wZeor

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 : 00 am

CORPORATION atherine Harris
ANNUAL REPORT “cocaary o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90114 003 ***150.00

DOCUMENT # Pg7000080124 .

1. Corporation Name

FLOOR SPECIALISTS OF STUART, INC.

RO ORI

Principal Place of Business . Mailing Address
227 SW MONTEREY RD 300 TONEY PENNA DR
STUART FL 34994 JUMTER FL 33458
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
09/15/1997 ;
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For I
[21] |26] : 650469351 Not Applicable
2_2| Suite, Apt. #, etc. - e ;| Suite, Apt. #, etc. -- - - "I 5 Gertifcato of Status Desired — D--—w. _$8':;7esé:;jrn;?al - -
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I_zgl EI EE] Parsonal Property Tax. Flves ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLANAGAN, CHARLES T
300 TONEY PENNA DR 82| Straet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnature, typed or printed name of ragistered agent and Litle if applicable. {NOTE: Registered Agent sig required whan rei } DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TILE S ] DELETE 11TmME [Changs [ Addition | |
NAME FLANAGAN, CHARLES T 1.2 NAME 3
streeraoress) 300 TONEY PENNA DR 13 STREET ADDRESS Q-
crv-srze | JUPITER FL 33458 14CITY-ST-ZP A &
TME P [ DELETE 21 TLE DlChange  [lAddtion | O}
NAME BOERS, BARRY 22 NAME '
sreeTaporess) 1605 US HWY 204 23 STREET ADDRESS
CITyY-S5T-2IP ~-JUPMERFLU3M477 — — — R mse— zagcme-s-aP — |-— —- -~ — e e T W Lo .
e VP ] DELETE 34 TME Miesdre | S ANSe JE PHChange  []Addition
NAME JANSONE, MICHAEL : 3ZNAME 1127 SeMingLE EAST dni 4p
streeTanpress| 120 BELL VISTA CT sssTReETAOORESS | g/ [0 e | Fl 33477
CITY-ST.2P JUPITER FL 33477 - 34, CITY-ST-2ZP t _
TATLE T [WDELETE 41TME T ] [#hange [ Addition
NAME LYNCH, JERRY S 42N a7 FravAadaw :
sreetanoress| 1580 S NEIMEYER CIR s3sTREETADDRESS | BOO TQUE Y PEMNA DT
TY-St-2P PT ST LUCIE FL 34952 i} 44CITY-§T-2P JUp, e, Fu. 3395 ¥ i
TMLE [J DELETE 51THLE i 4 OChange [ Addition :
NAME 5.2 NAME |
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-ST-2IP
TME L] bELETE 6.1TME [Change  [J Addition .
NAME ‘ B2 NAME '
STREEY ADDRESS 6.3 STREET ADDRESS '
CITY-S§T-2IP 6.4 CITY-ST-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 thal the informalion : ':

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an I
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. {

4$)5/99 (561) 74 2-557Y

Date Daytime Phone #




