FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 38155

1. Corporation Name

FORMS AND SURFACES, INC.

(5)

Principal Place of Business

3801 N.E. 2ND AVENUE
MIAM) FL 33137

Mailing Address

3001 NE. 2ND AVENUE
MIAMI FL 33137-3610

FILED
Feb 13 1997 8:00am
Secretary of State

0O

3, Date Incorporated or Qualitied

05/04/1971

3a. Dale of Last Report

24 |25

2, Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2_1| ;gl 59-1349805 Not Applicable
Suile, Apt. #, efc Suite, Apt. #, elc. i
e AR —— P B. Certificate of Status Desired O $8'75 Additional
22 27 Fae Required
Gy & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution [0,  addedtoFees
Zip Counltry Zip Country 8. This corporation has Liability for Intg#Gibte tax under s. 199.032,

2] 0]

Florida Statutes os [ Mo

§. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

ALBURY, JOHN R.
* 3801 NE 2ND AVENUE
MIAMI FL 33137

81| Name

82| Strest Address {P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agenl 1 am farmliar with, and accept the ob

SIGNATURE

11, Pursuant to he provisions of Seclions 6070602 and 6071508, Florida Statues, the above-namad corporation submits this statement for the purpose of changing its regislered
oflice or regrstered agant. or bath, in the State of Florida, Such change was authorized by tha corporation’s board of directars. | hereby accept the appointment as registered

ligations of, Section 607.0505, Fiorida Statutes.

information indicatect on this ga
ﬁ Qr 0N

| am an officer or director of
appears in Block 12 or Blo i
SIGNATURE: . ,

SIGNATURE AND TYFED

I report or supplemental anndal report is true and accurale and that my signature shall havé the same legai effect as f made under oath; that

or or tilstee armpowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

Slgnature, lyped or prntecd name of regislered ageot and tite it apphcabie INQTE: Regislerad Agant signalure recuired when reinstalng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
1HIE PD CT DELETE TUHTLE [JChange L] Additian g
HAME ADRIANI, MARIO 1.2 NAME §
smeeraoonss | 251 CRANDON BLVD 1.3 STREET ADDRESS &
arv-size | KEY BISCAYNE FL 14 CITY-5T-2P e
TINLE T peckTe 29 THLE [Jchange L] Adeition |©
NAME 272 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2F 2 4 CITY-51- 2P
TITE L] DELETE 3.1 TITLE 3 change [ Addition
HAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADORESS
OATy -§T- 2P 14 CITY-5T- 22
T CT OELETE 41 TTLE EJ change L] Addition
NAME 4, 2 NAME
SIHELT ADDRESS 43 STREET ADDRESS
ClIy-St-2p 44CITY-ST-2P
e ] DELETE 51TALE [ Change L] Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
Cciy-sT-2p 54 CITY-8T-2
TILE [T DELETE 6.1 TITLE L) Change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P . 6.4 CITY-ST- 1P
14, | do hereby cerlify that 1he information supplied with this fiing dpes not qualify for the exemption stated in Section 119.07(3))), Florida Statutes, | further certity thal the

achmery withan address.

OR PRINTED NAME. O

Felr v ez

Daytine Phone ¥



