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

COF??(?F?E’ION FLORIDA DEPARTMENT OF STATE '
AUAL HEBORT Sadra . orhars Feb 05 1998 8:00am

1998 DIVISION OF CCRPORATIONS . S ecretary Of State

1. Corporation Name

PREMIER SURFACES INC.

DOCUMENT # P92000011591 (4)
IR AER

Principal Place of Business Mailing Address
4330 SW 74TH AVE . 4330 SW 74TH AVE.
DAVIE FL 33314 DAVIE FL 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/11/1992
2. Principal Prace of Business 2a. Mailing Addrass 4. FEl Number Applied For
E"l—[ El 65’0385785 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ) : it
=l wie. Apt £ ¢ = Hie AR 5. Certificale of Status Desived L $8.75 Additional
22 N 27 Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] ) 7 28] Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ) —2;| E‘ m Personal Property Tax due June 30. ves [No
8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
TOMASULO, SCOTT 81| Name
4330 SW 74TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable}
DAVIE FL 33314
83
84| Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 807.1508, Florica Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeni as registered
agenit. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skyature tyDed or prirled narre of ragrslarad agent and tille if applicabla. (MOTE: Reglstered Agent signatra raquirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T BELETE 1.1 TITLE 7 [ichage L] Addition
NAME TOMASULO, SCOTT 1.2 NAME
et aooness | 8551 NW 24 STREET 1.3 STREET ADDRESS
CrY-ST-2P SUNRISE FL 14 GITY- 57 2P
TME bve L DELETE 21 TLE [ ] Change [T Addition
NAME TOMASULO, MARY 22 NAME
et aooress | 8551 NW 24 STREET 2.3 STREET ADDRESS
CIFY-§T-20P SUNRISEFL 2, 4 LATY-ST-ZP
TITLE [T pELETE 31 THLE - T Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2F 3.4, CITY - ST-2P
TIME [T DECeTE 41 TITLE [.] Chenge 1 Addition
NAME 4,2 RAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-51-2P 44 GITY - $T- 2P
TTLE [T DELETE 51TITLE [IChange I Adcitien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 5.4 CITY-SF- 1P
TMLE [] DECETE 6.1 MITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 2P B.4 CITY~ST-ZIP

14. | hereby cermz that 1he Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ot the corporatio the receiver or trystee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, an attachment wigh an address.

SIGNATURE: ¥ A ANO TS “%‘4@4/‘/ i}ZS‘Mf LAt 72.6 60

CR2E034 (10/97)



