PR T e g el 8

* FICE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT BP
CORPORATION B T —," Jun 03 1997 8:00am
ANNUAL REPORT ) Secretary of Slale

1997 "*1-" DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S10830 (5)

1. Corporation Name

FLOOR COVERING, INC.

L

P.O. BOX 1512 P.O. BOX 1512
OLDSMAR FL 346770027 OLDSMAR FL 346770027
3, Dale Incorporated or Qualified 3a. Date of Last Report
11/02/1990 04/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;l 59-3043465 Not Aoplicable
Sulte, Apt. ¥, etc. Suile, Apl. #, oic. i
P P 6. Certificate of Stalus Desired O 58'75 Adc?monal
22 ;l Fee Reguired
| City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip | Country 8. This corporation has hability for intangibla tax undor 5. 199,032,
d
;‘-I E] ;ﬂ 30] Fiorida Slalutes Ol Yes [no
(AL, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
HERSEM, THOMAS G. 81| Name
400 INDIAN ROCKS RD 82| Strecl Address (P.O. Box Number 15 Nol Acceptable)
SUITE C
BELLEAR BLUFFS FL 34840 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas. the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by he corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl 1he obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

ety o

SIGNATURE i
Signatire, typed or printed name of registered agent end Iiie it epplicatle (NOTE Regislered Agenl s.gnalure reqared when reinstalng? DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T veLETe L ILE [T Change L] Addition
HAME BRADLEY, L M 12 RAME
street bokess | 13807 W. HILLSBOROUGH AV 1.3 STREET ADDRESS
grr-st-zp | TAMPA FL 14 OFY-ST- 7@
TLE W T oerie 21T [ Change [ Addition
HAME ALLEN, TRACY 22 NAME
steeraopiess | 900 ROCK CREEK ROAD 2 STREET ADDRESS
grv-sr-ze | COLHOUN GA 2 ALTY-S- 1P
THLE [T DELETE 31TNLE [T change [T Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CY-ST-2P
TILE ] DELETE 41 TNLE [ I change [ Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44C0Y-ST- 2P
TLE ] DELETE 5110LF [Jchange [ Addition
NAME 52 NAME
S$TREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITY-ST-7P
TLE ] DELETE 6.1 THLE 3 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 COY-51- 7P

14. | do hereby certify hat the information supphed with this filing dees nat qualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental gpnual reporl is true and accurate and that my signature shall have the sama legal effect as if made under path; that
| am an officer or direclor of the corporali tho recei e ampowered to execule this report as required by Chapter , Florida Statutes; and that my name

appears in Block 12 or Block 13 if with an agdress. y/
f I VL7E aerk o

mNIASAIIA ™I I,



