FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ao FLORIDA DEPAXTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90071 018 ***150.00

DOCUMENT # Pgg000108370

1. Corporation Name

21

| Yo2) pps 2hd BB 6 952) Ple Blun

FLOOR OPTIONS, INC. :

1
4521 PGA BL\'D #385 4521 PGA BLVD #385
PALM BEACH GARDENS FL 33478 PALM BEACH GARDENS FL 33478

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1998
2. Principal Place of Business

2a. Mailing Address @— 4, FEI Number Apptied For

65‘ - OJ’ ?%’62/ Not applicable

23]

Suite, Ajt. #, etc. Suite, Apt. #, etc. $8.75 Acditional
P . ifce S ired .
;l #53:5-' E] = 3 g_s-. 5. Certifcs te of Status Desire: O Fee Req sired
City & Siate City & State 8. Etection Campaign Financing 0O $50[} Miay Be

‘%//)7 60!-7 éq{dm ﬁ-_ 28 fﬁfm é ) ;iﬁ.{’o:n.s FL Trust F und Condribution Added to Fees

Zip Coun ry Zip Couptry 8. This corporation owes the current year | vtangible
—. ' .
;\ 35' Y/ & H ﬂ?/}'?? &Ij} ;1 23/ & rs;l Sl 3¢ % Person al Property Tax. Oves _‘[mg)
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name /e ! a
BLTS, DY 82| Street Ad1 q(;—; Ql%, Ngjb/ is Not Acceptable)
ree ress (P.0./Box Number is Not Acceptal
12488 N 188 CT evEE L e er
{ /
JUFITER FL-33478~ 83
EXy/¢°4
84| ciy __ T . |85 Zip Cod
P o 8 T FL ‘ ] ke3241
11, Pursua 1t to the provisi eton 0502 and 607.1508, Florida Statu e, the above-named co-poration submits this statement for the purpose of changing its re:gistered
office or registered ih._igfthe Smte o Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the app sintment as registered
agent. 1 am famil LepfAhe Sbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE Lonlat & 5/% i
5 nar e stared agent ind title if applicable. {NOT| : Ragistered Agent signature requ red when reinstating) DATE

12, i —3FFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIMLE p,ﬂ)‘éﬂ,ﬁ ) DELETE 1ATILE {JChange  [C]Addition
NAME K-'é"’é"" 2 s“/zr 1.2 NAME
STREETADDRESS| 4 o= ¥, & 2 /66 7 1.3 STREET ADDRESS
OTY-ST-ZP Topitrr 4. B2IP 14CITY-8T-2P
TME ’ [ DELETE 21TTLE [JChange L) Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 TREET ADDRESS
CITY. ST-2P 2 4 CITY-ST-2IP
TME [J DELETE 21 TIMLE [JChange  [C]Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2ZIP 34. CITY-ST-ZIP
TITLE [ DELETE 41TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRE'}S 43 STREET ADDRESS
CITY-57-2IP 44CITY-5T-21P
TME [J DELETE 5.1 TLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 1S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [] DELETE 61 THLE [CChange [ Addition
NAME 6.2 NAME
STREET ADORE ;5 £ I STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14.

I hereb ; certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3i), Florida Statutes. | further ¢ artify that the infarmation
ual ort is true and acclirate and that my signat re shall have the same legal effect as if made under oath; that | am an

owered to :xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

ss, with all other like empowered.

L) &I 7-22 6%

CR2E034 {11/98)

D NAME OF SIGNING OFFICE} OR DIRECTOR Date Daytime Phone #




