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

woemeneneows | May 04 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 NS
DOCUMENT # P96000089443 (1)

1. Corporation Neme

BILL RICH CUSTOM FLOOR COVERING, INC.

e ety b

AV

Mailing Addres.
$730 Di STREET
x|

e _‘:"'"’!H’"..:g!ﬁ"'w s e g v

HOLL
- ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1073071996
2. Principat Place of Business 2a. Mailing Addross 4. FEYNumber Applied For
 EBLI3224 MW ) Placelslé Some 650710335 Not Applicabia
Sulle, Apl. ¥, etc. Suito, Apt. #, ste. iti
5 P P 6. Certificete of Status Desired D $8'75 Additional
i 22 . ;ﬂ Fee Reguired
i City 3 Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 L 28] Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the oyrgnt year Intangible
24] 23323 2s] VS A 29 [30] Personal Properly Tax due June 30. ves  [No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered’ Afent
MENDEZ, KAYLN 1) Name .
B2{ Street Address (P.O. Box Number is Nol Acggptable)
HOLLYWOOD FL 33023 1222 Al _\_\_(ﬁ\ﬂ__e-——c-
83
84| City . Esl Zip Code
Sunrigse. . FL | |2R353

11, Pursuant 1o the provisions ol Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both-athe State ol Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiacwih! andaceepfihe obhgations of, Section 607.0505, Flarida Statules. r
SIGNATURE A & wﬂWd&t,DJ i Mormsseau J(? res, _ %{2&/@_‘#
Signan® lypad or prnled hafis of registe-od apent and Ile if applizabie (NQ1E: Registerad Agent signature required whe'l reinstating} TE
12, OITICERS AND DIRECTORS. 7~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 12
TITE P | 26553 11 TTLE Prcsmm*' 1 Change ﬂ Additicn
NAME m 1. KAME D \d" Mo T \stu
swmeeraporess | SBTHANIGOEEZAVE LasmEcTAbeess (VB AR MW W VPioce -
CITY- 51-2P “EEMSRORE-RINES FL uov-si-ze [SuneCise., Tl 32332
e L] DELETE 24 TITLE L) change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-§T.21P 323 2 40TV §T-2F
ol e — ) [T DELETE 31T0LE [ change T Addition
zﬁ: NAME 3.2 NAME
i STREET ADDRESS 33 STREET ADDAESS
| eny-stze 34 GITY-ST-71P
, ME 1 oELETe 41 TMLE [ Change ] Additian
; NAME 4 2 NANE
77| streer anoress 43 STREET ADDRESS
H CITY-ST-2IP 44 CY-5T- 79
g TiTLE - [ DELETE R1TITLE [ Crange T Addition
NAME 5.2 NAME
5. SFREET ADDRESS 5.3 STREET ADDRESS
f Gy -ST- 219 _ 54 CITY - ST-2IP
é TITLE [T priene 6.1 TITLE [T Change  [CJ Addition
: HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITy-ST- 1P 64 CITY-57- 2P

14. | hereby certifﬁ that the information supplied with this iling does not qualify for the exemﬁlion stated in Section 119.07(3)i). Fiorida Statutes. | further gertify that the informatian
Indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation or tho receiver orjz;powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, or opwnh attachmarnt with ayf address.
T el ANATIHIRE. d;&. /KJM«.)’ : A o) —CF f Gy -7 )




