FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEFARTMENT OF STATE May 06, 1 999 8 . OO am

ANNUAL REPORT Katherine Harri Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90086 001 ***150.00

DOCUMENT # pP98000015829

1. Corporation Name

THE FLOOR CLUB, INC.

AR

Principai Place of Business Mailing Address
BONITA BAY EXECUTIVE PARK BONITA BAY EXECUTIVE PARK -
3471 BONITA BAY BLVD. 3471 BONITA BAY BLVD. —_
BONITA SPRINGS FL 24134-4364 BONITA SPRINGS FL 34134.4364 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed _—
02/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
21] 26] 59— 3500942 [[ Not Applicable |
_ _Suite, Apt_#. e .- _Suite, Apt_#, stc. I A ] ” - —
;;l e, Apt. 3. et P Suite. ApL.. etc — "5 Cérfcate’of Stalus Desigd (1" — "$8|;;5é:;‘;‘r“e‘;"a‘- .
! ’ —
City & State City & State 6. Election Campaign Financing O $5.00 May Be —-
;‘ E Trust Fund Contribution Added to Fees -—
Zip Country Zip Country 8. This corporation owes the current year Intangibie g'
;;l [E‘ E ’3_(‘)' Personal Property Tax. /999 ,ﬁ Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
BUTLER, GAREY F ‘ —
HUMPHREY & KNOTT. P.A 82| Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET SUITE 301 5 -
FORT MYERS FL 33901 _
84| City FL 85| 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 '

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regstared Agent signature required when reinstating) DATE 8 —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D (] DELETE LITME C [crange (] Addtion =
NAME GUTIERREZ, PHILIP 1.2 NAME GuTIeLREE, FUre 12 3 —-
smresTaovRess| 3471 BONITA BAY BLVD. \sTREETAcORESs | FY TS BonTH BRY FLVE ]
orv-stze | BONITA SPRINGS FL 34134-4364 etz | BONITE SERNGS, FL BFH Y g
TME [ DELETE 217ME ~ ClChange  [JAddiion | © — -
NAME 22 NAME SHECAN, STESHEN o
STREET ADDRESS T T - 23STREET ADORESS | FH 7p  LSONITH W BLv2. T
CY-ST-21P vecvstze | SPNPTH  SHEIES, FL Y e74
TTE {J DELETE 31TME ll=v4 _ [JcChange [ Addition
. ' szhave CRAY, 4k Berr 2. =

s

STREET ADDRESS sssweerioness | 3445, Gonr77 BAY EVL. ==
CITY-§T-ZP MOT-ST2P | BB SRS FL 194774 :
TITLE ] DELETE 41TmE < /7— : 7 [JChange [ Addition
NAME 4.2 NAME ALY, AR
STREET ADDRESS SISTRETAORESS | 28ge 27 BONFTE LR FLL.
CITY-ST-2P worv-stie | nsad SERIIMES, fL. Tl FH
TME ] DELETE §1TME . 7 T Achange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS =
CTY-ST.2P e 54 CITY-ST-ZP o
TME ST et . [ DELETE &1 TILE ClChange (7 Additon =
NAME s 6.2 NAME o
STREET ADDRESS| 6.3 STREET ADDRESS -
CITY-ST-ZP 64 CITy-§7-2P o
14. | hereby cerlify 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 annuat report or supplemental annual report is true and accurate and that my signature shafl have the same fegaf effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yith an address, with ajf other like empowered.

SIGNATURE:
Date Daytme Phone #




