e — S—

07091999-90006-010-$550.00-l$550.00
AMDUNT DUE ON OR BEFORE 09/159%: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO ;EINSTATE' §7501 . FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE Jul 099 1 999 8 . 00 am
CORPORATION s Katherine Harris Secretary of State ;
ANNUAL REPORT Secretary of Siate !
(07-09-1999 90006 010 ***550.00 -
1999 DIVISION OF CORPORATIONS l _
DOCUMENT # v
DOCUMENT # Pgg8000086345 ]
ULTIMAX FLOOR COVERINGS, INC. — %
N — INHOTAC MR,
14803 US. HWY 19 16200 US, WY 19 |
HUDSON FL 34687 HUDSON FL J4es7 iﬁ s
DO NOT WRITE N THIS SPACE Hi
3. Date Incorporated or Qualified HE
10/07/1998 &
. Printipat Place of Business 2. Mailing Address 4, FE! Number Appiled For 13
] 20] £9-2S37%32 ! 75~m Appiicable
Suite, Apt. ¥, etc. Sulte, Apt. #, eic, " N Additional =*
1 . el 5 Cortiicata of Status Desired || Fas Ronuirod .
City & Stata _ City & Siata 6._Eloction Campalgn Financing $5.00 Maype | =
I o 28 7 - s T Trust Fund “Contribution 'k_E Addad 10 Fees | T N
Zip Country Zip Country 8. This corporation owes the current year
] 25! |z0] % Intargibla Personal Property. Clves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent B
81| Nama =
SEARS, ROBERT R : -
14803 U.S. HWY 19 82| Street Address |P.0. Bax Numbes is Not Acceplable) =
HUDSON FL 34667 8 -
#4] Cay 83] Zip Code =
i. P Mmdm 7.0 60 bova-mmadwpom‘lkmsubmﬂsﬂ'\h tateme! MMW!:&T] registarad i
. 502 T.1 tries, nt i ==
uﬂim;l:rr“rggemd ent, or both, in ﬂ?g State o?,F‘dlonda. &Fx‘“ sQ\:as mmed by r.hs corporation’s board of dfroct::m t hereby accapt the lppal:m as registered -
agent, | am farmltar with, and accept the obligations of, section 807. , Flerida Si =-
IGNATURE ————
Signatuie, typed or printed Nime of ginered égant and tite I appicatle. (NOTE: Regraterad Ageni signamurs raquired when rentiating) DATE —
H | QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
£ fresident Clomere ~ Jrimme T FPresriprrt— O omee [T aceion | &
* Rober+ SeagS 12mE Aobert—R—Seacs. 2 Z
EETADORESS | 3 Lf Caﬁ Wi ir 1.3 STREET ADORESS =
Ysrze & o eq ,: ﬁ i Le ¥, _F L 3’/65'5.‘ 14 CIV-STZR g _
E [Joeere 24TME © L crange 1 acition =
& 22 NAME . =
EETADDRESS 23 STREET ADDRESS =
e §-- - - i -~ Raacrvsioe i - B ) —
x Fomere 39TmE Erm D Agiton
i : 32 NAME
_EETADORESS e BraceeETanoREsS | N —_— N, T
5Toe A CHYST-IR _
E [ Joeiere +TmE [ crange [ audtion =
€ 42 NAME
EET ADDRESS . 4.3 STREET ADDRESS _
ST £4 OTY-STDP =
E [Joree BITME [T crange T acdtion =
E 52 NAME : -
ZETADORESS . 5.3 STREET ADDRESS
TR 54 CITY-ST2R
€ {loaee s1MmE (1 crange [ ] asdiion
3 B2 NAME
mAORESs L - -l ' 83 STREET ACDRESS
ste | BA DITYSTZP
! hereby certify that the information su| with this filing does not qualify for the exemption stated in saction 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or suj | annuat report e and accurate and that my signature shall have the sams Isgal eflect as if made undar oath; that | am
an officar or director of the corporation or, the ‘acehver or tnystely empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if cha address. / B
IGNATURE: A7 = peQRiesRlent  7/2 / 99 (722) 868 —/vc© =.
SIGHATURE od‘ﬁmtmmwmmo«mrm Daytime Prione # =



