FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B. Martham

STATE

Secretary of State
DEVISION OF CORPORATIONS

DOCUMENT # P95000058850 (5)

NORTH COUNTY FLOORING, INC.

L P \an Aridr&,ss

18319 OAK LEAF DR
JUPITER FL 33458

Principal Place of Business

16319 OAK LEAF DR
JUPITER FL 33458

2. Principal Place of Business
2

S Mang Address

Sure. Apl #, el Suts, At & el

A0

‘A Date Incorporated or Qualfied 3a. Date of Last Repont

07/26/1995

.

A PR Noniber Applied For

Not Apphcatile ’

N

B.75 additionat

-

5. Certiicate of Status Degred

22 —;7-1 o Fee Required
City & Stater | iy & Stale 6. Election Campaign Finandig $5.00 May Be
;:;l ZB—I Trust Fund Contribution Added to Fees
I ; Courntry 2P 8. Thes corporaton has habilty for intangible tax under s 192 032,
24 25| Flongla Statutes [ ves [Nao
§. Name and Address of Gurrent red Agent 10. Name and Addrass of New Registered Agent T
V\U\TTLES. EDWIN C 82| Sireel Address (P.O. Box Number is Nol Acceplabile)
18319 OAK LEAF DR
JUPITER FL 33458 83
<
84| Gy FL ’as | Zip Code
11, Pursuant (o the provisions of Seclons 607.0502 and 60/ 1508, Fionida Stat ules e ahoes namerd corporat an sabruts this staterment for ‘the purpase of changing its registered office
or registerec agent, o bieth, in the State of Florada Such: chianoe was authonzed by the corporation's board of direclors, | hereby accepl the appointment as registered agent. | am
tamibar with, and accent the culigations ol Section 67,0507 Flonida Statutas
SIGNATURE _ B e e . [
S e Ve (f pa T8 Fuogrene, A Wt re b DAL
12. ; 13 N!DI‘HOF\.S CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE b mEan % 1Tinne [ change ~ [F Addition
NaME WATTLES, EOWIN C 12 Hard:
sreerapoaess | 18319 OAK LEAF DR 13 SIHEET ADDAE
ciry. 5170 JUPITER FL 33458 o Msorrsre _
L0 [73 DELETE 2 IILF [] Crange [ Additan
NAME 27 HAME
STREFT ADURESS 23 5TRFET ATDRESS
Ciiy-51-212 o . o 2ACIY §I-dpy .
TILE Y DELETE 31TE ] Change  [] Addition
NAME 37 NAKT
STREET ADDRESS 33 SIHLE T AZDRLSS
Gyt 2% o R iR L .
e (] DELETH IR (] Crange  [] Addtien
hAME 42 MANE
STREET ADDRESS 43 STRCET ADDFESS
CiTy-S7-2p 4400 -ST-AP B
HILE []DELEIRE S1Tnf 3 Changz ] Addilion
NAME 52 NeMt
- . . orr
SIREET ADDAESS 53STRET ADDRESS r-lr:
.2
CiEY-5 217 - L SACHY-ST-TF
THLE [ DELETE b TILE [ Change [} Additon
NAME 2 NAME
SIREFT ADDRAESS b3ASTREE T AZDRESS
CIy- §f-2r B4 CITY-51- 21

T47 | do hereby cartify thal the mformation suppsed wil tins fing is wolun!
centify that the |n'0rrr\al\on indicated on lh 5 annagl ey
aatn: thal | am an offcer or drector of the cargoration or the recaicer o frustes:
appars in Blook 12 or Brack 13 if changadd, ar on an atlachrient with an addrass

SIGNATURE: %f .

NAME OF SIGNING O

ar v ¢ turrshed and does
ot ar supplemental anndaal repor 1§ true

DIRECTOR

el acorate and thal ey sgnature shall have the same legal effact as If made undear
npacrored to exacute s report as re q lired By Chapter 607, Florida Statutes: and that my name

CR2E034 (12/95)

for the exemption staled in Seclion 118 O7(3yk), Florida Statutes. | further

e

439/

~




