PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DRGEMENT # V15039

STEVE'S SUPREME FLOORING, INC.

(3)

Principal Place of Business Mailing Address

FILED |
Jan 29 1998 &:00am
Secretary of State

[ RAREN AR RN

3601 -ARNOLDAVE 3751 ARNOLD AVENUE
NAPLE $-33542 NAPLES FL 34104
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1992 .
2, Principal Place of Business Mailing Address 4, FEl Number Applied For
21l 50 65-0422784 Not Applicable

Suita, Apt. ¥, etc. Suite, Apt. #, eic.
27]

$8.75 additional

5. Certificate of Status Desired O Fee Required

2a.
Broad venus 1)
28

22
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
. . y Be
El \joup \es \ F—L— -_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ 55“\ ‘Oq E] ud Z‘ E‘ Personal Property Tax due June 30. Aves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
KARTEROULIOTIS, STEVE Name
283 FOREST HILLS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113 -
83
B3| City

85 | Zip Code

FL

agerd. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation 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 appeintment as registered

Signalure, typed of panted hame of registerad agent and tike f applicabte, {NOTE, Ragisterad Agent signature required when reinstating) DATE o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D L | DELETE 1.4 TITLE [T change ~ [ Acdition
NANE KARTERQULIOTIS, STEVE 1.2 NAME
streeT ADoRess | 283 FOREST HILLS BLVD 1.3 STREET ADBRESS
CITY-51-2F NAPLES FL 1.4 CITY - 57- 2P
TITLE [T DELETE 2.1 TILE [IcChange ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T- 2P 2. 4CITY-§7-2IP
TILE L DECETE 31 TME [ Jchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-3T-2IP
TIMLE o ] CELETE 41 TITLE I Change T Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 £ITY-ST-2IP
TMLE [ DELETE 5.1 THLE ) [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&T- 247 54 CMY-51-2IP
TITLE ) [T DELETE 6.1 TILE - [ I change I Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IF 8.4 CITY-5T-ZP

indicated on

t with an address.

Biock 12 or Block I\S%m an attach
[t ) £
SIGNATURE: A

> — ——

14. | hereby certili}_fl that the Information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
is annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or direclor of the corporation or the receiver pr Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

REGIAIE NG Yerouhicdrs  Jaolte adi-ata-1200

i e, D o B o o e o .

CR2E034 (10/97)



