FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporztion Name

STRAIGHT LINE FLOORING, INC.

DOCUMENT #.PQ6000067905

Principa! P ace of Business

2226 W HOGAN HOLLOW
MARGATE F.. 33063

Mailing Address

2226 W HOGAN HOLLOW
MARGATE FL 33063

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 041 ***150.00

RGO

0O NOT WRITE IN THIS SPACE

3, Date lheorporated or Qualifed
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EI 650689477 Not Applicable
Suite, Aot. #, efc. Suite, Apt. #, etc. iti
p 5. Certifcate of Status Desired  [J $8.75 Additional
E;] E‘ Fee Required
City & Etate City & State 6. Election Campaign Financing O $5.00 172y Be
E‘ E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
;} Eg\ ?9] W Persor at Propery Tax, \ﬁYes INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name »
MILLS, THOMAS E _ | | .
2696 W HOGAN HOLLOW Street Acdress (P.O. Bo» Number is Not Acceptable)
MARGATE FL 33063 83
84| City FL ]as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.050z and 607.
office ¢ r registered agent, or be h, in the State cf Florida.
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered

Signature, typed or printed na ne of registered agent and bile if applicable. {NOT I Registered Agent signalive rag red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE D [] DELETE 14 TITLE [Jchange [ Addition
NAME MILLS, THOMAS E 12 NAME
sreeT aooress| 2226 W HOGAN HOLLOW 1.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 1ACITY-§T-2P
TME [J DELETE 21 TITLE [71 Change [ Addition
NAME 22 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-7IP
TTLE [ DELETE 34 TTE [Ghange  [T] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TALE [ DELETE 4.4 TILE Clchange  [] Addition
MANE 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-gT-2iP
TME []1 DELETE 5.1 TITLE {JChange [} Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2P
Tme ] DELETE 81TMTLE [Charge  [] Addition
NAME 6.2 NAME
STREET ADDRE.;S 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereb s certify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07:3){i). Florida Statutes. | further cartity that the inlormation

indicate d on this annual report cr supplemental annual report is true an
officer or director of the corporalion or the receiver or irustee empoweres
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: —— e -

d accorate and that my signature shall have th: same legal effect as if made urder oath; that fam an
d to «xecule this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: rs in

G— 257 PF Fy Gz —ygas

0158844

CR2E034 (11/98)

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE|! OR DIRECTOR

Dats Daytwhe Phone #




