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

.

PROFIT 75
CORPORATION s
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

- ﬂ"DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLOOR LOGIC, INC.

P97000075074

e s — =
e =

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90016 043 ***150.00

Principat Place of Business

Mailing Address

B

K

PR

oy

- . I3 C
555 COLORADO AVENLE C/0 HAI.Pﬁ;’A‘ BUCHMAN
STUART FL 34935 2301 SW W-ST
PORT ST. WCIE FL 34984 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/29/1987
2. PLincipaI Place of Business B 2a. Mailing Address _ 4. FEI Number Applied For
a1l HDFE N Lroicersiry ] g%.’% JFE N (,/M-M,h;, 650777804 Not Applicable
i - #, efc. . ite. Apt. #, etc. ’ iti
_l Suite, Apt. #. elc Oﬂ u‘i _I uite. Apt. #, etc 0'\-" T 5. Certifcate of Status Desired | $8F'75 Add_monal
22 27 ea Required
City & State City & State - 6. Election Campaign Financing $5.00 may Be
23] Nearsz Se. F { 28] <£yu.n/m\‘ <e /< Trust Fund Contribution - Added to Fees
Zi Country Zj Country 8. This corporation owes the current year Intangible i
;\ 5)535) Eﬂ C/‘ : S‘A ;l %5} 5 L[}_Ol C/\.SA' Personal Property Tax. [FYes NNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T /‘ .
CRARY, LAWRENCE E Il 82{ Stre 5\ s (%0 Box );uo bLe?is/NI;t’ Kfce%éﬁl
ress {P.O. B
555 COLORADO AVENUE G L U et gy Do
SUITE ONE 83 : 7
STUART FL 34995 - S
i ] 85| Zip Code __
S ise FL I333b

office or registered a

agent. | am familiar with, and accept the

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statute:
“Yer both, in the Stefe of Florida. Such change was authorized by the corporation
liggtions of, Section 607.0505, Florida Statutes.

A O Ce LA ey

s, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

///.1/9‘?
e =/

0518686

SIGNATURE — - At g™ g T
Signature, tyl printed name of registeled agafiand tile if applicable. {NOTE: Regi Agant si required whan rel =
12, / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =2}
TLE psh— ] DELETE 11 TITLE /O - [XChange  [] Addition E
o foAeee § o <
NAME MASCARI, JERRY 12 NAME % oy o o otes sy, d0r o 3
streeTaooress| 2301 SE WEST ST vasweETooREss| DD TE o
orv.sr.ze | PORT ST. LUCIE FL 34995 worvstze | Sewtise (Fo 53235 ) &
TME D O DELETE 21 TME W #. / Coc. . TMChange (] Addiion &)
NAME BUCHMAN, RALPH A. 22 NAME TJoec G‘Dk’s""’iﬁ"f/’; N D mr
[4 .{ E 4
streeTaonress| 2301 SE WEST ST 23STREETAODRESS | D 3T 6 /Y- ~
arv.srze | PORT ST. LUCIE FL 34984 ssemvstae | Serancise [T 3335/
TIME [ DELETE 31 TLE e 2. ] OChange  [¥ addition
NAME 3.2 NAME .Bel’LJ_’t'f. Mc r\"f“m‘z'. 0,\_'\ 5
STREET ADDRESS assReETADDRESS | X3 S ¢ A (A’ wen sty
CITY-5T-2ZIP 34, CITY-S1-2IP S Se = ?) 33 S5 /
TMLE ] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TE [l DELETE B.1TITLE [(JChange  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CrIY-5T-2P
14 ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repoart 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 corporatipfi of the receiver optrustee empowered fo execute this report as required by Chapter 607, Filorida Statutes: and that my name appears in
Block 12 or Block 13 if changed/or oh an attachmeyit with gA addrass, with all other like empowered. .
AL
SIGNATURE: rtariee 2




