FILE NOW: FILING FEE AFTER MAY 15T

IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION Ol

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 11, 1999 8:00 am
Secretary of State

F CORPORATIONS 03-11-1999 90213 002 ***150.00

DOCUMENT # \/00845

1. Corporation Name

CUSTOM FLOORING & DESIGN, INC.

TR

Mailing Address
§723 BEACH BLVD

Principal Place of Business

9729 BEACH BLVD
JACKSONVILLE FL 32246

JACKSONVILLE FL 32246

TR

~

DO NOT WRITE IN THIS SPACE

us us .
3. Date Incorporated or Quafifed N
01/01/1992 \
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
';] 26 59-3100350 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ' . iti
+—~I ults, Ap st ute. Ap ¢ 5. Cedilcats of Status Desired O $8 75 Adq|l|onar
22 ;‘ . - - - - Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m IE‘ E} m Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84! Name
BAULT, JAMES L 82| Street Address (P.O. Box N lbe is Not Acceptabl
£ LG ri CCe,
4083 SPRING PARK CIRCLE roet Address (P.0. Box Number fs Not Accepiatie)
JACKSONVILLE FL 32207 83
84| City FL |ss| Zip Code

11. Pursuant to the pl

rovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Fiorida Statutes.

agent. | am fargiliar with, and accept the obligations of, Section 607.0505,
SIGNATURE + nesident 2-17-99
ma of regislered agent and {itle if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
12. ¥ OFFICERS AND DIRECTORS = » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST XDELETE TATMTLE [IChange  {_]Addition
NAME COLO, MIKE 12 NAME
street appress| 8090 ATLANTIC BLVD - APT H7 13 STREET ADDRESS
crvstze | JACKSONVILLE FL 32211 . 14 CITY-ST-2IP
TME v XDELETE 21 TIMLE [Change [ Addition
NAME COLBURN, JESSIE 22 NAME
smeetaooress| 10960 BEACH BLVD #159 23 STREET ADDRESS e m . . oL .l
CTY-ST-2P JACKSONVILLE FL 2.4CITY-ST-2P
TIMLE P [J DELETE 31 TILE OChanga  [] Addition
NAME BAULT, JAMES 32NAME
streeraopress| 4083 SPRING PARK CIR 3.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 34.CITY-5T-ZP
me T DELETE 41TME V. 7. Dionange  Tfadditon
NAME 4.2RAME ReBegT Mehd
STREFT ADORESS sasREETAODRESS | 7 2G  ZeAcH BV b
CITY- ST 2P 4ACITY-5T-ZP Thc ool {1 E . 3224l .
TME [ CELETE 5.4 TIMLE SEC . [ Change mt\ddmon
NAGE SENAE David  CARITHERS
STREFT ADDRESS 5.3 STREET ADDRESS q7 24 W T 3‘_“/ b
ITY-ST-2P §4GTY-ST-2P Tk Soal Vil Tl B22ML
TME ] DELETE 61TMLE TiEas CChange [ Addition
NAME 6.2 NAME
uet , I
STREET ADDRESS 63 STREET ADDRESS ‘?DA.; 2 i $'antﬁp AL iR
CITY-ST-ZP B4 Ciry-$1-21P TJarycondie et o FL- 32246

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effect as if made under oath; that 1 am an

officer or director of the 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 o

SIGNATURE:

AT

e 4T G 28

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n an attachment with an address, with all other like empowered.

ul “ Pre.‘a 2“ ”"qc'

3

e

CR2E(034 (11/98)

goM 64Y €339

Data Daytime Phone #



