FILLE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

0387800

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 026 ***150.00

Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

P97000000473
PINTCHUCK FLOORING. INC. .

LT T

Principal Place of Business
1340 NORTH CLEARVIEW AVENUE

Mailing Address
1340 NORTH CLEARVIEW AVENUE

TAMPA FL TAMPA FL
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
12/24/1996
2. Principa Place of Business 2a. Mailing Address ) 4. FEI Number Aprlied For
i H . " |
21] 1904 Bay Rpa 5] 190k Bay Road 59-3436443 Not Appiicabl
Suite, AL #, etc. Suite, Apt. #, etc. ) . 1diti
P 5. Certifcito of Status Desiced [ $8.75 Addiional
Z‘ ;‘ Fee Rec uired
City & State ) City & State 6. Electic 1 Carnpaign Financing O $5.00 tay Be
E] 5(;&_’ a 50""6( F O m Sax GsY {-(1 F (. Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l 3 (\I 9‘ 3 q IZ_Sl E] 34 :‘) 30‘ [;‘ Persor al Property Tax. MYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
HODGES, GEOFFREY TODD
400 NORTH TAMPA STREET 82| Street Acdress (P.O. Bor Number is Not Acceptable)
SUITE 2630 a3
TAMPA FL 33602
84| city FL |as Zip Cade
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office cr registerad agent, or bah..in the State cf Florida. Such change was .iuthorized by the corpor:tion's board of dlirectors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnalure. typed or printed na ne of registersd agent and title il applicable (MOT = Registered Agent signalure Fagi rac when reinstating} DATE 63-
12. OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 2
TmE D O pELETE 1ITITLE K Change  [JAddiion | =
NAME PINTCHUCK, SCOTT 12 NAME 7 3
streetaooress| 1340 NORTH CLEARVIEW AVENUE 1asmeetaooress | y 4OL Bevy Roac! @
CITY-ST- 2P TAMPA FL 14 CITY-5T 2P Sogasoia  FL 34 239 &
TILE [ DELETE 21 TIRLE ! CJChange  [JAddiion | O
NAME 22 NAME
STREET ADDRE S . 23 STREET ADDRESS
CITY-ST-ZP ] 2.4CIY-5T-2P
TIMLE (] DELETE 31TITLE [Ochange [ Additien
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-$T-ZIP 34.CITY-ST-2IP
TME ] DELETE 41TME Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME [ DELETE 5.1 1TLE [ Change [ Addition
MNAME " 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST- 71 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-8T-2IP §4 CITY-ST-ZIP

alify fc r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the in:ormation
ahd acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | 3m an
dred to 12xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

+/-26%) 77_95?--30%0

Date

14. | hereby certify that the information supp
indlicated on this annuai report or suppl
officer or director of the corpora ion or t
Block 12 or Block 13 if changed or on 4

SIGNATURE:

NING OFFICEIl OR DIRECTCR
F

SJGCNATL RE AND TYPEDROR 1 Dayttime Phone #

RlNTEf NAME OF SIG|
W ”. Vi




