03081999-90013-045-$150.00-5150.00

) § FILED
Mar 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harria Secretary of State
ANNUAL REPORT Secretary of State s
DIVISION OF CORFORATIONS 03-08-1999 90013 045 150.00

1999 =
DOCUMENT # P98000023996 \

1. Corporation Name

CARL'S CUSTOM FLOORING, INC.

A0

Principal Placa of Business Mailing Address
3924 ORCHARD HILL CIRCLE 3924 ORCHARD HILL CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE N TH!S SPACE
3. Date Incorporated or Quallfed
03/12/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
121] 26 9~ 3999 2/% Not Appiicable
Suite, Apt. #, e'c. Suite, ApL #, etc. $8.75 Additionas
E —a 5. Corlifcate of Status Desired _ [0 _ _ ~ Fae Required
Cily & Stata City & State 6. Election Campalgn Financing 0 $5.00 may Be
. a 28 Trust Fund Contribution Addad 1o Fees
T Zip T Coumry T | 7 T CountyT 8. This Corporation Owas the Gument yaar Inangible b
[24] [21] 29] 30 Personal Proparty Tax. Oves @M
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Ragisterad Agent
81 Name
GIRON, CARL
3024 ORCHAHD HILL CIRCLE 82] Straet Addrass (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684 FE)
B4! City 85| Zip Code
FL |
istered

1. Plrsuani 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the abova-named corparation submits Ihis statemant for the purposa of changing s
office: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparabion’s board of directors, | hereby accepl the appointmant 25 regis ered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Elgnatxe, typed or printed name of repusterd BQeRT and title if applcable. (NOTE: Regslored Agenl sigratsh raquired when rainstating) DATE 5‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TME OWNER, [/ PRES DEMT - [ DELETE 1A TME OJchange ] Addition 5
NAME CRRL G 1lons 1ZMAME 3
sTeeTAOREss| 3929 ARCHARD  Atl  cakelE 1$TREET ADORESS ]
CITY-ST-ZP P HRBox AL, 2969 14 CITY-5T-20 E
TILE 4 L] DELETE ZITME [JChange  [JAddtion | O
NAME 2ZNAME
STREET ADDRESS' 2.3 STREET ADORESS
CITY-57-2P 2ALTY-ST-2P :
TIME [T DELETE 31TME OChange [ Additon
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS

. | covstze | _ | 34.cmy-s1-2P e ]
TE j T - QoREE  [aimE T — L] Crangs ~— [-] Addtion | ——==x <t
NME 4280
STREET ADORESS 43 STREET ADDRESS
T -$1-ZP 44CITY-ST- 29
TME 3 DELETE S1TRE [JChange  []Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADORESS
CITY-5T-2P S4CITY-5T-ZP
TME T DELETE SITME [JChangs [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LiFy-5Y-07 BACITY- ST ZP

14,1 hareby cerlify thal the information supplied with this filing does. not qualtfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an
officer or director of the corporation o the receivar of tusiee empowerad (o axacute this report as required by Chapler 607, Florkda Statutes; and thal my name appears in
Block 12 or Block 13 il changed, oyn an gttachment with an address, with all othef like empowsred.

SIGNATURE: Qm—ém:ﬁyn'mﬂm@_;w NAME OF ?«-ﬁé OF:IC!E I;u mﬁvﬁo A g -2 go:eo? ? (r’ 2 Z.‘,)w..‘)ﬁgzh 4 9 J?G-




