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

AMOUNT DUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCQUNT DUE TO REINSTATE: $375.)
PROFIT o,
CORPORATION
ANNUAL REPORT

1996

L+

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 381554 (5)
FORMS AND SURFACES, INC.

Principal Pace of Busingss Matirig Adciress - ”"l" mI”'m "m I“"llllll

380t NE. 2ND AVENUE 3801 NE. 2ND AVENUE
MiAML FL 33137 MIAMI FL 33137

NI

3. Datc Irwéorporaled or Quatihed 3a. Date of Las! Report

2. Poncipal Place of Buses T 2a. Maing Adaress 4. FEINumber Appled For
21] Dl 59-1349805 _‘ Nt Applicatile
Suile, Apl. # etc Surte, Apt k, elc.
u F v — ‘ 3 5. Certficate of Status Desired D $8'75 Ad@honal
;I 27—‘ . Fee Required
City & Stale | Ciy& Stare 6. Election Campaign Financing [ $5.00 may Be
m e 28] o _ _....Jrust Fund Contribution Addedto Fees |
fip | Country A Country 8. This corporation has Labilty for intangible tax under s 199,037,
29 2a o 2g| o El . _Fondla Stattes ) AGE D Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| MName
ALBURY, JOHN R. )
3801 NE 2ND AVENUE 82| Stroot Address (PO, Box Mumber 1s Not Acceptable)
MIAM) FL 33137 -
84| City FL Iss| Zip Code

11. Pursuan! to the s of Seclans G07 0502 and (07 1508, Flonda Stalules, (N abave-named Gorpuralion subants s SLatemenl for the ourpose of changing s reqistored
aoffce or ragstorad nt or hoth, in the: State of Flondga Such changn was adtharizad by the corporabon's board of drueclors. | hereby accept he appointmieal & rogislercd

2 e
agent Fam lanalar with, and accept the obhgaions of, Scction 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ e I A e . . .
Elgn st tftesl e et et 0l rang ohoad @ it aac tlle It aggt cabds HOTE AL e el bt e A g LAt
12 OFFICERS AND DIRFCTORS 13. ADD”lONS/CHANéES TO OFFICERS AND DIRECTORS IN 12
THLE SpT - X oecere T1LIE ' LT Change [ Adadian
NaME BUHLER, EMIL I 12 KAME
STAEET ADDRESS 2832 EMATHLA ST 13 STREET ADORESS
CIlY-51-2P MIAMI FL 14 CIIY-5T- 71
TINLE PD [] orere 21TTLE L] change [] Additon
NAME ADRIANI, MARIO 22KaNE
STREET ADDRESS 251 CRANDON BLVD 2 3STREET ADURESS
CiTy-5T-2F KEY BISCAYNE FL 2.400y-sT- 2P - . ]
THILE [_] pauete ITINE [T Cnarga Addition
HAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
GIFY-5T-2IP L ] 34 CITY-S1- 2P )
TITE LT oecere A1THLE L1 Change [ Addilion
NAME 4 2NAME
STREET ADDAESS 47 STREET ADDAESS
CITY-§T-21P S4CIY-51-20
TITLE [T oecere 5 NITLE [ @mange [ ] Aadition
NAME 52 NAME
STRCET ADDRESS 53 STHEET ADDRESS
Y -ST-2IP ] 54CTY-51- 7P )
TILE LT oecere 61TILE [ change [ ] Adduion
NAME 62 NAME
STREET ADDRESS &3 STREET ADLRESS
CITY-ST- P €4C1Y-S1-2IP

14, | do hereby cerlify thal the informanion sapplhea vith hes hling is voluntarily fuon.shed and does not quahfy for the exemption gtated in Seclan 119.07(3)k) Flonda Statutes | ]
further cerlbity thal the informatior indicalad or this asnual report or supplemental anaual report ue and accurate and thatfriy signature: shall have the same legal aftect as if
made under oath, Inat | am an officer or director of e corporation ar the rece ver or trustec e cered to, L as required by Cnapter 617, Fianda Stalules, ancl

that my name appears in Black 12 o Block 13 if changed, or on an attachrment with an addeesy '
s
o /7ofpe

SIGNATURE: __ ; ~0f H
/?A-r/r-}, s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e




