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

PROFIT o : .
" CORPORATION ‘ O e 8. Mot May 13 1998 &:00am
ANNUAL REPORT : secrotery HTStete=3

1998 e DIVISION OF CORFORATIONS SGCI'etal'y Of State

'DOCUMENT #  Pg7000069077 (0)
. NSD CARPET & FLOORING, INC.

& T T Ntaing Addross

Pringipal Place of Busingss

NW 15T 8T, 6534 NW 18T §T.
. FL 33063 MARGATE FL 33063
A TEFL RGA L DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
k - 08/08/1997
b 2. Principal Place of Busingss 28, Maiing Address 4, FEI Nﬁzber p Applied For
$ 9
A PY ] (5-0NST 12 Not Applicable
: Suite, Apl. #, elc. Suite, Apt. #, etc.
; v P . e A e 5. Certificate of Status Desired O $8'75 Addltional
i Izl 27| Fee Required
'A City & State __ Cny & State 6. Election Ceampalgn Financing $5.00 May Bo
- E] ] 2"13] Trust Fund Contribution ] Added to Feag
i Zip Country i Country 8. This corporation owes of has paid tha current year tntangible
B E] 25 231 o 30 Personal Property Tax due Juns 30. O Yes I No
9, Name and Address of Current Regislered Agent 1. Neme and Address of New Reglstered Agent
81! Name
MONROE, TREVOR
6534 NW 15T ST. 82] Slreet Add-ess (F.0. Box Number is Not Acceptable)
ARGATE FL 33083
B3
Ba| City FL 85| Zip Code

1. Pureuant 1o the provisions ai Sections 607.0502 and GO7.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agoenl, or both, n he State of Flonda. Sush change was authorized by the corparalion’s board of directors.  hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligatons of, Section 607.0506, Florida Statules. /
© | sionaTURE f n Mowe— Dfrector TTrevor Moares M (9
. SIGralare, typec ar Pt nuons ob e tere b acgens el Hlead Appl: 2t MO Regsteowd Agen® signature réquired when reinstating} T DAl p
J 12. 1 OFMICENS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 | e 1;4(?(-[(&){& T oEwere 1110E D e o [ Change [ Addition |
k . . 3 =
bl e e MOonroe. 1.2 NaME s chod Gadma @] §
B smeerapoeess [ 834 W ¥ steef LasThett anoess [7 DOBs SWD H¥h St T
* omv-st-20 Moo dd o 35D 3 1ACIY-5T-2IP )\) LQAW ¢ C{-— 50(08 &
o] me 4 ) T DELETE 21T [Tchange L Addtion | QO
“i | NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21 . 2.4 CY-51-2Ip
TILE T OrLETE J1TILE . [T change  £J Addition
NAME 3.2 NAME
i | STREET ADDRESS 33 STREET ADDRESS
. CiTy-S1-21P N 34.CITY- §¥-2IP
me - [T DELETE 41TILE [ Tchange [} Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IF
THLE [T pEere S1TMLE [ Tchange [1 Addition
NAME 52 NAME S
STREET ADDRESS 5.3 STREET ADDRESS
©af oy-s1-29 o 54 GITY-5T-2IP ' !
o me ] DELETE 61 TITLE N . ¥ Change Addition
— SO0DN=S 00 gp
) s oo ~05/ 14/ 93— 101 5= 4z
) STREET ADDRESS 6.3 STREE1 ADDRESS *** 1 S[] Dﬂ
: CiTY-ST-2P 64CITY-51-2P i
14, | heraby certify that the information supplica with this filing does not guality for the exemption slated i Section 148.07(3)(i), Florica Statutes. | furlher certity that the information

Indicated on this annual report or supplementa: annual repord s trie and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diraglor of the corporation of the recewver or Truslee empowered to execute this raport as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Biock 13 if changod, ot on an allachiment with an address.

e SN0 - Y on. | u|.{-}ﬁ‘c' Ac el 9767




