*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT Y S FLORIDA DEPARTMENT OF STATE '
CORPORATION 7 n‘} Sandra B. Mortham
ANNUAL REPORT x

Secrelary of State
DIVISION OF CORPORATIONS

— 1 996 . ’1'..!,..1"“
DOCUMENT # (G02541 (2)

1. Corparation Name

SOUTHEAST LAMINATING, INC.

A R AR WA

Frincipal Place of Business Malling Address
6412 PEMBROKE ROAD 6412 PEMBROKE ROAD
#1 [ 4
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
09/21/1982 05/11/1995
_2.' Frincipal Place o Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 59'2238720 Not Applicable
Suite, Apt. #, etc | Suite, Apl. 4, erc. 5. Cerlifcate of Status Dosired 0 $8.75 Ad@itional
22 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing [ $5.00 May Be
’gl L 28] Trusl Fund Contribution Added 1o Fees
| “ip Country - Zip Country 8. This corporation has hiability for intangitls tax under s 199.032,
"El EI 29]_ El Fiorida Statutes N ves [ONo
) 8, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsiered Agent
81| Name
STUART GROSS 82| Strest Address (P.O. Bax Nurmber is Not Acceptable)
2021 N.E. 210TH STREET
NO MIAMI BCH FL 33179 a3
84| City FL B5| Zip Code

11, Pursuant to the provisiong-g° Sections 617 050, ATPT. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or J in ¢ S h change was autharized by the corporation’s board of directors. | heraby accept the appointment as registersd agent. | am

famihar with, and accd {0505, Florida Smg; .

SIGNATURE _ / N e =1 il v, R ) 714 ,’é e
Styriage, hed or printed rarwe of regitered agenl ad tlie if apphcabie (NOTE Registered Agent signature recuirar when reinstating) DA ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD © [k 11T [ Change [ Addition §
Nk GROSS, STUART GARY 1.2 NAME g
SIRELT ADDRESS 2021 N.E. 210TH STREET 13 STREET ADDRESS a
City-81.20 N MIAML, FL 0 14CiTY-ST-20 &
T [ DELETE Z1TLE [ Change [7] Addtion |©D
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDAESS
CIry -57- 2P } 24 CITY-8T- 2P
TITLE [ DELETE 3 1TTLE [0 Change [ Additisn
KAM 37 NAWE
STREET ADDRESS 33 STREET ADDRESS
Cily ST 7P 3ACITY-ST-21P
TITLE [ DELETE 4. 1TITLE [0 change ] Addition
HAR) 4.2 NANE
STREET ADDRESS 4.3 STREET ADORESS
| CTY-51-2I 44CITY-§T-217
L1 [] DELETE 5 1 TITLE [[] Change [ Addilion
NAML 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
| oy g1z 54 CHTY-ST-2
TIrLE [ DELETE B 1 TITLE [ Change  [] Add:tion
KAMI 62 NAME
STREET ADDAESS 63 SIAEET ADDRESS
| chy-S1-2p 640TY-8T-2F

14. | do hereby cenliy that the information suppliod wilh this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07¢3)(k), Florida Statdtes. | further
cerlly that the information indicatgd on this annual report of supplemental annual report is #rue and accurate and that my signature shall have the same lega! effec! as if made under
oath; that | am en officer or dirg#fgt of tg comyoratipam oM receiver or 1-uslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ny name

appears in Block 12 or Blocl #hment with an address.
SIGNATURE: Stoact Gross £k Psv) 083-7789

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dai Dargtnvs Prone #




