FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Rt PPN

POCUMEN

Corporation Name

T# PO500
NUCKLES FLOORING COMPANY, INC.

Principal Place of Business

124) OLD OKEECHOBEE RD.. #5
WEST PALM BEACH FL 33401

Mailing Addrass

PO BOX 1514
WEST PALM BEACH FL 334021514

O

3. Date Incorporated or Qualified

3a. Date of Last Report

§. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

10/05/1995 02/27/1996
‘1 2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
< 5“B Not Applicabl
{2 4125 Cle re Avenue m.gal_lsﬁéﬂé—(ﬂ‘ lare—Avenue 65-0621818 $8.75 1 " dﬁi::: =
5. Cenlificale of Stalus Desired b | y ]
El ?ﬂ Fes Roquired
-], City & State | GCily & State 6. Election Campalgn Financing $5.00 may Bo
23 ‘ B_QﬁLh4 “F1 | 2s| West_ _Palm_R each +-F 1 Trust Fund Contribution Added to Fees
: 23'93 Country ip Counlry 8. This corporation has liability for intangible tax under §. 199.032,
E 401 2_5] Palm Beacfﬁ] 33401 3E|Palm Beach Florida Statutes Yes [JNo

NUCKLES, SARAH B
524 CLAREMORE DR.
WEST PALM BEACH FL 33401

81| Name

Jarrett S, Nuec

62

Stroel Aadress (P.O. Box Number is
1125 Clare_Avenue

-8-8
ol Acceptable)

B3

84| City

. _ - ___West Palm_Beach, 3.&349%_
sions of Sections B07.0602 and 8071508, Florida Statutes, the abave-named cerporalion submits this statement for the purpose of changing regisired
ent. or bolh, in the State of Florsa. Suclrchange was authorized by the corporation's board of directors. | hereby accept the appointment as registared

85

FL

El

Zip Code

/_-l“\ i

-y

appears in Block 12 or Block 13 if changed, or gm an attachmenl with an.

1 eam an officer or direclor of Ihe corparation or the receivor or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; ag that

ﬁﬂ o

e e

agent. | am failiar yith, and accgpl the [, Segbn BB7 0h05, Florida Stalutes p
SIGNATURE 2l A . %K//ﬁ Q,_// 7
Slgfayre, typed or printed name of regrst®ed afonl 1d tile if appiizstie (ND1E Hogislered Agont signalute required when rinslaling) DATE
12, V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O pecere 141U kT crange [ Addition
] NAME NUCKLES, JERRY § : 1.2 NAME _
staeer aponess | 524 CLAREMORE DR vasmeaoess | 212=C86iUEH "Main Street
ony-st-2p | WEST PALM EBACH FL vovste | Clover, 8§, C. 29710
THLE Ve Oonns 21 TILE J3 Changs™ [ Addilion
NAME NUCKLES, SARAH B 2.2 NAME
stheet aporess | 524 GLAREMORE DR psowseroness | 21 2~C South Main Street
.| om-srar | WEST PALM BEAHC FL sacnysie | ClOVer, 8. C. 29710
] e ST LT orcet S1INIE %3 Change L1 Addition
1 nawe NUCKLES, SARAH B 3.2 NANE
staeer aporess | 624 CLAREMORE DR sssmeraoness | 212-C South Main Street
CiTY-5T-2P WEST PALM BEAHC FL 3.4 CIY-81-2P Clover, S. C. 29710
1 e | BT 417 [T Change [ J Ascition |
NAME 4,2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CINY-5T- 2P
i [J orete 53 IILE [T change ) Acdtion
NAME BINAME
$TREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-21P 54 CIY-51-2IP
e i U] otLete 1T [ Change LT Addition
NAME 27 ' 62 NAME
STREET ADPRESS: 6.3 STREET ADDRESS
CITY-57-2F 64 CIY-S1-2IP
4. | do hereby certity that tho information supplicd with this hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify thal the

information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that

my hame

o3

e e

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



