FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1996 C‘ I’] ¢ DIVISION OF CORPORATIONS

FILED '
May 15 1997 8:00am

DOCUMENT # S865

1. Corporalion Name

B & C FLOORING SUPPLIES, INC.

(5)

Secretary of State

VAU AN MU

Principal Place of Businass

760 FLAMINGD DR
APOLLO BEACH FL 33572

Mailing Address

760 FLAMINGO DR
APOLLO BEACH FL 33572

3. Date Incorporated of Qualified | 3a. Date of Lest Report

_ 10/10/1091 10/05/1995
2. Principa' Place of Buginess Drl 28 Maling Address 4. FEI Numbar Applied For
5 & OHE Peacon Nanor™ [z 59-3004775 [Not Appicabie
Suite. Apt. 4, etc Suite, Apt. ¥, etc. - ifcat ] $8.75 Adanions)
?El ;ﬂ - U 6. Gertificate of Status Desired ] Fes Requied
City & §ata ) - . City&State ) § 1 6. Election Campalgn Financing $5.00 May Bo
23] S A IR S 28] ‘:f) Trust Fund Contribution O hded to Fees
p et Coum‘[y s} Count@™ 8. This corporation has lisbllity fgr intangible tax unter s 193.032,
2e] 329907 ] KS 29 30 Florida Statutes s [ONo
9, Neme and Address of Current Registered Agent §0. Name and Address of New Registered Agant’
81| Name
L]
MADDEN, WILLIAM C. 3| Bivest Address [P0, Box Nomber 15 Not Aﬁ%abla)
760 FLAMINGO DR - 204 1S ancr DR .
APOLLO BEACH FL 33672 8
B Cr ) 85 Zp Codo__
M Myers FL [®] 5250

or ragsterad agent, or both, in the State of Florida. Such chal

117 Parsuant 10 he provisons of Seciions B07 0502 and 6071508, Flonida Statlies, he Bbove-named corporation submits this staterment for the pUrposs of changing s egistered offics
was authorized by the corporation’s board of directors. | hereby accept the appointrnent as reglstered agent, | am

famibar with, e:yccepl the ohigations of, Secton B07.0505, Florida Statutes.
SIGNATURE | Y7
Sigrature typed o printed v of regislersd apont ar itk 1 appisabls MNOTE: Registered Agent signalura required whan relnsiating! DATE t‘n‘
12. OFFiCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 11 TILE (W Change [ Addition | v
ks MADDEN, WILLIAM C. 1.2 NAME
stueerancrsss | 760 FLAMINGO DR Lasmenooeess | A0 HS IDeaCON (TIAntr Dx. %
Ol - ST 2P APOLLO BEACH FL wav-ste | =4 . () qers, B 2H3q07] g
T D (7] DELETE 2.1TIMLE Cetafige  [) Addition
NAYE MADDEN, CONNIE 22 NAME
sieer anmiess | 760 FLAﬁINGU DR I pasmersomiess | RO 945 [Bewoos N yner DR.
G- §1-700 APOLLO BEACH FL 240TY-ST- 2P g Myers, S L 33907
e [C] DELETE 31TME ‘ ) " [J Change ] Addition
NibE 52 RAME
SIHEFT ADDHE S 33 STREET ADDRESS
CivY-ST-21p 34L07-S1-2P
T {1 OELETE 4 1TITLE [ Crange  [7] Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTy-S1-217 4.4 CITY-5T-2IP
TIILF [ DELETE 51 TILE [} Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS @ \\J)
oy -S1- 2P 54 CITY-S1-2IP (f) =
TN DELETE 6. 1TITLE npe flion
. oot 300002 133323
STREE) ADCRESS 6.3 STREET ADDAESS ;EE'; gg'jgg"*n 1060--030
CITy-SI-2P 6.4 CITY-ST- 1P i .

certify that the in

appedars in Block 12 or Blogk 13 if changBq, or on an attachment with an address.

14, 1dG horeby cerlily that the information supplisd with this fiing is voluntarly fumished and does not gualify for the exernplion stated In Section 119.07(3)k), Florida Statutes. | further
Kmmalion indicated on this annual report of supplamental annual repart ks true Bnd accurate and that my signature shall have the same
cath: tha* | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name

| effect as if made under

[

SIGNATURE: _ L

Yltso . 0, W aallon)

3997

" SIGNATIRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytirme Phone ¥

s



