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

CORPORATION
ANMUAL REFPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g8000069621

1. Corporaiion Name

FLOORS & MORE OF BOCA, INC.

Principal Plice of Busingss

555 NORTH FEDERAL HWY.
BOCA RATON FL 33432

Mailing Address

555 NORTH FEDERAL HWY.
BOCA RATON FL 33432

pum—

IAEA R A

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed
08/11/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
EI E‘ LS OB 3L3g 9 Not Applicable
Suite, Apt. #, efe. Suite, Apt. #, etc. iti
! P 5. Certifcate of Status Desired [ $875 Add‘ltlonal
2_| m Fee Rec uired
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust Fund Contributian Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
_211 |E| E;' 30 Persor al Property Tax. Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENSLER, HENRY R ESC. 82| Stresl Acdress (P.O. Bo» Number is Not Acceptab
1200 NORTH FEDERAL H'GHWAY reet Acdress {P.Q. Bo» Number is Not Accepta e)
SUITE 200 83
BOCA RATON FL 33432
. 84| City FL lasl Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named curporation submi's this statement for the purpose of changing its tegistered
office (r registered agent, or both, in the State « f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Fiorida Statutes.

Signaturs, typed or prinked na e of registerad agen! and tite if applicable.

[NOT £ Registered Agent signature req lired whan reinstating)

DATE

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFIGERS AND) DIRECTORS

TITLE D [ DELETE 11 TMLE Clchange [ Addition
NAME BACK, JOHN 1.2 NAME

streeTaporess| 555 NORTH FEDERAL HWY. 13 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 34 CITY-ST-2IP

TILE D ] DELETE 24 TITLE []Change [} Addition
NAME CWIK, MICHAEL 22 NAME

streeTapore ss| 555 NORTH FEDERAL HWY. 23 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 2.6 CITY-ST-ZIP

TIMLE D [] DELETE 31TME [JChange  [_] Addition
NAME ABBATE, GARY 32 NAME

streetapori ss| 555 NORTH FEDERAL HWY. 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 34, CITY-ST-2P

TIMLE [ DELETE 41TIME []Change [] Addition
NAME 4,2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-ZP

TITLE ] DELETE 5.1 TITLE []Change [ Addition
NAME 52 NAME

STREET ADDRI 58 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-2IP

TME (] DELETE 6.1TITLE Ochange ] Addition
NAME 5.2 NAME

STREET ADDR 55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the informe tion supplied with this filing does not qualify 121 the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the information

indicared on this annual report or supplemental annual report is true and acourate and that my signa'ure shall have the same legal effect as if made Lnder cath: that | am an
officer or director of the corpor:ion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Bitock 12 or Block 13 if changer, or on an attac iment wj

SIGNATURE:

n address, wi

SIGNATURE AND TYPED OR PRIN

all other like empowered.

T Cacy Ajsae

MNING QFFICHR OR DIRECTOR

/

Yo /5G  (stl) vY Sl

WD L

CR2E034 (11/98)

Daytime Phone #

- o’ i




