FILED
Apr 04 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Mame

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

V31429
ARTISTIC FLOORS OF FLORIDA, INC.

O

Principal Flace of Bus:aoss

1761 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

Mailing Address

1761 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603-1130

3. Date Incorporated or Qualified Bn.olzale cl>f1Lasl Report
2. Prncipal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 e R] 59'3111681 Not Applicatile
Suite Apt # olo Suite, Apt. #, etc, ” $8.75 Additional
321 i ;I 8. Certificate of Status Desired O Fee Roquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs .
E________ e . 28] Trust Fund Contribttion | Vi Added 1o Fees
L . Gountry Zip Country 8. This corporalion has liability fo%\p@ble fax under 5. 199.032,
[@iL._. 2] Eﬂ so0 Floricia Statutes Yes [INo
& Name and Address of Current Registered Agent 10. Name snd Address of New Reglstersd Agent
KLE'NBAUM, BARRY 81| Name
1761 WEST HU-SBOROUGH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
B4} City 85| Zip Code

FL

16071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
orida Such change was authorized by the corporation's board of directors. | hereby accept the i79nl as registerad

i 13 of, gpclion 607.0505, Florida Statutes. ] /
WL TAY  BAkNy b LGt BAN A (¥ [7]
ragisterod agent and il if apphcable IMGTE" Ragi DATE

red Agant signature tequired whiin rainslating) ©

1. Pursuant 16 1he ¢
office or regist
agent. 1 arm (54

SIGNATURE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie D [T oeee TATINE T Change ™ [ Addition | &5
NALE KLEINBAUM, BARRY 1.2 NAME 3
smrpranoness | 1761 W, HILLSBOROUGH AVE 1.4 STREET ADDRESS a
crstze | TAMPAFL 14 Y- ST-2 &
e 1D [JDEceTe 21TIE [JChange ] Adition |&>
KNS KLEINBAUM, JO DEBRA 2.2 NAME
seer aooness | 1761 W HILLSBORQUGH AVE 23 STREET ADDRESS
ovste | TAMPAFL ‘ z4eny-ST-20
e o B [ DeCETE ERRI; [JChange [} Addition
HAME 3.2 NANE
SIREET ADDRESS 3.3 STREET ADDRESS

| eoystae L 34, CITY-S1-2P
NIk [.J peLETE 41TNE L) Change T[] Addition
Nt 4.2 NAME
SIHEET ADNDRE 55 43 STREET ADDRESS
Tl 20 ) 4.6 CITy-51- 2P
T [T DECETE 51THTLE [Tchangs  [.] Addition
hANE 5.2 NAME
STREET ADDNF 53 5.3 STREET ADURESS
oy s - 54CTY-5T-2P
TLE L] DELETE 61 THLE [(Jcnange I Aodition
Harde 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClNY-51-2F A 6.4 GITY -ST-2IP
14. | do hereby cerldy that the information supprtied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further cenify that the

infarmatan indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhicor o director ol the eFporation of the receiver or Jrustee efnpowered 10 execute this report as required by Chapler607, Florida Statutes; and thal my name

appears i Block 12 or Biock 29 if changed, ar on an ajflarnpfdnt withgh address
~ N I -
SIGNATURE: _ P, ’5/ / (g&)ﬁﬂw‘ﬁ

ER T
PRINTED NAME OF SIGNING OFFICER DR o;af&og"‘# K/& " é)a, W




