FILE NOW: FILING FEE AFTER MAY 118 $225.00

T'—'_ PROFIT .

FLORIDA DLOARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 882912 (4)

1. Gorporation Mame

FLOOR IMAGES INTERNATIONAL, INC.

Sandra B, Morthiam
Secratary of State
OWVISION OF CORPORATIONS

IR

in Pace of Busir

Mailng Address

&bt DEL PRADO BLVD P. 0. BOX 56
CAPE CORAL FL 33910
CAPE CORAL FL 33990 us
Us T3 Date ated or Cuaited | 38. Date of Last Report
00/26/ 1991 04/28/1995
2. Funcipal Place of Business T :?é."i.‘*.'girw'lj Ao T TUTTUEFE Momber Apnled Far

_ﬂ]___gm_ I, gﬁl o o o I it et Ap; v:al;Ie
 Sulte. Apt.#, €10 L. S 8. Certifcate of Status Desied 3 $8.75 addiional
@_ L 77772771 o ) ) o L Fee Raqutred o

C;WTJSHE" - Gy Bl o 6. Eociion Canpaign Fnancng $5.00 May Be
28! Trust Fund Conlribution o adved 1o Fees

. ) IO - P I SPOVSEEE
7np Cler'lTvy AL o Country B, This corparation has liabity for intangible tax under 5 199.032,
2 _1 [291 30| Flenia Stattes =

9. Name and Address bi €

ent Reglsiered Agent _

MANSSON, LARS
3519 DEL PRADO BLVD.
CAPE CORAL FL 33904

gy T T T 5| zip Cade
FL [®][ "™

(ot PATTIEN Cor; orahion: Jivs statement for ther pumme of Chrlﬁ\J\n[ its regnslered office |
Bk anthorizes i by the i norahon's Board of drectors. T he reby accept the appaintmient as ragislered agent. | am
0605 Flonda Stat les

41, Pursusnt 1o o the pm" e of SO
or registered agent. Or b b, in the Stare of Flg
famibar with, and accept the oL ganons of, Seclion

SIGNATURE . .o . . - L [P
I L T Pt . e DATE &
12. 13. [JDWTIONS CHANGES TCI OFFWCERS AND DIRECT ORS IN 12 @
B Tyoecee T B addtan g
NANE MANSSON, LARS 12 HAME pii
sieer soosss | 3613 DEL PRADO BLVD. R SIREFT AOORES 4
CY-ST-2IF 1 CAPE CORALFL e B T L e ) E
TILE [y DELETE PR [ Change [ Additon &
WAME 22 NANE
STHEET ADDRESS 2 3SIHER" ADDRESS
CITY SF ZIP SR RE— [ S —— et —— ——F — — —. — e ——— e e ]
TiILE [ DELEIE 1 Crange ] Addition
NAME 37 NaME
STREET ADDRESS 33 GTHE | ACKFSS
ClTY-5T-20 o
TITLE o [] pErne | T T T [ Crange [ Additan
NAME
STREET ADDRESS 43 STREET ADDAESS
L L5 (S I R ey A4GTY-ST AR R
TITLE ] DELETE 51T [] Crange  [T] Additien
NAME 57 Nkt
STREE] ADDREGS 5% SIHIFE ADCRESS
O STR | e e e e =] SACTYSIIR L e _
THLE 3 OrLETE 5 Tk [ Crangz  [[] Adddan
NAME f2RANE
STREET AZDRESS 63 SIHEET ADURESS
Chv - 50-7IF e - BA0IY S0 T .
14. | do hereby certify that the b EI fui 4 ard s not quiabty for “The orernplion Stated in Secton 119, 507K, ks, Flonda Statutes tes | further
cetify that ne informatio Al znnual repct s trae and acourate and tat my sigratue shal have the same legal efiect as if madke under
oath; that F am an cficeq 30 o< uum 0 en vt werL 1o €xarte this toport as roaeired by Gnapter §97, Florida Statutos, and that my name
anpears in Block 12 or § ¥
Y/30/q

SIGNATURE: _

U Liagrar ¢ F1 o b




