FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

CO;;OO;/-I‘J'ION FLORID.:( ;i:::;ms::ﬂ? STATE A r 27, 1999 8:00 am
ANMUAL REPORT Sacrotiry of Sate ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90148 026 ***150.00

1999

DOCUMENT # V41535

1. Corporaiion Name

ULTIMATE FLOOR COVERING, INC.

RN v

Principal Pl ice of Business Mailing Address
5002 TAMIAMI TRAIL N 5002 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 34103
Us s DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
06/05/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 6503447 18 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
o At #. e P 5. Certifcate of Status Desired ~ (J $8.75 Additonsl
E\ . ;l Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing - $5.00 ntay Be
;ﬂ —Es—l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ct rporation owes the current year Intangible
;‘ E;l gl m' Personal Property Tax. [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
HOWARD, DONNA L O .
5002 N. TAMIAMI TRAIL treet Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 53
84| City FL 85| Zip Corde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .wthorized by the corporation’s board of directors. § hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or piinted na ne of registered agent and tiis f apolicable. (NOT =: Registered Agent signaturs req. iIred when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE P [ DELETE 14 TITLE CJChange  [] Additian
NAME MARTIN, BILL J 12 NAME
swreeraporess| 6381 BOTTLEBRUSH LANE 13 STREET ADDRESS
CITY- ST-2P NAPLES FL 34109 _ 14 CITY-5T-21
e v ¥ DELETE 21 TME VICE PRESIDENT @Change L Addition
A HOWARD, RICHARD L SR. 22NAME HowAarDd, PounA L
streeraporess] 3475 GOLDEN GATE BLVD.W 23 STREET ADDRESS | 3 7S GonLbEMNGATE Bivb, U
CITY-ST-2IP NAPLES FL 34120 9 4CITY-ST-2P ,fJA PLES , FiL FE2 0
THLE S [ DELETE 34 TILE [Jchange [ Addition
NAME HOWARD, DONNA L 32 NAME ’
streeTanoress| 3475 GOLDEN GATE BLVD W. 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 34.CITY-5T-2IP
TITLE T [1 DELETE 4.1TITLE [cChange [ Addilion
NAME MARTIN, MARCIA A 4.2NAME
swreeTanoress| 6381 BOTTLEBRUSH LANE 43 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34109 44 CTY-5T-2P
TIME {J DELETE 5.1 TITLE OChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54CHY-ST-2P
TITLE [J DELETE 8.1 TINE [OChange  [] Addition
NAME §2 NAME
STREETADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | herel y cerify that the informaion supplied wit' this filing does not qualify for the exemption stated i1 Section 119.07(3)0), Florida Statutes. | further cerify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signature shall have th e same legal effect as if made uder oath; that | am an
officer or director of the corporation of the receier or trustee empowered to execute this report as resjuired by Chapter 607, Florida Statutes; and tha my name appe Irs in
Block - 2 or Block 13 if changec, or on an attachiment with an address, with all other like empowered

SIGNATURE: }m% Q%wa%@,/w 4-33-99 242 z5/4/

[

CR2E034 (11/98)

SIGNAT JRE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




