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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .__,,_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000104370 (7)

1. Corporatan Name

GENESIS FLOOR COVERINGS, INC.

PPrmcq;al '{’Jhéélafuﬁusnnss Mailing Address I |I|||||| HI II‘" 'ml Ilm ||I|| llm 'mlll,lllllll u"l ||I|| Il‘l E"

¥ R FLORIDA DEPARTMENT OF STATE

X081 GOLDEN GATE BLVD. 2081 GOLDEN GATE BLVD.
NAPLES FL 3120 NAPLES FL 341120
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
12/24/1996
2, Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21| 1585 C.R. G5/ UNTon| /1588 C R F5r v e 59?-3v7980 5 Not Applicable
Sulte, Apt 4, etc, Buite, Apt. ¥, etc. ) 75 Additlonal
@70 A//Zh (p ;] Py /U/ 7- @ 6, Certificate of Status Deslred O _ Feo Required
__ City & Stale Ciy & Sate - 6. Election Campaign Financing $5.00 May Be
23—| U /4 p / fS p & m A/A//f.f ; é Trust Fund Contribution [} _ Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| SYie 25! w/// /2 2_9| 2Yife m & 0// i Florida Statutes Clves DR Mo
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglatered Agent
ALEMAN, LUIS A 81| Name
2081 GOLDEN GATE BLVD. 82| Stool Atdioss (PO, Box Numpor is Not Acceptabie)
NAPLES FL 34120 ‘
83
84| City FL 85| Zip Code

11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofhee or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e '
Sipaatare typed & printed nam of registeréd agant grd tile i eppicable (NOTE: Registered Ageni signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
T PSP | MG LETIRE v L] Change ~ Le-tfition
et ALEMAN, LUIS A 1.2 NAME Bonid. HAVARAY, Porer. T
steres aonaess | 2081 GOLDEN GATE BLVD. 1.3 STREET ADDAESS 1o 1w TH AvE S
cir-sioae | NAPLES FL 34120 1.4 CITY-ST- 2P Mapes Lo Y%
TIfLE {1 Decene 21 TMLE [ Change {7 Addition
KAME 2.2 NAME
STREF | ADDRESS 2.3 STREET ABDRESS
Y- 61 2P 2 4 CiTY-ST-2P
i L] péree 31 TILE L ¥ Change LT Addition
N 3.2 NAME
SIKEE] ADDRESS 2.3 STREET ADDRESS
| Citv-S1-2ik 34.CITY-5T-2P
i [T DECETE 41 TALE [T Change L] Addition
KAV 4 TNAME
STREET ADDRTSS 4,3 STREET ADDRESS
L Ly sr-2we 440TY-SE-2IP
TIItE 3 oLETE 51 TMLE L1 Change  1_J Addition
hAM: 5.2 NAME
STREE ) AIMIRESS, 5,3 STREET ADDRESS
LIt S1- 20 5.4 LiTY-51-2P ' .
TLF LJ oEuere 6.1 TITLE LI Change 17 Addition
NAKE 6.7 NAME
STREET ABOR: S5 6.3 STREET ADDRESS
IRLL LA W B4 GITY-ST-2IP '
14. | do hareby cerbly thal the information supplied with this Tiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. [ jurthér certify that the

informzhon indicated on this annual reporl or supplarmental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fam an olficer or director of tho corporation gr the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apnears in Bock 12 or Bi 13 it df §r on an attachment with an address. .

SIGNATURE: INIURE DEQUIRED V-30-9% __ 94s352-90

IATURE AND TYPED OR §RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daytime Prone + HOTRO00

Sandra 8. Mortharm “May 09 1997 8:00am

CR2E034 (9/96)



