FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporatian Name

SAM VELEZ FLOOR COVERING SPECIALIST, INC.

Mailing Addrass

4412 WEST IDLEWILD AVE
TAMPA FL 33614-5408

Principal Place of Business

4412 WEST IDLEWILD AVE
TAMPA FL 336145408

FILED
May 07 1998 8:00am
Secretary of State

N AR A DA

DO NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ; 26| 59-3403735 Not Applicable
Suite, ApL #, 6tC Suite, ApL #, elc. o ‘ $8.75 Additional
-;‘ ;] &. Certificate of Status Desired O Fee Required

C_rlyT& Slato

agent. | am familar with, and accept the abligalions of, Section 607 0505, Florida Stafutes.
SIGNATURE __ _ _

City & State 8. Election Campaign Financing $5.00 May Be
2 e Trust Fund Coniribution Added to Faes
Zip Country i Country 8. This corporation owas of has pald the current year Inlangible
-2_4[ 2_5] R E Parsonal Property Tax dus June 30. Cves One
9. Name and Address of Current Reglsterad Agent 40. Name and Address of New Registered Agent
81| Name
VELEZ, SAMUEL
4412 WEST IDLEWILD AVE 82] Strest Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33614-5408 =
84| City FL as] Zip Code
11. Pursuanl {o the provisions ol Sectiens 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement Tor 1he purpose of changing its registered

office of registared agont. or bath, in the State of f lorida_ Such change was authiorized by the corporation’s board of directors. | heraby accepl the appointment as registered

Block 12 or Block 13 4 changﬂg 1) address.

SQIGNATLIRE -

Bllww'
=

e

Signaturs. typod o prmtac name ol tegetieed agend and Wtk d apgacable (NOTE Regsterod Agen| signalure requmed when rainstatingi} OATE =
12. OF [ 1ICE S AND GIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D [ oeLETe TITILE [T Change [T additon |2
RAME VELEZ, SAMUEL 1.2 NAME §
steeet aporess | 4412 WEST IDLEWILD AVE 13 STREET ADDRESS b
CITY-5T- 21 TAMPA FL 336814-5406 14 CITY - ST- 2P &
TIME 7 peLete 21T0LE [Jchange ] Addition | O
NAME 2.2 NAMEE
STREET ADDRESS 23 STREET ADDRESS
CITY-S51-29 o 2 40TY-51- 2P
TTLE T oeweTe FERIT: [T Change [T Addition
RAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
GIIY-5T-2IP 34, CITY- §T-7IP
TILE O oecere 41TINE [d change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDAESS
CiTY-§1-2¢ o A4 CITY-ST- 2P
uiLe [T peLeTe S1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P R 54 CITY-5T-21P
TITE [T oecere 61TMLE [J change L[] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IF 64 CHY-5T-2iP
14. | hereby carlify tha! the information suppired with this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher certify that the information

indicatled on this annual repon! or supplemental ancual report is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director al {the carporation or the recoiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

H2)as p13-m9-9947



