FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000057914 (9)

CERTIFIED FLOORING SYSTEMS, INC.

Mailing Address

P O BOX 21651
TAMPA FL 356221651

Principal Place of Business

8037 N DALE MABRY HWY
TAMPA FL 33614

FILED
May 04 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
07/10/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
|21 . y 26 RO-3387939 Not Applicable
Suite, ApL. ¥, elc Suite. Apt. ¥, eic, 5 ) $8.75 Additional
;;] E’ﬂ 6. Cenificate of Status Desired | Fes Required
City & Stale F’L City & State 8. Elaction Campaign Financing $5.00 May Be
23 i P 'A ;l Trust Fund Contribution Added to Feas
Z Country Zip Country 8. This corporation owes or has paid the current year Intangj
Eﬂ % Blo7 26 ([,_v A’ ;9] [30] Personal Property Tax due June 30. L] Yes m’&:{m
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
DEAL, ANGELA L. o[ Name
6037 N DALE MABRY HWY 82| Sireel Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33814
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant fo the provisions of Soctions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatues. typed o prinlea nammo nl’mgvslemil'l'bnin!inr;h‘lﬁ; ﬁvavinu-abln (NOTE Repistered Agent signature requirad when rainslating) - DATE p
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTS T orLere 11 TILE [T Crange [T Adaition | 2
NAME DEAL, ANGELA L 12 NAME §
stReev aboness [ 7542 MEADOW DR 1.3 STREET ADDRESS bt
CoY-St-2ip TAMPA FL 14 €ITV-5T- 2P &
TMLE [T oewere 24TILE [ J Change [ Addition |
HAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 Y- ST-2P
TIVLE [J oecete 31TITLE T change  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST- 3P 34.CITY-ST-21P
TALE T DEceTe L1TILE [J change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21F
TIME [T oeLeTE 51TTLE L] Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
LaTY- §T- 2P 54 CITY-5T-7IP
THLE [T DELETE .1 TITLE ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiY- 51 2P 64 LAY-ST-2IP

14. | hereby certi

the recetver or frustee émpowo
an attachment wilh an aidres)

officer or diracior of the corporalon
Block 12 or Block 13 If changed,

SIGNATU

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the same Jagal effect as it made under oath; that | am an
1o axecute this repart as required by Chapier 807, Florida Statutes, and that my name appears in

ool Li3-354-175




