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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P95000056412 (6)

1. Corporation Nama

DECK-ALL FLOOR SYSTEMS, INC.

Principal Place of Business Mailing Address

00 A

5] 20] 30]

2]

9500 ALOMA AVE 3500 ALOMA AVE
Wi5 wis
WINTER PARK FL 32782 WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
;1 - o ;;I,_,n £9-3302626 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
P P 6. Certificate of Status Dasired 0 $8'75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Foes
Zip Couniry i Country 8. This corporation owes or has paid the current year Intangible

O ne

Personal Property Tax due Juneg 30. Yas

10, Name and Address of New Reglsterad Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

9. Neme and Address of Current Reglistered Agent
WﬂML IIIESC.li—— CoomTmTmem 81| Name
3500 ALOMA AVE 82
W-15
WINTER PARK FL 32792 8
84| City

FL |ss[ Zip Code

agent | am familiar with, and accept tho abligations of, Sechon 607.0505, Florida Statutes.

¥1. Pursuant ta the provisions of Soclons 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Slale ol Flrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___  _ L . . . J—

S iate, bygwd o e i of gl aget o WK I g e atin {NOTE Registered Agen signature raquirad when reinslaling) DATE =
12, OFFICE HS AN OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE D 7 eutie 11TIE D hange L) Addition | &
NAME DEARDEN, MLES C JR. 1.2 NAME DEARDEN ;, MILES ¢ 7T é
steeet anoass | -HOG-N-W-S6FH-STREET ) asmeraoness | A500 AropMAa AUE Ww-15 &
cay-sr-2Ip FORTAUDERDALE-FL-33300 >l 140v-sT-21 INTERL. Papl FL 32792 &
TLE [ neLere 21 TILE v [Jchange [T Addition |O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
girY-s1-2IP 2 4 CITY-ST-21P
TLE [ oecete 3TIE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-ST-2PP
ME [J becere LATILE [Jchange [ Additicn
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-81- 7P 44 CAY-ST- 2P
THLE |BFRGH 5.4 TIILE [J change ] Aduition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 71 54 CHY-ST-2IP
TITLE [ pruete 6.1 TITLE U] Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-stpp | I 6.4 CITY-57-2IP

Block 12 or Block 13 if changed, or on an altachment with an adadress

14. | hareby cerlify thal the informalion supphed wilh this fiing doos nol qualify for the exemption stated in Section 119.07(3)0), Florda Statules. | further certify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or director of the corporation of tho receivor or trustoc empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

| QICGNATIIRE: WW 21,8 D nensl Pe

3l s fOx o7 L8 AT



