SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8A47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ol RoRT FLOMDA DEPARTAN OF STAT Aug 26 1997 8:00am
ANNUAL REPORT Secretery of State Secretary Of State

DIVISION OF CORPORATIONS

1997 i
DOCUMENT # P97000000459 (2)

1. Corporation Nare

1 | 8P FLOORING, INC.

AR

Principal Place of Business Mailing Address
1340 NORTH CLEARVIEW AVENUE 1340 NORTH CLEARVIEW AVENUE
TAMPA FL TAMPA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
12/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] F 502435 |04 Not Applicable
ite, Apt. #, slc. ite, Apt. #, et -
Sulte. Apt. #. slc Suile, Ap ole §. Certificate of Status Desired D $8'75 Adqmonal
l;ﬂ ;] Fee Required
Chy & Stalo City & State €. Election Campalgn Financing $5.00 Mmay Be
m ;ﬂ Trust Fund Contribution ] Added to Fees
v Zip Country Zip |__ Country 8. This corporation owes ar has paid the current year Intangible
i m 26 2_9] 30] Personal Proparty Tax due June 30. ] Yes WNO
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HODGES, GEOFFREY TODD 81) Name
400 NORTH TAMPA STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2630
TAMPA FL 33802 83
B4| City FL 85| Zp Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits 1his slalement for the purpose of changing its registered

office or registered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CRPE034 (4/97)

SIGNATURE .
Signalure, lyped o pricied name of tagislined agant and tile Il apphcalile (NOTE: Rogstored Agent signature roguited when rainstating) DIATE
12. OF FICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I oteete LITILE [J change "7 Addition
C ] Name PELLONI, BART 1.2 RAME
+ | sweeraooeess | 1340 NORTH CLEARVIEW AVENUE 1.3 STAEET ADDRESS
£ITY-51-2P TAMPA FL 14 CITY-5T- 2P
LE [T peLere 21108 [T Change T Addition
. NAME 2.2 NAME
5| steeer aopRess 23 STREET ADDRESS
' CiTY-§T-2P 2 4CITY-§T-2P
TME [ DELETE 31TMLE [ crange L] Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STRECT ARDRESS
CITY-$1-2IP 34.CIY-ST-21p
TTLE [J oeLete 41THTiE T Change T Addition
HAME 4.2 NAME
STREET ADDRESS N 43 578geT ADDRESS
CITY-51- 2P 44 0ITY-ST-2IP
ML T peLeTe SUTILE [T thange  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-51-2iP
TILE . ] DeLETE BATILE [ change T Adaiion
NAME N B2 NAME
STREETADDAESS | £3 STREEY ADOHESS
CITY-S1-2IP : ‘ 6.4 CITY-5T-21P
14. | do hereby cerlily Lhal thadgformation supplica with thjs filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that
c(i- empowered 1o execule this reporl as required by Chapter 807, Flarida Statutes; and that my name
ith an address.

NI heloon . o0nn_ 1044

information Indicatad nual report or sup,
| am an officer or dirfictor of thg corporation or (g
appears in Block 17 or Blogk 1 g i

tal annual

Xare t

rFr-9 r._ T35S L.L BT . . §. =



