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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacratary of State
DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90115 016 ***150.00

DOCUMENT # P98000088205

1. Ccrporation Name

KNOWLES FLOOR COVERING, INC.

VAN LR

Princiaal Ptace of Business

502 SE 2ND STREET
WINTER HAVEN FL 33680

Malling Address

502 SE 2ND STREET
WINTER HAYVEN FL 33880

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/15/1908

2 Principal Place of Business 2. Miailing Addrass % FEI Number 58 < 15,3935 ) Apphed Far
2] % ¢ 4900208800 Not Appiicable
i ! te. Suite, Apt, #, et it

‘ _] Suite, Aol #, efc. o ite, Apt le G . ] 5. Certicate of Status Desied [ $8.75 Additioral
22 : ) P _2;'1 - .z i Fee Reguired
[ Cily & State ___EY & Slete ~ _ _| & _Election Campalgn Financing O $5.00 maypa__
23 o T - - 23! Trusi Fund Contribution Added lo Fees

Fog Country Zip Country 8. This corporation owes the curent yeer intangibie
24] @ h;' 30' Personal Property Tax. [Ives [ONo
9. Name and Add of Current Raglstered Agent 10, Name and Address of New Registersd Agant
- 81| Name ’
THOMAS, AUCE
502 SE 2ND STREET 82| Street Adcress (P.O. Box Number is Not Accaptable)
WINTER HAVEN FL 33880 Y]
34| City F 85| Zip Cods
L%

office or registared agant, or both, in the State of Florida. Such chal

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named cof 2oration submils this statemant for the purpose of changing ils registeced

was authorized by (he corporation’s board of directors, | hareby accapt the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section §07.0505. Florida Statutes.

Apr 14,1999 8:00 am

smsmmnz%%&—_v_;&w DatE Thonfd =25 -89
,wumdmdmmwmﬁnnwhm. {NQ1E: Regt Agent sigy required whedr el DATE T 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =5
e PR THUENY [ DRLERE 1ATME i [Jcrange  [JAudion | —
NAME TR L. ERhew e 12HAME ' 3
STREDARESS| B v o NO ST SR 13 STREET ADORESS S
av-sp |vorwmvet whueh T 21%em 14 CITY-ST-2P g
TME Fotnels e R [J DELETE ZITME {JChange  (J Addition t--'ll
NAE LU VwemBd 22NAME ;
STREETADDRESS| G O 21 O ND S, s & 23 STREETADORESS l
ovszr | aorNtE S M ST o YL 33596 TJaowstm 2 |- — ~— - - - ~. -
TME : [J DELETE 34 TME - [JChange [ Atdition
NAME 22 NANE
STREET ADORESS 33 STREET ADDRESS - e e— — -
CETY-SY-ZP 34. CITY-ST- 20
me [ DELETE 41 TME [JChange [ Adition
NAME 4.2 NE
STREET ADDRESS 43 STREET ADORESS
Y. ST-29 A4CTY-51-29
™me [ DELETE 5.1 TILE [JChanga  TJAdition '
NAME 5.2 NAME i
STREET ADDRESS! 5.4 5TREETADDRESS *
CITY-ST-2P S40TY-51-2P
™me [ DELETE 61 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-28 ) 54 CITY.ST-29 ,
14, | hareby certify thal the information supplied with this fiing does not quaify Ky the axemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated o this ennual report or supplemental annual report is frue angd accurate and that my signature shall have the tame legal effect as if made under vath; that | am an :
officer or director of the corporation or the recsiver of trustes empawered fo axecute this report a3 required by Chapter 607, Florida Statwtes; and thal my reme appesrs in I
Block 12 or Block 13 if changed, of on an attachment with an address, with zll other like empowered. ’ ! 3|
. ) _ e
2 PRI NN B i BT T e i
SIGNATURE: SO RSN ENR A C LRED Hen-0Y Q) 293 -%344
[ D OR PRIRTE I OF BCHIND'OFFICE R OR DIRECTOR [ T] " Darytie W Phona § v e

M
iy




