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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - %Ko FLORIDA DEPARTMENT OF STATE May 19 1998 80031’1’1

CORPORATION
ANNUAL REPOR1

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # P97000002177 (8)

ABELL'S FLOOR COVERING, INC.

. L

Principal Place of Business ' Mailing Addross
1040 8. VOLUSIA AVENUE 1040 8. VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE 1IN THIS SPACE
3. Dale Incorporated or Quatified
2. Principal Place of Business 7] 2a. Maiing Address 4. FEI Number Appiied For
21] R T S9-J3805 39 Mot Applicabla
Suite, Apt. #, alc Suite, Apt. #, etc. iti
" - - l B. Certificate of Status Desired ] $8.75 Acditional
Tﬂ - 27] Fee Requlred
City & Stale __ City & Slate 8. Elsction Campaign Financing $5.00 Mmay Bo
L_ o ] gﬂ] - Trust Fund Contribution Added to Faas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
2 25 a 2sﬂ 30 Persanal Property Tax due June 30. Clves ONo
#. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglsterad Agent
ABELL, WILLIAM C 81| Name
1568 Ewuu AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32763
83
.| 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G607 0502 ancl 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing i registered
offico or registercd agant, or bolh, i the State ol Floridis. Such c;hango was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept tho abligatons of, Section 807 8505, Florida Slalules

SIGNATURE A . I
Sligaaturo, typoed or prinited nasee of ragistered aceed ard e i anphcablo INOTE - Registered Agent signature requrod when rainstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] [T oeLere THTILE [T Crange L] Addition
NAME willinm C. Aol 12 Name
STREET ADDRESS | VS L0 Ewtiid e 13 STREET ADDRESS
CITy-$1-21P hotmnd A Fr 33013 14 DY -ST- 2P
TILE [ oewete 217TLE [} change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADURESS
CilY-S1-21p e 2.4 CITY-5T-2IP
TITLE [ DELETE FREILT: [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
LHTY-ST-2IP o 34, GITY-S1- 7P
TILE [T oeLeTe S1TLE [ Change T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P o 44 CITY-5T- 2P
TILE T DELETE 51101LE [J'change [ Aadilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
Cy-S1-2P I 5.4 CITY-51-7IP
THLE [T DELETE 61 TITLF [ cChange  [L] Addition
NAME £ 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
or-st2e | §ACITY-ST- 21
14. | hareby certify that the infermabon suppstied with this fithg does not qualify for the oxemplion stated in Section 119.67(3)(}, Flarida Statutes. 1 further cartify that the information

indicaled on this aninual report or supplemenlal annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or ditactor ol the corporalion or the receivon of trustee empoweted to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, agon an altachment with an address.

. /‘A ﬁ//- // T P N Y /:\_,.\h...,. Pttt 2 add

CR2E034 (10/97)



