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

PROFY 4 ’“’* FLORIDA DEPARTMENT OF STATE

CORPORATION Sanda B. Mortharm Jan 26 1998 8:00am

ANNUAL REPQRT . & -. Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V60175 (9)

1. Cerporation Name

BUDGET WOOD FLOORING INC.

A0 A

Principal Place of Business Mailing Address
8023 DENSON DR 6023 DENSON DR
QRLANDO FL 32008 QRLANDO FL 32808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 50-3138862 [Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc, A H
o P 5, Gerlificate of Status Desired 0 $8 75 Adq;tlonal
_2;! ;‘ Fee Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 MayBe
E‘ B ) E‘ Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This comporation owes or has paid the current year Intangible
;’ ] E‘ E| a Persaonal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMNARINE, YOGENDRA P g 81| Name
éc’?} j)*""‘"gow 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| Ciy FL |35| Zip Code

11. Pursuan? to the pravisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
‘agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typet or printed name of registerad agent and tille If applicable {NOTE. Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT T DELETE 1.4 TME T Tchange [T Additian
NAME RAMNARINE, ANNE S Cg D‘E wSpia D | rave
sTReET apoREss | B2EF-BEAUMONT-AVE- ey 23 13 STREET ADDRESS
CITY-57-2IP ORLANDO FL 14 CITY-ST-2IP
TITLE L] DELETE 21 TITLE T [ TChange [T Additian
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2, 4 ITY-ST-2IP
TITLE 1 DELETE 31 TIMLE [IcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-2IP 34. CITY=5T-ZIP
TITLE [ ] DELETE £1TILE [T Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE L peLETE 51 TILE [Tcnange [T Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 GITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CiTY-51-2IP 64 CITY-ST-2IP -
14. [ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thatl the information

indicated ¢n this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofiicer or director of the corporation of the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: SGIAEE BEONSBT S Kamnasae (979 o1 290-E570

CR2E034 (10/97)



