FIl.E NOW: FILING FEE AFF

TER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ANDRE'S FLOORING, INC.

DOCUMENT # pPQ8000097279

Principal Place of Business

2833 TAYLOA STREET
SUITE &
HOLLYWOQD FL 33020

Mailing Address
2839 TAYLOR STREET

SUITE 8
HOLLYWOOD FL 33020

0139183

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 040 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/19/1898
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI ;l 65" O g ;9’ 9 é ‘7t Not Applicable
EI Sute, Aot #, ete ;I Suite. Apt. #, etc. 5. Certifciate of Status Desired O 58’:;1?_‘:;{:1?;%"3'
City & State City & Stale &. Electio Campaign Financing O $5.00 May Be
E\ m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ecrporation owes the current year Intangible
;[ IEI 2_9‘ i_m Persor.al Property Tax. [1ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| City 85| Zip Cnde
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Slgnature, typed or printad na ne of registered agant and title .f applicable {NOT Z: Registered Agent signature regu red when renstating) DATE 8 !
12. OFFICERS ANIL) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS IN 12 @
TME PSTD {1 DELETE 1ATITLE Clchange [ Addition E ‘
NAME HOULE, ANDRE 12 NAME 3
streeT anoress| 2839 TAYLOR STREET 13 STREET ADDRESS o
CITY-5T-2P HOLLYWOOD FL 33020 14 CITY-ST-2 &
TME (] DELETE 21 TITLE (JChange [} Addition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TME UJ DELETE 3.1 TITLE [JChange  [T] Addition
NAME 32 NAME
STREET ACDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TMLE (] DELETE 4ATITLE [IChange  [_] Addition
NAME 4,2 NAME
STREET ADCRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TME [3 DELETE 517ITLE [JChange  []Additien
NAVE 52 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [ BELETE B1TME [OChange [ Additian
NAVE 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the intormation
indicate:d on this annual reporl or supplemental annual report is true and ace rate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer > director of the corporation or the receh er or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attack

P
SIGNATURE: 4

SIGNATLIRE AND TYPED OR

’

’RIETED NAME OF SIGNING OFFICE  OR DIRECTOR

ment with an address, with Il other like empowered.

KE- Mo 7

4

Y13 EF TSLREENs

Daytime Phone #




