CPROFT &
CORPORATION ‘
ANNUAL REPORT

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Y887

1. Curpreradion Name

'DOCUMENT # P96000041495 (8)
JOHN'S FLOOR COVERING INSTALLATIONS, lNG..

i 7F‘r/u |£: iy nv| \;‘ui:((l f' HU;A r‘|rf;s:;
351 8. MDGEWOOD AVENUE
ORMOND BEACH FL 314

3

Mailing Address

351 S. RIDGEWOOD AVENUE
ORMOND BEACH FL 32174-7027

FILED

Apr 21 1997 8:00am

Secretary of State

AR 1

3. Date Incorporated or Qualified

05/06/1996

3a. Date of Last Report

"2 Priapar Pace of Busness

21
P. Surc, Apt # e

2a, Mafling Address
26

4. FEI Number

59 - 338402

Applied For
Not Applicable

Suite, Apt. #, elc,

B. Cerlificate of Status Desired

D $3.75 Additionat

Fea Requirad

8, BElgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes Yes [JHo

8. This corporation has liability for ii,langible tax urler s. 199.032,

10. Name and Address of New Meglstered Agent

Name

Straet Address (P.O. Box Number is Not Acceptable)

2] I 27
Ty & Gido City & State
En )
_w P Zip Country
24| R 1 30]
s of Current Registered Agent
) o 81
851 S. RIDGEWOOD AVENUE 8
ORMOND BEACH FL 32174 -
84

City

ss[ Zip Code

FL

T, Pursiart to the pﬂ:w

aqjen.

ans of Sections 607 002 And GO7. 1508, Flofida Stafules, the above-named corporalion subrmis this statement fof the purpose af changing Its registered
ofirce or regsternel agent, or boln, i the $tale of Florida. Such change was authorized by the corporation's board of directors. 1 hergby accept the appointment as registered
. Lam familas vath, and aceept the abligalions of . Section 607 0505, Florida Statutes.

SN URE . T S
Gl ae tyi- 4o prateed o gt eread 2ot ard L it appl catile (NOTE" Fegistered Agent sgnature recuirag whaen ieinslaling) DATE
| 1'21 ] . _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i (1] [T oeeere 11TIE [ J Change ] Addilion
oyt LADANYI, JOHN L JR 12 NAME
smien v | 351 8. RIDGEWOOD AVENUE 1.3 STREET ADDRESS
| cresior | ORMOND BEACH FL 32174 L4 GITY-ST. 2
Lt [T pecete 21T [ Tcnangs [ Acdition
TR 2.2 NAME
SIHEE T ATIDRLS: 23 STREET ADDRESS
LLWEsT A 2 4LITY-ST- 2P
T [T oeere 24 THLE [Tchange [T Addition
WAL 32 NAME
SIREED AR S5 3.3 STREET ADDRESS
ORI e 24 CAY-51-7
ik Y orine 41TIILE 7 Crange ™ [T Agdition
Finhdf 4.2 NAME
STREET ADCHESS 4.3 STREET ADDRESS
_ e 4.4 CITY-51-2IP
LY CeLETE 51 TILE [Forange L Adaition
HAME 5.2 NAME
SIREE T ARDRENS 5.3 STAEET ADDRESS
B L 54 CITY-51-2IP
nnr | T 6.1 TMLE 1J Change  T_J Adition
HAME 6.2 NAME
SIRCE L AN 63 STREET ADDRESS
i e EALITY-ST-2P
I Al e nformgalion supplicd with 1his fiing does not quality for the exempion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

mnfarinal o fte:

appears in Biock 12 or BYg

HGNATURE:

s 1344 changod, or on an attachment with an address.

OFFICER OR DIRECTOR

R un 1his annual repert of supplermental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
lam an oo o0 areclar of the corparation or the receivor or trustee empowered Lo execule this report as required by Chapter 607, Floride Statutes; and that my name

2s) g///;??z b0 4725942

Daytirme Prone #

0024458

CR2E034 (9/96)



