FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 FILED |

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT vt o St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90221 012 ***150.00

DOCUMENT # P96000030685

1. Corporat on Name

COMMERCIAL FLOOR INSTALLATION, INC.

TGO

Principal Pl ce of Business Mailing Address ‘
328 SE 17 PLACE 328 SE 17 PLACE ;
CAPE CORAL FL 33904 GAPE CORAL FL 33904 .
DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
04/08/1996 5
2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber Appied For :
;Tl ;eﬂ 650656737 Not applicable |
Suite, Art. #, etc. Suite, Apt. #, etc. it !
' e P 5. Certifce te of Status Desired O $8.75 A“",monal |
E‘ l Fee Req iired !
City & State City & State 6. Election Campaign Financing . $5.00 May Be ‘
23 ?ﬂ Trust F and Contribution Added to Fees !
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible |
;I El ;I 30 Person 3t Property Tax. [Jves [INo !
9. Name and Add.ess of Current Registered Agent 10. Mame ind Address of New Registere 1 Agent |
81| Name .
CREADON, STEPHEN § JR. B S — . |

328 SE 17 PI.ACE treet Adadress (P.O. Box Number is Mot Acceptabie}
CAPE CORAI FL 33904 83 !
84| City F L 85| Zip Code 3

13. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose »f changing its rxgistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

Slgnature, typed or pninted ha ne of registered agent and title if applicabla. (NOT . Registered Agant signature reqi ired when rensiating} DATE 3
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 234
TIME D [J DELETE 1.1TITLE [JChange  [] Addition E
NAME CREADON, STEPHEN S JR. 12 NAME 3
smeeraporess| 328 SE 17 PLACE 13 STREET ADDRESS a
crv-srze | CAPE CORAL FL 33904 14 CITY-§T-2PP &
TILE D [ DELETE 21 TITLE [JChange  []Addition | O
NAME CREADON, TERRI L 22 NAME
streeTanpress| 328 SE 17 PLACE 23 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 2 4 CITY-ST. 2P
TILE D 1 DELETE 3ATITLE [IChange [ Addition
NAME GROSSKOPF, DONALD R 32 NAME
smreetaooress| 911 SE 23 PLACE 3.3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 3.4.CITY-ST-ZPP
TMLE 1 DELETE 41 TITLE [ Change [ Addition I
NAME 4 2NAME |
STREET ADORE 58 43 STREET ADORESS l
CITY-ST-2P 44 CITY-ST-ZIP :
TITLE ] DELETE 51 TITLE [ Change [} Addition f
NAME 5.2 NAME |
STREET ADDRI 55 53 STREET ADDRESS !
CITY-ST-2P 54 CITY-ST-2IP :
TTLE [J DELETE 61 TITLE [JcChange (] Addition E
NAME 82 NAME
STREET ADDRI:SS 63 STREET ADDRESS ‘
CITY-5T-2P 64 CITY-5T-ZIP ‘

14. | hereby certify that the informz tion supplied witn this filing does not qualify for the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further sertify that the ir formation
is true and act:urate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha my name appears in

r like empowered.

ST CLBAITE e

Daytime Phone #

indicated on this annual report 3p-asupplemental annual rep
officer or director of the corporgijeh or the receiver or try
Block 12 or Block 13 if . Or on an attac ment address, with 1l of]

SIGNATURE:




