FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o aEl

DOCUMENT # P96000025384

1. Corporz tion Name

A & P FLOORING SPECIALIST, INC.

Maiting Address

6948-G VENTURE CIRCLE
ORLANDO FL 32807

Principal P ace of Business

6%48-G VENTURE CIRCLE
ORLANDO FL 32807

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 008 ***158.75

TR G AR e

DO NOT WRITE IN T+ 1S SPACE

3. Date hcorporated or Qualifed
04/01/1996
2. Principz] Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-3371873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
utie. ~pt w, ele P 5. Certifcate of Status Desived  J) $8.75 dditional
E‘ ;] Fee Reuuired
City & State City & State 6. Electicn Campaign Financing - $5.00 112y Be
23] 28] Trust Fund Contribution Added tc: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI El m‘ Personal Property Tax. [ves M No
g, Name and Adcress of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
GORNELIUS, ETL §2| Street Address (P.O. Boy Number is Not Acceptable}
reet Acldre 0. Bo Nui is Not Acceptable
6948-G VENTURE CIRCLE P
ORLANDO FL 32807 33
84| City F L 85| Zip Code

11, Pursuaint to the provisions of Sections 607.050%

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.

and 607.1508, Florida Statu 1es, the above-named corporation submi:s this statement for the purpose of changing its |ggistered*ﬂ
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of irectors. | hereby accept the apjointment as registered

SIGNATUFRE

Slgnature. tyred or printed name of registered agan' and utle if apphcable. {NOTE: Ragistered Agant signalure req lired when reinstating) DATE
12. QOFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD ] DELETE 1.1 TITLE [JChange  [] Addition
NAME CORNELIUS, ALVIN E SR. 12 NAME
sreeraooress| 6948-G VENTURE CIRCLE 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 14 CITY-ST-2P
THLE STD (] DELETE 21TIME [lChange [ Addition
NAME CORNELIUS, MARGARET L 22 NAME
smeersooress| 6948-G VENTURE CIRCLE 23 §TREET ADDRESS
CITY. ST-2IP ORLANDO FL 32807 24CTY-ST-ZP
TITLE (1 DELETE 34 TME {JChange  [J] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-5T-ZIP
TME 3 DELETE AATTE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE $S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP .
TITLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-21P 54 CITY.ST-2ZIP
TITLE [J DELETE 6.1 TITLE [ClCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereky certify that the information supplied willi this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an
officer r director of the corporation of the receiver or trustee empowered to 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in

Block -2 or Black 13 if ghangec, or on an atiact ment with an address, with 21} empowered.

Thiscuns’ ?724/9 4

A 7-675 5360

0035435

CR2E034 (11/98)

SIGNATURE: 4’4%/’)- Dpnted e
SIGNATIIRE R0 TYPED OR >RINTED NAME OF SIGNING OFFICE OR DIRECTYR

Daytime Phone #

—




