FILE NOW: FILING FEE MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISICN OF CORPORATIONS
1. Corporation Name

(4)
RS.T. FLOORING, INC.

i IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Frincipal Place of Business Mailing Address
5181 NE 16 AVE $181 NE 16 AVE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
' 3. Data Incorporated or Qualified | 3a. Date of Last Repor
07/10/1892 05/01/1995
2 Principal Place of Business | 2a. Mailng Address 4, FEI Number Apphed For
21| 26| 65-0339542 | [Not Appiicable
Suite, Apt. 4, elc. | Suite, Apt. #, efc. 5. Certificats of Status Desired O $8.75 Additional
E?] 27} Fes Required
Tty 8 State | Oy & State 6. Eiection Campaign Financing 0 $5.00 May Ba
23] 2;| Trust Fund Contribution Added to Fees
- Zip | Country Zp Couniry 8. This corporation has liabifity for intangiole tax under s 199.032,
24) 25| 29 30 Florida Stalutes O ves [INo
L g. Name and Address ol Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
TAYLOR. ROBERT S 82| Street Address P.O. Box Number is Not Acceptable}
5181 NE 18 AVE
POMPANO BEACH FL 33064 83
84| City FL lssl Zip Code

717, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporalion submits this statermant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accapt the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . . - ) e .
| Signalure, typed or printad name of registerad agant and ttiv I apcscable {NCTE: Regislerad Agent signature raquired whan reinstating! DATE in
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 12 %
TILE P ] DELETE T 1TIILE [l Change [ Addtion |
NAME TAYLOR, ROBERT S. 1.2 NAME 3
SIREET ADDRESS 5181 NE 16 AVE 13 STREEY ADDRESS ]
OITY-S1-2IP POMPANO BEACH FL 14 CNY-5T-2% %
TLE O DELEIE 2 1TITE D Chege [ Addtion  |©
NAME 2.2 NAME
STHEE T ADDRESS 23 STREET ADDRESS
LNy -ST-21P 24CIY-$1-2P
TITLE [ DELETE 31 TIIE [ Chanje [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34CY-S1-2P
TLE [ DELETE 4 1TE [J Change [ Addition
NAME 4.2 NAME
SYREFT ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 440MY-87-21P
TILE [ DELETE 5 1NTE [ charge [ Addition
TANE 5.2 NAME
STRFET ALDRESS 5.3 STREET ADDRESS
| Cimv-s1-2ip 54 CiTY-S1-2P
TILE ] DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is Yoluntarity furnished and does not quaiify far the exemption stated in Section 1 19.07(3)(k), Florida S atutes. | further
cerlify that the information inclicated on this annual repoit or supplemental annuat repert is trué and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporgtion or J: re, eiver or trustee empowered 10 executs this report as reduired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 § , an apfchgént with an address

SIGNATURE: ___

(Gbo TS Tayhs #2956 554 6989755

T Daytra Fhone #




