FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 032 ***155.00

DOCUMENT #

1. Corporat on Name

YOUNG'S FLOORCOVERING INSTALLATION, INC

P98000014053

RO

Principal Ptz.ce of Business

6024 TWIN LAKE DR
MILTON FL 32583

Mailing Address

8024 TWIN LAKE DR
WILTON FL 32583

DO NOT WRITE IN THI3 SPACE

3. Date In-:orporated or Qualifed

02/11/1998

1]

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Nurnber

= - AN

Appled For

| Net Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27]

$8.75 Acditional

Fee Regiiired

City & State

City & State

5. Certifcate of Status Desired [
6. Electior Campaign Financing $5.00 vayBe

Trust Fund Contribution /ﬁ/ Added to Fees

Zip

m
)
m

Couniry Zip

[2s] |29}

Country

8. This corporation owes the current year lntangible
Person:il Property Tax. Oes )@

9. Name and Address of Current Registered Agent

19. Name :ind Address of New Registered Agent

YOUNG, GEORGE H
8024 TWIN LAKE DR
MILTON FL 32583

81| Name

82| Street Adriress (P.O. Box Number is Not Acceptable)

83

84! City

Zip Ccde

FL |55|

SIGNATURI:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2
office o1 registered agent, or botn, in the State of Florida. Such change was aJ
agent, | am familiar with, and aciept the obligatic ns of, Section 667.0505, Floida Statutes.

s, the above-named corporation submits this statement for the purpose ¢ f changing its re gistered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typad or printed nan a of registered agent : nd btle if applicable (NOTE Registered Agent signature requi ed when reinstating) DATE
12. (OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TmE [J DELETE 1ATIME VEESiIDowT [lChange  Lgadition
NAME 12 NAME V\V\'L-l “ruond \[&-‘-’Jb
STREET ADDRES 3 1ssmeeTroress | BOZHL Tkl LA 2.
CITY-ST-ZIP 14 CITY-8T-2IP \r\\\.mm, E’ 5&5%
TME 7 DELETE 217TLE NWCE ¥ eSi0eT \Change [ Addition
NawE 22NAME CEE Frow@e Yousils
STREET ADORES3 23sTREETADORESS | BT Tl imre O KT
CITY-§T-2IP 2,4CITY-5T-ZP [ AT O 32533
TITLE ] DELETE 31 TIME f {JChenge [ ] Addition
NAME 32NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST- 219 34.CITY-ST-2IP
TIMLE [ DELETE 41TLE [JChange  [] Addition
NAME 4 ZHANE
STREET ADDRES 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54CTY-§T-2P
TILE [ DELETE 8.1TIME [CJChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 1 64 CITY-ST- 2P
14. | hareby certify that the information suppj i at qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cerify that the infc rmation

indicated on this annual report or supplgmgntat a nual gp
officer o - director of the corpolati >n or, \

£S5 N

cevir o

like emp

e and agou -ate and that my signatwe shall have the same legal effect as if made uncer oath; that | an an
te this report as required by Chapter]OT, Florida Statutes; and that 11y name appeals in
i d

CR2E034 (11/98)

L Daytme Phone #

&

3 (ROl 523




