\
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. %
03021999-90085-037-5150.00-5150.00

ORLANDO FL 32008

ORLANDO FL 22856-335

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stats
1999 DIVISION OF CHRPORATIONS L
CUMENT #
DOGUMET P96000013859
LOUMAR TILES & FLOOR COVERING, CORP.
Principal Place of Business Malling Address
2021 SOUTH MILLS AVENUE PD BOX 56133%

FILED

(" Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90085 037 ***150.00

(R

& DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Quailfed
. 02/12f1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Spane - LEl Semé . £9-3371399 Not Applicable
Suite, ApL #, etc. Sailte, Apt. #. elc. s. Certicate of Status Desired [ $8.75 additional
2 e e . 7] _ . P e . = .FeoRequired |
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
L@ __ Country zp Country™ > " ~~|~87" Thi Corporaion owes the current year Intangible”™™ Bl inae
28] [2s] 29 30 Personal Property Tax. Cves
9. Name and Addrgss of Current Registerad Agant 10. Name and Addross of New Registerad Agent
81| Name A-) / H
SOTOLONGO, ISRAEL .
2021 SOUTH MILLS AVENUE 82| Strael Address (P.C. Box Numbar is Not Acceptable)
ORLANDO FL 32806 =
84| City FL ,ssl Zip Code

SIGNATURE
T

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named mm s f "
office or registared agent, or both, in the State of Florida, Such changq was atithorized by the corporation’s board of directors. | hereby accept the eppointment as regisierad

agent. | am famitiar with, and accapt the obligations of, Saction 607

505, Florida Siatutes.

ration submits this statement for the purpose of changing its registered

Ignaturs, typed or printed name: of negisiorod s0ent and tike it apphca bie.

{NCTE: Regrisred Agent signasture raquirsd when reinsialing)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS $3.
e PD [ DELETE 1.1 TME [JChenge [} Addition
NAME SOTOLONGO, ISRAEL 12NAME
smeraponess] 2021 SOUTH MILLS AVENUE 12 STREES ADDRESS /d / B
CITY-ST-2P QORLANDO FL 32808 14 £TY-5T-ZP '
TME {1 DELETE 24 TMLE CiChangs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Crry-8T7-29 2.4 Cmy-gr-2p e T -
TmEe O DELETE 31TME [IChange [ Addidon
NAME 32 NAME
STREET ADDRESS 17 STREET ADDRESS
| cmv-sT2PR 34 CIVY-$T-BP -

= e i T I DELETET i TE TS e S e S e e e e =} Change —[J Addition.
NAME ' 4.2 NAME
STREET ADDRESS| 43 §TREET ADDRESS
LITY-ST-2IP 44 CITY-ST-2P .
THLE [J DELETE 51TME DClCnange  [JAddition
NANE 5.2 NAME
STAEET ADORESS 53 STREETADDRESS
CItY-$T-29 54 CITY-ST-2P
TE [ DELETE 6.1 TTTLE Ochange [ Addition
NAME 8.2 NAME
STREETADDRESS &3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-ST-2P

SIGNATURE: v

~—WIGHATURE AND TYPED OR PHINTE

my signature shall have tha same legal
 as required by Chapler 607, Florida Statutas; and that my name appears in

14, | hereby certily that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3){)). Flodda Statules. | further certify that tha information
indicated on this annual report or supplemantal annual report is irue and accurate and thal
officer or director of tha comoration o the receiver or trustee empowered.10 execute this repo!
Biock 12 or Block 13 if changed, or, on an attachment with an addre’ss:ﬁm all pther like em

affect as If mads undar oath; that | am an

CR2E034 (11/98)

- A
E OF SiGMING OFFICER OR INRECTOR

- Lo2/pr (WTEIB -4
Cate / / Fhertd ¥ |




