FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PGE000099432

1. Corporation Name

MCDOWELL FLOORING., INC.

Mailing Address

1749 HARVEST COVE
WINTER PARK FL 32792

Principal PPlace of Business

1748 HARVE ST COVE
WINTER PARK FL 32792

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 014 ***150.00

ANV A

DO NOT WRITE IN TH S SPACE

3. Date | «corporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEE Number Apyplied For
;-I m 59'34”4688 Nol Applicable
Suite, £pt. #, etc. Suite, Apt. #, elc. R iti
i P 5. Certifcate of Status Desired O $8 75 Add.'tlonal
E| m Fee Rejuired
City & fitate City & State 6. Election Campaign Financing $5.00 may Be
’El ;‘ Trust I"und Contribution Added to Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible .
—271 E‘ m m Parso1al Property Tax. [1¥es Mﬂo
9. Name and Actdress of Current Registered Agent 10. Name and Address of New Register.:d Agent .
81| Name
MCDOWELL, SCOTT |
1749 HARVEST COVE 82| Street Address (P.O. Bo< Number is Not Acceptable)
WINTER PARK FL 32792 83
84| city FL {ssl Zip Code

agent | am familiar with, and accept the obiiga'ions of, Section 607.0506, F orida Statutes.

SIGNATURE

14. Pursuant to the provisions of Szctions 607.050 * and 6G7.1508, Florida Stat.tes, the above-named carporation subm ts this statement for the purpose of changing its -egistered
office ar registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap »intment as regjistered

Signalure, typed ar printed n ime of regrstered ager Land title it applicable. (NO 'E* Registered Agent sig Tec wired when rei h DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORIS IN 12
TME D [3 DELETE 1ATMLE {1Change  [[]Additicn
NAME MCDOWELL, C. SCOTT 1.2 NAME
sweeraporzss| 1749 HARVEST COVE 13 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 14CITY-§T-2ZP
TLE [l DELETE 24 TITLE [ Change  []Addition
NAME 22 NAME
STREET ADDRZ8S 23 GTREET ADDRESS
CITY-ST-21P 2.4CITY-ST-ZP
TTLE [ DELETE 34 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2P
TME (] DELETE 44 TILE [JChange [ Addition
NAME 4. 7NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-$T-2IF 44 CITY-3T-ZIP
TITLE [ DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P
TIME [] DELETE 61 TITLE {JChange [ Addition
NAME — - 6.2 NAME Rl -
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made L nder oath; that | am an
affice! or director of the carper ation or the recewver or trustee empowered tc execute this repor as re quired by Chapler 807, Florida Statutes; and thet my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _[ -, e i il

129 (99 (#01) <73 0373

aDBZ3Z9

CR2E034 {11/98)

SIGNA TURKE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR

Date Daytme Phona #



