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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sangdra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Mame

FLOOR CRAFTERS OF SOUTH FLORIDA, INC.

P96000082648 (2)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

VMR

3168 PEMBROKE RD. 3166 PEMBROKE RD.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1896
2. Principal Place of Busmess 2a. Malling Address 4, FEl Number Applied For
2l 245 S £.3 80 StepeT [38) 65-0707215 Not Applicable

Sulite, Apt. #, etc.

22 [27]

Suile, Apt. #, etc.

E] $8.75 Additional

5. Certificate of Status Desired Feo Required

Cily & State

City & Stale
= DAMNIA  Fl. m)

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution

2ip Country 2p

Country

8. This corporation owes or has paid the currep! year (tangible

24 33 Oo H —2;‘ US F‘ ?ﬂ ;I Parsonal Property Tax due Juns 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
FORTNEY, PHILLIP M 81( Name
215 SE SRD STREET 82| Street Address (P.O. Box Number is Not Accaptable)
DANIA FL 33004
83
4] City 85| Zip Code

FL

11. Pursuant 1o the provigi
office or registered
agent. | am fa

{&"of. Saction B

37.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regisiered
afi ch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE /. .
ignalure, Iyp%l peinted name of tadisiored agont and ull\ llljnp(cablo {NOTE: Raglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREﬁTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilkE D [ oeLete 1.1 TILE Tl change L] Addition
HAME FORTNEY, PHILLIP M 1.2 NAME
strecraoonrss | 215 SE. 3RD STREET 14 STREET ABDRESS
CiTY-§T- ¢ DANIA FL 33004 14 CITY-ST- 2P
TITLE [_J DELETE 21 TNLE [Tcthange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS ..
Y- ST-2IP 2.4CITY-5T- 2P 5
TNLE [ DELETE 31T0LE [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34.CITY-ST- 7P
TILE 1 DELETE 4.1 TILE [Jchange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP 4.4 CTY-$T-7P
TIE ] DELETE 5.1 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-§T- 2P
TLE ] DELETE 6.1 THILE [T Enange ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-21P 64 CITY-57- 7P

officer or direcior ol the corpo, |on or the receiver optru
Block 12 or Block 13 if ch, en aftagh
o // =

14, | hereby cerﬂf thal the information supplied with this filing does not quality for the exernption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
indicated ont is annual repor! or supplemental annua repgsis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
empowered to execule this report as required by Chapter 607, Florida Statutas; and thal my name appears in

ddr
Z T K.-ré/e. P

Py S TS I Y s



