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

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

1997 k. n»’; DIVISICN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F37323 (5)

1. Corporation Mame

BUILDING CENTER OF FLORIDA, INCORPORATED

0 00 A

Principal Place of Business Mailing Address
3608 ANDERSOM RD. 3608 ANDERSON RD.
P O BOX 340525 P O BOX 340525
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7053
3. Dale Incorporated or Qualified 3a. Datgoi Last Report
2. Principal Fiaco of Baswness 2a. Mailing Address 4, FEI Numbaer Applied For
2l_| L o 26] $9-2198971 Not Applicable
Suite Apt # et Suite, Apt #, etc. iti
l » o 5. Certificate of Status Desired 1 $3.75 Additional
22 27| Fee Required
City & State Gy & Slate 6. Eection Campalgn Financing $5.00 May Be
23 23] Trust Fund Contribution [] Added to Fees
Zip  Country L Country 8. This corparation has liability for inlangible tax under s, 199.032,
m 25] 29] m Florida Statutes [Jves Cna
9. Name and Address of Current Reglstered Agent 10. Neme end Address of New Reglsterad Agent
URAL, CIGDEM 1] Name
ANDERSON ROAD NO: 3608 82| Streel Address (P O. Bax Number is Nol Acceplable)
MIAMI FL 33134
83
84 City FL 85| Zip Cods

11. Pursuant to the pravisions of Sections 807 D502 and 607 1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or regestered agent o bolh, o the State of Tlorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl | am fam har with, and accepl the oblgahons of, Seahon 607 8506, Florida Statules.

SIGNATURE . .
Shgoamture, fynod o printed nanse ¢ 1y 1a INOTE Hagislensd Agent s gralure required when reinstating) DATE
12, ) QFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T 51D T béweTe 11 TILE [T Ghange L. Addition
NAME URAL, NURSEL H. 1.2 HAME
streer aponess | 3608 ANDERSON RD 1.1 STREET ADDRESS
GITY- §1. 2 CORAL GABLES FL ) 14CITY-ST-2P
TILE PD CJDeceTe 21 TITLE L] Change ] Addition
NAME URAL, OKTAY 2.2 NAME
staeet anpacss | 3608 ANDERSON RD 2.3 SIREET ADDRESS
CITY-51-2P CORAL GABLES FL o 2 4CITY-5T-2IP
TIME LT oEcere FITILE Lt Change T Agdition
NAME 37 NAME
STREET ADDAESS 13 STREET ADCRESS
LiTt . ST- 2P o 34 CIY-51-2P
e ' [ BELEiE 41 TIHE [Jchange [ Addition
NAVE & 2 NAME
STREET ADDRESS &3 STREET AUDRESS
OTy-S1-7IP L4 0Y-ST-2P
e [T DELETE £ TLE [JChange [ Aduition
NAME 57 NAME
STREET ADORESS £3 STHEET ADDRESS
LITY-§T. 2 5400V ST-2P
TTLE [ DELETE €17ITLE L] change [T Addition
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P £4 CITY-ST. 2P

14, 1 do hereby certily that Ing informabon supplicd with this fiting does not qualify for the exemption stated in Saclion 119 07{3)i}. Fiorida Statutes, 1| furiher certify that the

information ind.Cated on this annual ropor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

b am an officer or director of the corporation or the receiver or tustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or B ent with an address.
SIGNATURE: 37

Sl

ATURBAND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTO) Daylime Flrone #

qu oeTAY L ens) Residat domumyic a7 sadtctse

CR2E(034 (9/96)



