A g el

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i 5 Secretary of State
1998 S [IVISION OF CORPCGRATIONS

DOCUMENT # PQ7000000209 (1)
COX FLOORING INC.

Principal Place of Business Mailing Address

N A 420WRTIN
LAKE ol -‘)qﬂ'l W¢$My

FILED
Apr 29 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

tare WRTH JHRI0f o065 01/01/1897
2. Principal Piace of Business P"T 2e. Mailing Address 4. Ffl Number Applied For
21 26] S —0715%3%S Not Applicable
Sulte, Apt. ¥. etc. Suile, Apl. #, elc. ’ ii
v I g 6. Certificate of Status Desirad ] $8.75 adaitional
22 ;] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes ar has paid the currg/t year Intangible

24 25 29] 20]

Personal Property Tax due June 30,

u E?{
Yes

O ke

%, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COX, CHARLENE oty Neme Aplnplene Coy

%)

Tl 8
LAK| 3467

83

S TGS

84 Citr fE: M'V‘{

FL

" 527

11. Pursuani 1o 1he provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agon, agh, in the Slale of Florida. Such mge was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
7.

agent. | am familiar with
SIGNATURE

Zf?pi {he waiions of, Sectig 508, Florida Statutes.

Y198

Slgriftura, m;e—ﬂ—m“mﬁm] e o fograterid agent and e ¥ applicatle 7 {NCIE Ragislared Agent signature raquirad when rainstating) CATE p

12, . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AMD DIRECTORS IN t2 g

TILE P)QﬁsJWZ T oecete 1UTLE 13 Change ™~ [T Addftion | =
| e Ot %‘ IS 12 NAME §

STREET ADDRESS %( - L] STp—f ﬂ 1.3 STREET ADDRESS S

CATY-5T-2P (AP W T& 14 EITY-ST-21P &

TME Vi /ﬂCSt M’ @ y DELETE Z1MLE [ change [T Addition |©

NAME = Ca< _S 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

Ciry-S1-2p (0 ‘9 76“”_{ sm(cr | R

TINE w@wrﬁi%afLEtE FUVIE [T change (] Addition

NAME 3.2 NAME

STREET ADDRESS ’b’b\{bg 33 SIREET ADDRESS

GITY-ST-2IP 34.CITY-§1-2IF

TILE ] peeme 41 [ change 1 Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 (1Y -5T-21P

TITLE 1] DELETE 53 TLE [Jchange  T_1 Addition

NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS

GITY-§T- 2P 54 CITY- 51-2IP

TMLE [T DELETE 6.1 TILE [J Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

Crry-$1-2IP 64 CITY-5T-21P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
Indicated on this annual reporl ar supplemenial annual report is frue and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1yWﬁ altachmeon with an address.,
y S Yy T SWwWFEsE 7 _ ¥ ) - /ﬁ//dﬂ// pj./// :

&l 18 g9




