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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on FLORIOR DEPATMENT OF STAT May 11 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P97000052046 (4)

GALIOTTI FLOOR COVERING, INC.
00

Principal Place of Busingss

4718 NW BTH AVE. AME NW 6TH AVE.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRIYE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1997
2. Principal Place of Business Sa. Mailing Address 4. FE) Number Applied For
. - El ) ﬂ&:_é’-—p’—? ")’?/ 3? Not Applicable
Sulla, Apt. #, slc. | Suite. Apt. #, etc. - - $8.75 additional
= 7 27] 5, Cenificate of Sialus Desired il Foe Required
City 8. Stato ity & State 6. Elaction Campaign Financing $5.00 may Be
-2'3] R Trust Fund Contribution O Added to Fees
Zip Countty Country 8. This corporation owes or has paid the CU&)’Y&' Inlangibie
-2—;] a ;tﬂ Personal Praperly Tax due June 30. Yos No
. Nama and Address of Current Registered Agent Name and Address ofNew Reglisterad Agent
81
GAUIOTT], THOMAS 7 %%Z( 77 0ne 25
‘71‘ NW 8TH AVE. 82| Sireel Address (P.Q. Box Number is Not Acce
POMPANO BEACH FL 33084 - Viod X~

e ¥/

“Ban ﬁﬂ-Jaw F(an FL"BYS ¢

11. Pursuani to the provisions of Seclians 607 0502 and B07.1508. Florida Slalutes, ine above-named corporation submits this statement for the purpose of changing its registered

CR2EG34 (10/97)

office or registered agent, or both, in he State of Fonda_Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepit the obligations of, Scclion 607.0505, Florida Statutes.
BIGNATURE e e R
Signalure. lyped o prcled rame of gy l(_r(_r!. ﬂ,:wt and 1rle if ang slicable {NOTE Ragistored Agent signalure requred when reinstaling) DATE
12, OFHICERS AND UIHFCTOR" 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD [T DELETE 11TITLE [T Change [ Addition
A GALIOTTI, THOMAS 12NAME
STREET ADUFESS 4718 NW 6TH AVE. 1,3 STREE? ADDRESS
CiTY - S1- 2 POMPANC BEACH FL 33064 14 CITY-5T- 21p
TLE [ oeLETE 21 TMLE ) [T change [T Addition
HAME F 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
oiTY-ST- 7 . 2 4CY-§1-21P
TME TTDELETE 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-SF-2IP ) 34 CITY-51-71p
WITLE [J DELETE 41TILE T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST-2iP - 44 CITY-5T-21P
TIHE [] DELETE 51T0LE , J Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-$T- 1P B 54 CITY-ST-71p
TiTLE [J DELETE 6.1 TITLE T change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST- 7P 64 CiTY-5T-2IP

14. 1 heraby cerlify thal the information supphoe wilh this Tiling does nol qualily ior the exemption slated in Section 139.07(3)(), Florida Statutes_ | furlher cerfify that the information
indicatod on this annual reporl ar supplemental annual re norl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgti " howerad tp execula this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if chang
%ﬂlé on /ﬂ/ﬂ# LS. b2

CIfSARIATIIONE.,



