FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

{ 1997 n|V|S|§:Clr)BFtagcf)c:PS(;iZT|ows Secretary Of State
DOCUMENT # PS5000058850 (5)

. Corparation Namg

NORTH COUNTY FLOORING, INC.

(AW AR

IR

Frncipat Pi(;ce of Business Mailing Address

18319 0AK LEAF DR 18319 QAK LEAF DR

JURITER FL 33458 JUPITER FL 33458-3351

3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1995

| 2. Principal Place gf Busingss 2a. Mailing Addregs - 4, FEI Numbar Applied For

ol GRS Panncts (Yih Crele Ll o285 Jounch (b Crete | " "e50505601 N Fopicati
Suitc_ Apt ¥, elc: Suitg, Apt. # elc o ) $8.75 additionsl

251 E'—l 5. Cenificate of Status Desired D Foe Required

Ciy & 5f~lLf‘ | Cityg Gt % 6. Eloction Campalgn Financing $5.00 May Be
23] 7{94 174 Z 28 ij‘%, L » Trust Fund Contribution c Added to Fees

Zip __ Gountry Zy Country 8. This corporation has liability for intangible tax under . 199.032,
:[ _?L?yff 2;| L-;g?] }-?yd 2 ?6] Florida Statutes Cves [No
. Nams and Address of Current Reglstered Agent 10, Nameé and Address of New Registersd Agent
TILE E1] Name . d‘jf
?‘8’;19 oikEPEvfg [?FI dress Lduin £ Wattles
/a 82| Street Address {P.O. Box Number is Not Acceptable}
JUPITER FL 33458

ad .
CM"’ | 6285 fauch Vel Crrele

- ¥ M upiter FL. FL || 2%

[ 41, Pursuant 1 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cbrpmatlon submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida Such change was authorlzed by the corp ra!r 's board of directors. | hereby accept the appointment as registered

agent 1 am farg ept the abligations of. Section 607 DR0S, F Statl ——
T AP-E2

’v‘; —-_.,‘—‘— .

SIGNATURE ¢ o . T D =
Sayricitie: lym Ao “prnted na arme of regster ot aueml “and tite il ﬂppwcﬂble INOTE- R A 3 DATE
KT P— OFFICERS AND DIRECTORS - 13, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'i:r:u] 12
THLF DELETE 1. TILE , Change Addition
e WATTLES, EDWIN C - Fdwi € WaHle)Fr Lveled
sueriauness | 18319 OAK LEAF DR s omess | p2ES Lanneh c/aJ rrcie
I .IUPﬂ_"ER FL 33458 3 14 CITY-ST- 2P @,ﬁx /l ,Zg
| T ' [T omnere 21 TMLE 7 Change L] Addition
HARE 77 NAME
SIRET ATDAESS 23 STAEET ADDRESS o
PCi-SE e 2 4 CITY-S1-2P
1L [ peLere 31ILE TJCrange ] Addivan
Nani 3.2 NAME
SIFEE | ADGHIESS 3.3 STREET ADDRESS
Glestae | 34 GTY-ST-2F
e - T DEIETE PEETT: [JChange ] Addition
NEML 4.2 NamE
STREET ADDRZSS 4.3 STREET ADDRESS
Cily-§1-2ie 44 CITY-5T-2IP
e " JELETE S1TNLE T3 Change ] Addifion
NAME 52 NAME
STAFET ADDKESS 53 STHEET ADDRESS
| Crv-Si-ne ] 54CITY-5T-21P
Tkt T orieTe 6.1 TITLE CJ Change L] Addition
NARE . ) .2 NAME
STRFET APCHESS. 3 STREET ADDAESS
oreest-ze | 64 CITY-S1-2P
[_14 1'tio herety certify Ihal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
I'am an officer or drreclor of the corparation of he receiver or trustes empowgred 10 exscute this report as raquited by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 or Block 13 +f changed. or an an alttachmentwjth an aggiess.
SIGNATURE: - G |l (oI Tr, /7597 547 5P-0092
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNPJ@ OFFICER on omecron Date Daytima Phone #

/e Frerrey

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CR2E034 (9/96)



