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

PROFT <SRN FLORIDA DEPARTMENT OF STATE *
CORPORATION e Samdea B Mor ADI' 13 1998 8:00am
ANNUAL REPORT SUIL A Secreﬁ?y oééet!
1998 DIVISION OF RATIONS Secretary Of State
DOCUMENT # P96000099214 (4)
ATLANTIC COAST FLOORING, INC.
1
5105 PHILLIPS HWY. P.O. BOX 47895
SUME 200 JACKSONVILLE FL 32247-9395
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 12/06/1996
2. Prinpipal Placgof iness 2a. Maiing Address 4. FEI Number Applied For
21] ? (/] Pouleks WE'ME 26] 50-3424200 ~[Not Appiicabie
Sue. Aplsbe;c. ' ;ﬂ Sule, Apt. . atc. 5. Certificate of Status Desired O ssplezf:a:;girt;%nal
City §State City & State 8. Election C ign Financin $5.00 May B
23] fdégﬂ&j Jl lﬂl‘é 6 Zl Trust Fundagg::r?gulirn ¢ ] Added o lizebsB
20 Countr Zip Country 8. Thi ti r h id th t r intangibl
al 33M 71w PSA 0] Personal Proparty Tax cueJune 0. . L1 Yoo [1No.
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
GAPLAN, HOWARD A PA v JLaeer AL MiLLER

UCHSONALL F. S22 = PR K Surie |
: T Lsonliig FL || 447

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registered agent, th, in thgeState of Florida Sucl ghange was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with o s Se 07.0505, Florida Statutes.
7 3’// - ?X
- — X
rbyistorad Agnnt and tild i1 apphcat DATE

SIGNATURE v
Signature, typad of prited RAr {NOTE Roglstered Agent signature faguirad when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T okLeTe 1ITHLE [JChange  W&3-2ddition
NAME MILLER, ALBERT N 1.2 NAME o
smectavoress | P.O. BOX 47905 rasmeer apoess | 2B KELL OO ¢ wWRei k.
COY-ST- 2P JAGKSONVILLE FL 32247-7995 1LAGTY-ST-2P | ) By 9) o 72
[T D [ peLete 2.1 THLE Chanpe ition
NAME MILLER, TERESA D 22 NAME
sweeraooress | P.O. BOX 47995 rasmerraooness |2 SU KETL.OWLD G:_LQQ‘—E
oY-51-2¢ JACKSONVILLE FL 32247-7695 2iovsze | JAOKSOOVLH LS, T UL
{ me BIILLER. CHRISTOPHER L [T oecere 31TMME 7 ] Change p@
NAME 32 NAME —
P.0. BOX 47995 33 STREET ABDALSS 2«491-" lLBLLQM) ¢ (e
JACKSONWLLE FL 32247-7995 womesze | O son VL e PuU 221060
[J oeLere 41 TITLE 7 [ Change 1T Addition
4.2 NAME
4.3 STREET ADDRESS
| coy-s1-29 A4 CITY-ST- 2P
TITLE LT DELETE 5.1 TITLE [ Change [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| _oy-gt-zp 54 CATY-5T- 1P
TMLE [T oeweTe 61 TALE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY- 57- 26 B4 CITY-5T-2P

4, | hareby certify that the information supplied with this filing does not qualify for the exemﬁ;ion stated in Section 118.07{3Xi). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomentat annual raport is tnue and accurate and 1

Block 12 or Block 13 if changéd, or 1§ attachment with an address (Qo

t my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpor, or the receiver or frustee empowerad 1o exacula this repor as required by Chaptar 607, Florida Statu!esﬂ?ﬁa( my name appeagng in

CSIGNATURE: ALL 0. rJ O mw; MNNESA D Myt { 0 TG -06G0

CR2E034 (10/97)



