FILE NOW: FILING FEE AFTER MAY 11S $225.00

A — ROVED
PROFIT 6“ "w FLORIDA DEPARTMENT Gf STATE W APP]\‘
CORPORATION : Sandra B. Morinam AR
ANNUAL REPORT g7 8 ‘ 33 Secrelary of State -
1996 :Lc‘q-u_i‘,_gﬁy;,,.f DIVISION OF CO&.?F’OHAT!QHS o M Y- PHIG: L9

LT STATE
” N "sz‘.‘."l

1. Corporation Name

BROWARD DISCOUNT CARPET AND TILE, INC.

DOCUMENT # S§54215 (6) e

O A M

Principal Place of Business Mailing Adddress
401 NE 4TH AVE 2401 NE 4TH AVE
POMPANO BCH FL 33064 POMPANG BCH FL 33064
3. Dale Incorporated or Qualifiea 3a, Dale of Last Repart

2 Principal Place of Business | 2;; Mail ng Address T T T A FE Numbe Appled For
21] I 65-0269131 [ ot Appicabie

Suie, Apt. &, elc. b= Sute, Apt. #, el §. Certif cate of Status Desired 0 s875 AGQ'r'G"al
5! 27} Fee Required
| City & State | City & State 6. Eloction Campaign Finanging O $5.00 may Be
Zﬂ e 231 Trust Fund Contribution Added to Fees

Zip Country = 2p ~ Country 8. This corporation has labilty for infangible 1ax under s 199.032,
E.l w2?] EQ] 30| Florida Statutes O ves [IMNo

_ 9. Name and Address of Current Registered Agent ] B 10. Name and Address of New Registered Agent T

81] Namo
MOLINEUX, SKYE J 82] Street AIOA O/BélN‘-a |£otﬁ4m(%la 72‘ f‘o = 1
e e Tod) 0 B Gheh Avenue

N

SUITE 40 83
iy '4/7!'/70:45 e /-f' FL *| 25504

LIGHTHOUSE FL 33064 o
s, thg abiove named corporcfson f;ubm\ta this stalomeql ior the puose of changing ts registered office
appaintment as registered agent Tam

~RAS5-7¢

11. Purguant to the provisions
or registered agent, of

farmliar with, and goce il
SIGNATURE /2 y / =
- f

CR2E034 (12/95)

5 O 1] P O Fege T A gort itad L v 3 £ Sl TINE Frggateres | Aol & e e aecd wihies ko sLiting DATE
12. R OFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie PR O DeLETE 11 Dlrec,ran.]cﬂmrmﬁ-nl Mg [T acdtin
NAME MOUINEUX, SKYE JOHN 2 hAME Phylls '5 mae.- Tuteoe
STHEE T ADDRESS 4831 N.E. 28TH AVE. 13 SIHCET ADDRESS I.f! - RAB+h Av
CTe-57- 21 UWGHTHOUSE POINTFL | osenesiae !_.J_?b—f_ho_us_@ Pj’ Fl. 33 obt
TITLE [1 DELETE 2 LTLE (] Change  [] Addition
HAME 22 HaME
STREET ACORESS 25 STREET ADDRESS
CITY-S1- 2P L 24 04Ty - ST-2F
TITLE [] DELETE KRR D0 1 @'(‘.an_.&gg hon
- tent ~05/10,/96--01024--001
STREQ! AGDEESS 33 SIREET ADDRERS ****dﬁ[l- UU *»*»E[‘[l. EIU
Civy-§1- 20 _ _ 34CITY-51-EP
TISLE [ DeLeTE RN O Change [ Addtion
NAME 47 NaME
STREET ADDRESS 4 35TRLLT ADDRESS
CITY-51-2I° . 44 C00FY-S1- 4P
TLE [ DELETE 51 Ik [ Changz [ Addition
NAME 52 NAME
STREE] ANDRAESS 53 SIHEF D ADDRESS
CITY-SF- 7P S40i0Y-51-1p N
THILE o T [j DELETE b 1TITLE %7““ [ Cnange [ Addition
HNAME b2 NAME 4}
STREE] ADDRESS 63 STREET ATORESS i
CITY-ST-2IF G4 CITY-5T-21F

14. | do hereby certify that tne information supphied wita thrs filng is volunladity furnished and does not quality 1o the exeﬁ'u)tion stated in Saction 119.07(34tk), Florida Statutes | furlher
cerlity that the information indicated o ths annual repart o supplementa’ annual report is true and accurate and that my signature: shall have the same legal effect as if made undar
aath; that | am an officer o Qr of the corporaban or the receiver or truslee empowered 1o exesute this report a5 required by Chapter 607, Flonda Statutes, and that my narme

&y attachiment with an Iress

—
ot H-R5-9¢ (954) 7959399
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T T e T T ey T

7 Py S SO




