FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cotfSHon v ™| Feb 17 1998 8:00am
ANNUAL REFPORT

Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000013859 (9)

. Corporation Name

LOUMAR TILES & FLOOR COVERING, CORP.

L AR R A

Principal Place of Business Mailing Address
2021 SOUTH MILLS AVENUE PO BOX 561335
ORLANDO FL 32606 ORLANDO Fi 32856-335
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/12/1996
2. Principal Place of Business 2a. Maiing Address 4, FEI Nummber Applied For
o] Spme el Same . 50-3371399 Not Appitable
Suite, Apt. #. olc Suite, Apl #, ot
’_] | " lo7 e e 5. Certificate of Status Desired O $8.75 Additonal
22 N o 27] Fae Required
City & Stato __ Gty & State B. Eloction Campalgn Financing $5.00 May Be
23 _ 28 o Trust Fund Contribution O Added to Fees
C“"”"V : 2 Country 8. This corporation owes or has paid the current year Ir%pgible
l e 29] m Personal Properly Tax due June 30. [ Yes No
Y Name nnd Addwsa of Currem Heglotemd Agent 10. Name and Address of New Reglstered Agent
SOTOLONGO, ISRAEL 81| Nama <A e
2021 SOUTH MILLS AVENUE v
82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
a4 City F L Zip Code

1%, Pursuant o the provisions of Sections GOT.0802 and 607 1608, T lorida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
oflice or reguslered agonl, or both in 1r ‘w! itz al bona. Chamye was aulborized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agont. ) am famihar yath. and apffepi wof, So¢ llon 607 0505, Florida Statutes q

SIGNATURE / :

Kot by TINGITE Re gw Toreq Apent signalure required when ra.nstating} DATE
12. - . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD S - Ooeer TATTLE [dChangs ] Addition
NAME SOTOLONGO, ISRAEL 1.2 NAME
seeranoress | 2021 SOUTH MILLS AVENUE 1.3 STREET ADORESS
CiTy-1-2p ORLANDO FL 32806 1ACITY-$1- 2P
TME I oueie 211ME I change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP o - R ) 2 4 CITY-51-2IP
TITE T DIETE 3TTLE [dchange ] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IF o ) 4. CITY-5T- 2P
TILE . | ETA A1TTE [Ttrange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1- 219 e 44 CITY-§T-2IP
TILE [ Jorree 51TLE [J Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-SI- 2IP e o 5.4 CITY-§T-2IP
TIE T oeLete 61TME TJ change 11 Addition
NAME £.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-SI-2IP o o ) o £i.4 CITY-ST-ZIP
14, 1 hereby certify that the wformation supphod witl: this hing does nol gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or suppiemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corpraration o the receiver on trusiec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 ar Biock 13 if changed, or on an allag wilh, }@"
SIGNATURE- / L wa(Wm. Y 2-0- ag 7Y 892 -0

CR2E034 (10/97)



