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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 3 O 1 99 7 8 ) O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State , Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # PO6000099214 (4)

. Corporation Name:

ATLANTIC COAST FLOORING, INC.

F’nnci‘m\ ["|g|cé of BLI;‘}II’IESS Maihng Address | "I“I" |II "'" |m||||‘| II“I Ilm ||{|| m‘l ||“| m m“ |m “I‘

S1065 PHILLIPS HWY. P.O. BOX 47995
SUITE 201 JACKSONVILLE FL 32247-7985
JACKSONVILLE FL 32207

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/06/1896

2. Pincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21—.[ e R S —gl 5-9 3 ¢ ¢4 042 Not Applicable
Apt # Suite, Apt. #, etc. it
- Stie H o I Ui, Apt. #, etc 5. Cerlificate of Status Desired D 58'75 Additional
22 27[ Fee Required
Gy & State City & State 6. Election Campaign Financing $5.00 may Be
zd_{ - 28] Trust Fund Contribution L] Added to Feps
2 ~ Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
2‘] 25J ?91 ;J-l Fiorida Statutes Yes []No
. X Name » and Address of Cu Curmnt Reglsterad Agent 10, Name and Addresas of New Reglstered Agent
'CAPLAN, HOWARD A PA 83| Name ‘
3900 ATLANTIC BLVD. 821 Street Address {P.O. Box Number ts Not Acceptable)
JACKSONVILLE FL 32207
B3
84| City FL Jf Zip Code

11, Pursuanl to Ihe provisions of Sections 637 0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statemant for the purpase of changing its registered
othce or registered agent, or both, in the $tate of Florida. Such change was autharized by the corporation’s toard of directors. t hareby accept the appointment as registered
agent. | am famiiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o . e
Sranatune, type o6 preted namie of mgw( slerpd agan and tilic it ppphcable (NOTE: Rugislerad Apen signatura requirad when reinslating) DATE
KT OFFICEHS AND DIRECTORS 13, AODITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e LT pELETF 1ATILE {Tonznge  [_J Addiion
MM MILLER, ALBERT N 17 NAME
steeet aoppess | PO, BOX 47995 1.3 STREET ADIDRESS
ervosr.oe | JACKSONVILLE FL 32247-7995 1.4 CITY-81-2IP
TILE D T oeLETE 21 TILE T Change L] Addition
NAME MILLER, TERESA D 22 NAME
steeer anciess | PLO. BOX 47095 23 STREET ADDRESS
ervsrme | JACKSONVILLE FL 32247-7995 2 4 LITY-5T-21P ‘
L D ] DELETE 31TTE Tl change [ Adaition
Btk MILLER, CHRISTOPHER L 32 NAME
seiet ncress | PO, BOX 47995 23 STAEET ADDRESS
orvstoe | JACKSONVILLE FL 322477995 34 QITY-§T-2P
Tk LT DELETE ST [ crange — [J Aduition
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
Ty ST 2P _ 44 CITY-§T- 2P
EITE T ofLETE B1TINE [ Crange L] Addition
N 5.2 NAME
STHLET ADDRESS £ STREEY ADDRESS
Iy 1 2 - 54 CITY-5T-2
B [T oeLere 6.1 MLE Tl Crange [ Additian
HAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y $1- 2P 6.4 CITY-ST- 2P
14. | do hereby corliy that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on his annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as f made under oath; that
i am an o'ficer or directar of the corperation or the receiver or trustes empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blodl rhangeds or on an atlachment @ an address
y F-9-327 F04-937-

S'GNATUH E : i‘Nf} T SD OR P lNTED OF SJGNI‘N‘(} OFFIC‘EB OA DR . i} Daytime Phone ¥
Yy Py A?i‘:us;e 20

Sy

CR2E034 (9/96)



