FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90046 009 ***150.00

DOCUMENT # Pg5000056412

1. Corporation Name

DECK-ALL FLOOR SYSTEMS, INC.

AR AR RAR R

Principal Place of Business Mailing Address

3500 ALOMA AVE 3500 ALOMA AVE

W15 wis

WINTER PARK FL 32792 WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE

U3 Us 3. Date Incorporated or Qualifed

(07/18/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 120l S. ORLANDO AVZ ] 201 S, ORLANDO 59-3392526 Not Applicable
E‘ %& ?t;ét_c' 3 4 0 ;ﬂ Sul &"#7’-‘92.' 3 9] o 5, Certifcate of Status Desired 0O sar:;zsR:Sjiri%naI

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E] w/N TEQ— PA‘EK‘ FL 2_8| Ldf/u ré_la pﬁgﬂ FL Trust Fund Contribution O Added to Fees
Zip Country Zig Country 8. This corporation owes the current year intangible
;l 3275’6? ia U-SA 2—9‘ 2 2'79 ? ml {)LS A Personal Property Tax. OYes [(Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DEARDEN, MILES C JR _
_3500-ALOMAAVE } 20 { S’ . ORLANDO 82| Street Address (P.Q. Box Number is Not Acceptable)
W — O TE 340 ®
mmrer. P FL Sy 85] Zp Code
v 22739 FL

11. Pursuant o 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 registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or pnnted name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TIME Whange (7] Addition
NAME DEARDEN, MILES C JR. 1.2 NAME %Eﬁp—DEN, MiLES . ]
streeTanDress| 3500 ALOMA AVE, W-15 13STREETADDRESS | ™} I S OQRLANDO AVE #Z¢o
CITY-ST-ZP WINTER PARK FL 32792 14 CITY-§T-2P /379/ N TER.  PALK FL 232789
TME ] DELETE 24 TME ’ [Change [ Jhddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2P 2.4CIY-$T-2I7
TITLE [ DELETE 31 TIMLE -m- T ——-—~ - - [JChange  [3Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP a4, CITY-ST-ZP
TME [ DELETE 4ATILE {JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 61 TITLE [ Change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2ZIP

14. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 jf changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WA I LT

CR2E034 (11/98)

ey I 2helta 429-35%

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Daytima Phone #
r7. P bk e s by —




