FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

_FLOOR COVERING ASSOCIATES OF AMERICA, INC

P97000084025 (0)

i

Principai Place of Business

10194 NW 47 STREET
SUNRISE FL 33351

Mailing Addrass

SUNRISE FL 33351

10194 NW 47 STREET

FILED
Apr 13 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

* 09/29/1997

2. Principal Place of Businoss

1]

2a. Malling Address
26

4. FEI Number

Applied For
Nat Applicable

S L7 Fb 5~

Suite, Apl. #. e1c.

Suile, Apl. #, o
27]

. Certificate of Status Deswed

0 $8.75 Additional

A e e . R R

oy

22 Fe& Required
City & Stato __ City & Siate . Election Campaign Financing $5.00 May Be
m ) 2;1 Trust Fund Contribution Added fo Fees
Zip |___ Country 2 Country . This corporation owes or has paid the current year Intangible
[24] 28] 20] Perscnal Property Tax due June 30, [ves [ No
§. Nams and Address of Current Registered Agent . Name and Address of New Registered Agent
NASH, SY #1] Name
GIO C.F. FISHER B2| Street Address (P.O. Box Mumbaer is Not Acceptable)
10194 NW 47 STREET
SUNRISE FL 33351 83
84| City

a,sl Zip Code

FL

11. Pursuant to the pravisions of Suclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or halh, inthe Slate of Flonida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accepl the obligations of, Sechon 607.0605, Flarida Siatutes.

i
4
iy

S TR

AR et 2o T TR FRERCE

SIGNATURE S
Signature. typad o prnled natiar Gf eegedetad agent and lito * appd cablae (MOTE : Argislered Agant signature required whan reinslating) DATE
12. OF T 1CE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I oELETE 11 TITLE [JGrange ] Additien
NAME NASH, SY 1.2 NAME
sweetaopress | GO 10194 NW 47 STREET 13 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 14 CITY- 51-21P
e [ DELETE 21TILE [J Change  T_J Addition
RAME 2.2 NAME ..
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-7P
TME - [ beLeTe $1TIE I Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
nLE [J peLete L1TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-§T- 2P 44CTY-5]-2P
TIEE [Jorete 51 TITLE I change [T ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-51-2P 54 CITY-ST-ZIP
TLE [T oriete 61 THILE I Change LJ Additicn
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty~ ST-29 54 CITY-ST-2IP

14, | hereby cesti

111 attacament witly an address

that tha information supplied with this finng does noi quality for 1
indicated on this annual report or supplomontal annual report is true and accurate and t
officar or dirpcior of the corporation of the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in
Block 12 or Block 13 il changod,

SIGNATURE: .

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



