==2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

P95000098016 .

DOCUMENT # Feb 25,2004 08:00 AM
VIC'S FLOOR COVERING, INC. Secretary of State
Principal Place of Business Mailing Address
784 BALDA DR 784 BALDA DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt # gtc Suite, Apl. #, glc. - — MOORE CR2E034 (11/03) - -

City & Stale ' City & State — 4. FEI Number Applied For |

58-3365605 Not Applicable
2p Country Zip Gountry §. Certificate of Status Desired O ??e'g?q&gg;ﬁona'!
6, Name and Address of Current Registered Agent 7. t@éme and Address of New Registered Agent —

MNarre

CY:SA 4F., E‘AIT_% AVIIS: TOR Sireet Address (P O. Box Number is Not Acceh’sable] ’ -

R
ALTAMONTE SPRINGS FL 32714 s e i

City i ‘ FL l 2ip Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE e oo

Signatura lyped or printed name of registered auor;( and Lila ué ;applicabié - (NOTE QBQISIE;EG Agenl signature required whan rewnstanng} DATE
. FILE NOow!!! FEE I.S $150.00 : 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be. $5_50_.ﬂﬂ_ Tt Trust Fund Contnbution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS ] ", ADDITIONS/ CHANGES TO CFRCERS AND DIRECTGRS IN 11
e P [ Delete Mg [ Change [ Addition
NAME CAPELLO, VICTCR NAME
STREET ADDRESS | 784 BALDA DR STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 ] - ponvestap o o
TRE VP 1 Detete THTLE [J Change  [3 Addition
NAME CAPELLO, DEBBIE NAME
y UDOROT0E4348
STREET ADDRESS [ 784 BALDA DR STREET ADDRESS [ /00 0001 4-003 150
CrEY-ST-7IP ALTAMONTE SPRINGS FL 32714 CITY-87-218 WL £ i o
THLE 3 pelste TTLE [ Change £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -§T- 217 | cvstae )
me [3 Delete 1 TILE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CAY-5T-2P ~
TTHE - {3 Delete TALE O change T[] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIvY-8T-2P _ CINY-ST-ZIP o
TALE 3 pelete TILE Ol change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 7P CIFY - §T- 2P

12. ) hereby cerlify that the infermation supplied with this ﬁling does not qualify far the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
ndicated on LFv1is report or supplemental repert 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
at the corporation or the receiver or trustes empowared 1o exeeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniwith an addrass, with all other jke empowered, . . I

SIGNATURE:

/23 /0¥ - Yoq-575-208¢
4 " Dawe Davtime Phane #

SIGNATURE ANG TYPES DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




