SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S60814 (8)
P. A. B. FLOORING ENTERPRISES, INC.

Principal Place of Business Mailing Address I ‘"“I’I "l I.I" llm mm "I” Im M" Ill" HI“ IIII] Im’ I‘I’“In

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

|

15306 STRATHEARN DR. 15306 STRATHEARN DR.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/19/1991 05/01/1995
2. Frincipal Place o' Business 2a. Mailing Address 4. FEI Number [Appaed For
21 26] 650270791 & ot ppicatic
ite, Apl. #, el Suite, Apt. #, et +
Sulte. Apl.#. elc [, Sweapt s e 5. Certificate of Status Desred [ $8.75 Additional
22 27] Fee Aeguired
City & State City & State 6. Election Campaign Financing " $5.00 may Be
2 Tsl Trust Fund Contribution b Addedto Fees |
Zip | Courlry Zip Country 8. This corparation has hability for in:angible tax under s 199 032,
* !
’;;] 25! a 30 Florida Statutes [T ves [] na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1, Name
BERNDT, PHILLIP A.
15306 STRATHEARN DR. B2| Streel Address (P.O. Box Number is Not Acceptable’
DELRAY BEACH FL 33446 3
84| City FL 85| Zip Code

11. Pursuant to the provisiors of Sections 607.0502 and 607 1508, Florida Stalules, the abave-named corporalion sUDMILS this stalement for the purpose of changing its registered
ofice or registored agent, or both, in Ihe State of Fiorida Such change was authorized by the corparalion's bioard of diractors. | hereby accepl the appointment as registered
agent. | am fam:har with, and accept the abhgations of, Saction 607.0505, Flarida Statutes

SIGNATURE _ ‘ e
Styrature, typed or prated name of reg slerod agen! and ttle it apphcatds (HOTE Registered Agent s.grature requined whe renstating! DaTE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

THLE D [_] Deteve VITITLE [T crange [ agdtion

NAME BERNDT, PHILLIP A. 12 NaME

street anoress | 15306 STRATHEARN DR 1.3 STHFE[ ADDRESS

CITY -8 2P DELRAY BEACH FL 14CY ST -2 ]

TTLE D [T oetere 21TIE L] crangs [T Adduion

NAME BERNDT, FELICE H. 22KAME

steeTanoress [ 15306 STRATHEARN DR 2 3STREET ADDAESS

CiTY-ST-29 DELRAY BEACH FL 2 4CITY-ST-21P

TILE [ oetee 31 TITLE L] crange ] additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21p 34 CITY-5T- 28

IE [ T Deere 41TIRE I 1 Change [T Aation

NAME 4 2 NAME

STREE! ADDRESS 4 ISTHEET ADDRESS

CTY-ST- 7P 44CITY-ST- 7P

e L] Decete STTIILE LT chasge [] Astuon

NAME 52 NAME

STHEET ADDAESS 54 5TREET ADDRESS

CITY-§1- 2P 54017 -51-2P

TILE ] oeete 610LE L] crange [T Adrian

NAME 52 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY -§T-21P §4CI1Y-5T- 2P

14. | da hereby cerlify that the information supplied with 1his fiing 15 voluntarily furnished and does nat qualfy for the exemption stated in Section 119 27(3)(«). Flanda S'atules |
further certily that the infarmaticn indicated on this annual repart or supplemantal annual report is true and accurate and thal my signature shall have the same legal efect as if
made under oath, that [ am an officer or director of the carporation of the recerver or trustee empawered 1o exsoute his report as reqguired ty Chapler 617 Flonida Stalates and
that my name appears in Block Ylor Block 13 if g anged, off@n an altachment with an address

<

SIGNATURE: _ T-r0-96 AT 2HS

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR i Ehiagta v Phgm &

CR2E034 (3/96)




