FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT sy o Sine Secretary of State

1999 DIVISION OF CORPORATIONS 035-07-1999 90116 019 ***150.00

DOCUMENT # S58565

1. Corporation Name

D & S.FLOOR COVERINGS, INC.

IEGACARANREA LR TR

0119451

Principal Place of Business Mailing Address
ssceroorsmeet- 55y 5 N, Cocos Bhuw smocansmmeer Ssi0 N« Locod Bino
COCOA FL-g2920~ “COCOA Fl-3202¢
32937 32939 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] B5(0 N Cocoq RBlvo [ 5510 N Cocon Alvd 59-3081743 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Gerlifcate of Status Desirsd O $8.75 Additional
E‘ -z;l Fee Required
City&state” - =~ 7 ~ T | T CwysSate - ————— ~ | . Election Campaign Financing 0 -—$5:00-may Be
23] C.oCug Fl 28] 0COa- F] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
339&’7 [—] E)REVQRD ?9] 3 Q?Q'] Bl ‘BREVI‘@D Personat Property Tax. O Yes “ﬂNo
's. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

84{ Name

RUTHERFORD, DONALD L.

82| Street Address (P.O. Box Number is Noi Acceptable)
SO N CeCoA

COGCOA FL-32926— 83

84 Zip Code

Cocon FL |*| 3959

11. Pursuant 1 the provisions of Sgetions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or hfth, iy the Swm Such chanfe was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
ons

agent. | am familiar with, at Secti 505, Florida Statutes.
413507,

SIGNATURE

Signature, o prinTB4 name of registerad agant and ile ¥ ag@icable. NOTE. Registored Agant sigi Toquired when remsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [7] DELETE 1.1TILE [PiChange  []Addition
NAME RUTHERFORD, DONALD L. 12 NAME
streeTanoress| 3900 QCAIA STREET... usweeraporess| S 5o V. CeceA Blvp
CITY-ST-ZP COEOATFL 32926~ t4CITY-57- 2P Cecen £l 23547
T D [J DELETE 21TILE (ffchange ] Addition
NAME WEISGERBER, SHAWN C. 22 NAME
sTreeT abpRess| 3G00 OCALASTREET— 238TREETADDRESS | 575710 N » CoceRn alvo
CITY-ST-ZP GOEOAFL— 24CTY-ST-ZP C ocCop f{ 3 3- ?3— 7
TITLE K - [ DELETE JATALE S ~ -[z]Change \g‘»\ddmon
NAME WeISGERQER, Pt‘!fvm’/ 32 NAME WEISLERBER PEM\;\/
STREET ADDRESS IISTREETADORESS | 55°65) © /¥~ Ca(.cﬁ BivD
CITY-ST- 2P 34, CITY-ST-ZP CoConx FI 3393 7
TME [J DELETE 41TmMeE [dChange  []Addition
NAME 4.2 MAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-ZIP
TMLE (] DELETE 54 TLE [Change [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CY-5T-ZP 54 CITY-5T-2IP
TIME [J DELETE 81TITLE T]Change [} Addiiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY.sT.2P 64 CITY-ST-2IP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this.annual report or supplemental annual report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer. or director of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ COTHRED %’07«??’0\62/517’

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



