [_J Addition %
NAME DEARDEN, MILES C JR. 12 HaME §
setaporess | 1100 NW. 55TH STREET 1,3 STREET ADDRESS ot
CITY-ST- 2P FORT LAUDERDALE FL 33309 14CAY-ST- 7P o
e | 21 THLE [T change ] Addition [O
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CifY-S1-2P 2. 4 CITY-51-2IP
TILE I DiteTe 31 TTLE [J Change ] Addition
NAME 1.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-§1- 2P e 34.CITY- §T-2IP
TITE [ DELETE 41INE [ Change™ [T Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADORESS
CiTY-§1-2ip 44 CITY-87-2IP .
TME [ oELETE S1ILE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CH1Y-S1-ZIP
TILE T DELETE 61TILE [T cChange [T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - 8T- ZiP
14, | do heraby certify that the information supplied with this filing daes nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | {urther cerfify thal the

irformation indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1?Qr Block ;3 if changed, or on an atlachmont with an address 4
e nS B RSB Jh—A a ’»\l - J B N . .-nl o ” /,d /0"1 ‘-"n/"'?ﬁﬁ*, o o



