FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLomE:\n[:iF.'A::r:ih:h(;:‘ STATE M ay O 8 1 99 ’7 8 O O am

CORPORATION
Secretary of State

ANNL{;\QL;;PORT ~ %1 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P96000025633 (4)

1. Corporation Name

TREXLER FLOOR COVERING, INC.

1

57

R

Principal Place of Business Mailing Address
1584061 HWY S0 ~ASHOOINTSD
CLERMONT FL 34719 ~CLERMONT-FL-MTTTETTE
SOFr O SavFkLy oF /OB 0 Fevhkaey &7,
3. Date Incorporated or Qualified | 38, Date of Last Reporl
C Lt £ 3972 CLFEM IV, L 22/ 03/18/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
2l SO0 Bevepey C7. (1w /0F70 EEcftey c7 | SG-3373638 Not Appicable
pos Suits, Apt ¥, etc ’EI Suite, Apt. #, €1c. | B. Ceriificate of Status Desired | s‘i:ﬁ‘ ::j:};%nal
| City & Stato i fly & State weory . . | B Elaction Campaign Financing $5.00 May Bo
23] £‘“¢4,,, 2 F [ 28] CECTIV, JC .7 '.: . Trust Fund Contribution ] Added to ::es
| p Country Zp . Counlry - 8. This corporation has liability for intgpgible tax under s, 189.032,
1"]3?2// El Lﬂ KE m 7 V?// —3—5| L)fICE ‘ Fiorida Statutes w8 [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
TREXLER, GEORGE S\Neme  TREKLER, TNl
1584081 HWY 50 82| Sireet Addrass (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 L2gY 0 EvBaLyY

B3

"\ cespnovy FL || #7,/
11, Fursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporanhon submits this stalement for the purpose of changing its registerad

office or registered agem, or both, in the State of Forida. Such change was aulthorized by tha corporation's board of directors, | hereby accept the appointmant as registered
agont, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURF ) cu e
Sfnas we typed oF printed name of rogislerg® agent and ttle Il apphcable (NOTE Regislared Agenl signaline réquirac when reinstating) DAYE —

12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] | Z430E0 1.4 THILE T Change  E_J Addition é
NAME TREXLER. &ORGE 1.2 NAME §
setr s | 15840-81 HWY 50 13 STREET ADDRESS S
orv-stoae | CLERMONT FL 34711 1A CITY-ST-1P yd Sy
e B T PRE[IPFAT LT OELETE 23 TILE PRES /oA [ cange L] Additon | O
NAdE TREXLER, THOMAS 2.2 HAME
i anceess | 10840 BEVERLY CT 2.3 STREEY ADDRESS
Cily-51-2IP CLERMONT F"' 34?11 2.4 CITY-87-2IF
TILE T oRLETE 3.1 THLE [T trange L] Addion
HAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
Cre-sae ] 34.C1Y . ST-2P
nne ] neteTe r AN TILE [ change £ Addition
HAML 4.7 NAME
STHEE [ ALERESS, 43 STREET ADDRESS
CAY-8T 20 44CITY-81-2P
T ] DELETE 51 TIMLE [ change 1] Addition
HAME 5.2 NAME : :
STREET ADDRFSS 5.3 STREET ADURESS
Ity - §7- 2P 54 CITY-S1- 2IP
TiTE : [T orLene 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy &1 2 ] 6.4 CTY-5T- 1P

14. | do hereby cerbily thal tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath;, that
i arn an oflicer or director of the corporatian or the receiver or trustes smpowered to execue this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Ml B QUIRELD

AME OF SIGNING

JEF OR DIRECTOR Tate Daytime Phone &




