FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

" PROFIT 4 ;&
CORPORATION %
ANNUAL REPORT

1997
DOCUMENT # P96000040013 (0)

. Corporalon Name

PRECISION FLOORING OF BROWARD, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Piace of Busingss Mailing Address
12635 NW. 13TH STREET 12635 NW. 13TH STREET
SUNRISE FL 33323-3133 SUNRISE FL 333233133
8. Date Incorporated or Qualified | 3a. Dats of IT1 Raport
2. Pr"i'ncnpm Flace of Business - 2a, Mailing Address 4, FEI Number . Applied For
|21] ) § |26] L5-0bb255] Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. - . $8.75 Additional
P 7l §. Certificalo of Stalus Desired ] o Required
__ City & State: | City& State 8. Election Campaign Financing - $5.00 May Be
23] 77777 m Trust Fund Contribution d Added to Fees
p | Country t__ 2 Country 8. This corporation has liability for intanglble tax under s. 189.032,
E{_ﬁ o 2;| 29—1 30 Florida Statutes O ves N No
o 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAZZE), JAME D a1[ Name
12635 N.W. 13TH STREET 82| Streot Address (P.0. Box Number Is Not Acceptable)
SUNRISE FL 33323-3133
83
; B4| City

85| Zip Code
FL

11 PursUant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis slaleément for the purpose of changing its registered
ceror regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registerad
agen Fan familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUHE . s
o ”SS\[)MW; 3 tj'Lrt:n'l(v' printed nirtie of reg-atered agent and Wi f spplcable {MOTE: Ragisterad Agant signature raquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e |[PD ] DELETE 11TITLE LJCrangs [T Aadition
NAtE MAZZE), JAIME 1.2 NAME
s aneess | 12635 NW. 13TH STREET 13 STREET ADDRESS
Gty SI__—_.E‘IF’ _SUNHSE FL 33323'3133 14 CITY -8F- ZIP
T [ 3 Detete 21 TTLE ~ Lchenge [T Addition
HONE 22 NAME " :
STREET ADURLSS 2.3 STREET ADDRESS
CHY-31-20 2.4 CITY-87-2P
BT - T I DELETE 31 1ILE X change” T Acdition
NARE 32 NAME
SIREED ADHESS 33 STREET ADDRESS
iy §1- 21 _ 34.LITY-ST1- 2P
Tt [ okere L1 7LE L) Change [ _J Addition
NAME LNAME
STHEF 1 ALLRESS 4.3 STREET ADDRESS
A4 CITY-ST-2IP :
T DELETE 5ATIRE L1 Change [T Addition
5.2 NAME
SIREET ADDRESS 5.9 STAEET ADDRESS
| oresioe | 3 54 GITY-S1-2P ‘
s [J oetere 6.1 TILE [T crange 17 Addition
HAME 6.2 NAME
STHEET ATORESS 6.3 STREET ADDRESS
CIy-st 2 GACTY.81-2F

14, | o hereby ¢ortify that the information supphed wilh this filing does not qualify for the exemption slated In Section 118.07(3)(i), Florida Statules. | further certify that the
intorn ation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under vath; that
1 arm an officer or dirgelor of the corporaban or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address. . !

SIGNATURE: . Yagn W/, 10 111 mwﬂﬂw

ANTED NAME OF SIGNING OFFICER OR DIRECTOR
FrLrrery.y

O

i FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (3/96)



