FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . PRC?F;I\TT o ’ﬂ_‘"“ﬁ FLORIDA DEPARTMENT OF STATE '
RPORATI 4 gy Sandra B Mortham
ANNUAL REPORT i. & /,% Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P92000011591 (4)

1. Corporalion Name

PREMIER SURFACES INC. j

Principal Place of Business

8551 NW 24 STREET 8551 NW 24 STREET
SUNRISE FL 33322 SUNRISE FL 33322

AN TR

3. Date Incorporated or Qualiied | 3a. Date of Last Report

12/11/1992 03/09/1995

Mailng Address

:2 Prin )_L_\pa\ Prace of Businc“t_;;_ - g;iﬁaﬂmg Address 4, FEI Number Applied For
| 4330 5w ¢ Ae  Is| U 3Bo 5w H™ Ak 650385785 ot Appicablo
L Suite, Apt #, elc. | Suite Apl #, efc. 5. Cortifcate of Status Desired O $8.75 Additional
L??[ e ?7]7” . Fee Required
-ty & Stere | Ciy & Jtate 6. Election Campaign Financing $5.00 May Be
2ﬂ LA ,,PL . 28] DAJ e L Trust Fund Contribution O Addad 1o Fees
2 | Courtry _Zp ! Country 8. This corporalion has ability for intangible tax undar s 199.032,
24) 233 o 25 USa 29 23314 30 USH Florida Stautes 7K1 Yes [No
T 77777 g, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
81| Name
TOMASULO, SCOTT 52 Stogt Address (P.0. Box Number is Not Acceptebie)
8551 NW 24 STREET ' 4330 sSw_ZYTAE
SUNRISE FL 33322 83
84| City 85| ZJpCode
_______ DAV £ FL | 33,4

A0 The provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered office
o e g agent, or bath, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registerad agent. | am
farmilor with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE - e e - —
| Bueem o g b i O it et a1 f o 0ot atie T DTE Registired Agant sirature requnod wheo renstating! DATE &
RE OFFICE RS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HIN DppP ] DELETE 1 TILE DA Change [ Addiion  f =
NARI TOMASULO, SCOTT 12 NAME 3
sitraookess | B551 NW 24 STREET LasTReel ADORESS | 4 BFe Sw  PWTH AVE i
ansee | SUNRISERL . vorsize | Davoe £l 333ry 4
TITLE DVP [ DELETE 2 $TILE C] Change L[] Addion | O
HAME TOMASULO, MARY 2 2NAME
snraponess | 8551 NW 24 STREET 23 STREET ADDRESS
| omstee__ | SUNRISEFL . ; 240Y-51.27
iIut; [} BELETE 3V TILE [ Change  [] Addilion
HArM 3 ZMNAME
STHEE | ADDRESS 33 STREET ADDRESS
| crestae | ) ] 34CY-51-2P
L [} DELETE 4 1 TITLE [ Change ] Addilien
NAME 47 HAME
STHTE | ADIRESS 43STREET ADDRESS
owsre | 44CHAY-5T-2F
TLE [ DELEIE 5 1TILE [ Change [ Addition
Nk 52 NAME
STRIET ALGRESS 5 3STREET ADDRESS
ovestar | 54001Y-51- 2P
Tt [ OELETE 6 VILE [ Change [ Addition
NakE 2 NAME
SIHEE | ADDIRESS & 3STREET ADDRESS
Cinv-SI-2r 64 0ITY-5T-2IP

714, | o htrelry cerliy thal The information supplied with this fiing is voluntarily fumishad and doos not qualfy for the axemplion stated in Secton 119.07(3)K). Florida Statutes. | further
cortify hal the information indicated on this annual report or supplernantal annuat report is true and accurate and that my signature shall have the same legal eHect as if made under
oath: That | ani an officer or direstor of the: corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 changed, 0(;7[1‘% attachiment with an address.
109 e 964 Y1l

SIGNATURE: | S,cfoﬁ' Omosc [0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




