03241999-90065-003-$150.00-5150.00 ' ERTRNG I FILED

sz s oo o Mar 24,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE l

CORPORATION Katherino Harris i Secretary of State

ANNUAL REPORT Secretary of State 03-24-1999 90065 003 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P9B000080165 s

i ~1 Corporation Name N
=17 78 L FLOORING, INC:™ - s

I I G A

5164 NE 16TH AVE. 5164 NE $6TH AVE.

POMPANO BCH FL 33054 POMPAND BCH FL 33064 .

S S S ool e DO.NOT WRITE IN THIS. SPACE e e
-p DT 3, Data Incorparated o¢ Qualifed ,
. 10/22/1998

2. Principal Place of Busi 3a, Maiing Address 4. Ffl Number 3 Applied For .

Bl 20] 05":- 08755 7 Not Applicable
Suite, Apt. #, elc. Suite, Apd. #, etc. . 38_75 Additional
-_-.-’E!— e ;] . 5. Certifcate of Status Desires [ Fee Required
CityaState 4 Ry cny 3 State T |78, Elscbon Campaign ﬁr;naﬁﬁ-‘;tﬂmﬁ_—_——éd_v—:i

23] ) ] ) ' ?a.l Trust Fund Contribtion Added to Fees

Cdp Country Zip L Country. 8. This corporation cwes the curent year Intangibte M
;I [El ;9} ) l;' ’ Peraonal Properly Tax. Dves o

9. Nams and Address of Curment Rogistered Agent . 10. Name and Address of New Registerad Agent
) 81] Name .
5164 NE 18TH AVE. B : 82] *Street Address (P.O. Box Number is Not Accaptable)
POMPANO BCH FL 33084 : o
) 84! City FL [asl Zip Code
11 Pursuant to the pro a2 of Sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils mms:ered‘—'l_

o= 'ofﬁceorrogisiered

thé State of Flonda Such change was authorizad by the corporation’s board of diroc!ors | hareby accep! the appeintment as registered
agent. | arn familia =]

it ol T 5799

SIGNATURE
Eichoiae. thped o pilrad " Faacesterod Aponl Sighaire reuiid when reiaing] =
12, . DFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND BIRECTORS IN 12 §
me r e ~ OpeLete 117me n Ochange  [JAddtion | ~
e 3 g@g % ,4 r2nae one 3
STREET ADORESS ve. 135TREST ADDRESS i
COTY-ST-2P m ﬂczﬂp C[ FL330(0‘/ 1 ACITY.5T-ZF &
TME [J DELETE 21TME . C3Change [ Additon | O
NaE 22RAE
STREET ADDRESS 23STREETADDRESS
CITY-5T.29 2ACITY-ST-2P
™me O DELETE AMTILE -JChange  [JAdditicn
T rARE e o A R i ot i o o g W B2 NAME
STREET ADORESS, T ) %3 STREET AODRESS ==
CITY-ST-2P 34.CITY-5T. 2P i
e L] DELETE 41TE [JChange  [J Addition
Joune ) o . e - - - - e ] L Ll e i e mem )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 CTY-ST-20
ThE ° . [J DELETE SATINE [JChangs  [JAcditon
NAVE 52NAME
STREET ADDRESS A 5.3 $TREET ADDRESS -
CRY-ST-7P S4CTY-ST-27 “ -
me, <0 L[ Lo [ OELETE 84 TME - Clcrangs () Addibon
NAME C oy giiemitem o 82 NAME
- | STREETADDRESS| ~ - STl e T o, L | sasTREETADDRESS
CITY-ST. 10 . GACITY-ST-ZP

14. | hereby certify that the information supplied with this fillng does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on (his annual report or supplemental annual report Is trus and accurate and that my signature shall have the sama legal effact as if mace under oath; that | am an
officer or direclor of tha corporgjion of the recelv r or frustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and mat %&mo appe(%rs in /
' 5 -F6Y ] Bl

itp an addregs, with ajt other ke empowered.

SIGNATURE: ‘-. B GNP REPURG Ee a0 4 - /%7 (a59) 18 0237 (Mf)

|




