SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT SB% FLORIDA DEPARTMENT OF STATE ] Sep 24 1 99 8 8 Ooam,

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y of State

R
1998 '1,‘6 DIVISION OF CORPORATIONS

POCYMENT # 586556 (5)
B & C FLOORING SUPPLIES, INC.

L

Principal Place of Business Malling Address
2045 BEACON MANOR DR. 2045 BEACON MANOR DR.
FT. MYERS FL 33507 FT, MYERS FL 33807
§ DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified —]
B R _IDEUD,UBQJ
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
b
21 26 MW?R Nol Applicable
ite, Apt. #, etc. Suite, Apl. ¥, efc. iti
Suite, Ap ot ule. Ap ete 5. Certificate of Status Desired $B'75 Adqmo"al
22' 27 Fee Required
| City & Slate | _ City 8 State B. Election Campaign Financing . $5,00 May Be
231 i zgl Trust Fund Conlribution D Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the curgnt year Inlangible
2__4L 25 28] m _|___Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglsterod Agent |
81 N
MADDEN, WILLIAM C. ame ‘
760 FLAMINGO DR 82| Stree! Address (P.O. Box Number Is Nol Acceptable)
APOLLO BEACH FL 33572 —
% City FL‘IB5I 2ip Code

11, Pursuant io the provisions of seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing [ts registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appelmtment as registered
agent. | am fegniliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (5/98)

Signature, typed or printad name of repistered aganl and tille [f apsplicable {NOTE' Ragistered Agent signalurs required when rainstating) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I becete 13 TiILE T change [ adation
NAME MADDEN, WILLIAM C. 12 NAME
staeeTanoress | 2045 BEACON MANOR DR. 1.3 STREETADDRESS
CITY-5T-21P FT.MYERS FL 33907 ) 14 CITY-ST-ZP
TITE D [ oeiete 2ATITLE ] change [ Additon
A MADDEN, CONNIE 22N
sTReeTApDRESS | 2048 BEACON MANOR DR. 23 $TREET ADDRESS
cT-sT2IP FT. MYERS FL 83907 24 CIY$TZP :
TITLE [ oetete 31TILE : Change || Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP o 34 CITVST-2IP
TITLE [:] DELETE 41TITLE Uchange D Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITr-5T-2IF 44 CITY-ST-ZIP
TITLE [ JeeLere S4TITLE D—Change ("] ddition
NAME 5.2 NAME
STREETADDRESS 59 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST.2IP
TILE [ Joecere 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITLST-2IP

14. | hereby cenifﬁ that the informalion suppliad 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 gnnual report or supplemaental annual report is true and accurate and that my signature shall have the same legal sffect as if made under osth; that { am
an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 if cha , Or an an attachment with an address.
SINAMATIIDE. &MLA_U £ AL WM&:I T




