FILE NOW: FILING FEE_ AFTER MAY 11§ $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 WY owsoucorcomomons
DOCUMENT # 698204 (2)

1. Carparation Name

COMMERGIAL INTERIOR CONTRACTORS CORP.

FLORIDA DEFARTMENT OF STATE
Sandra B Morihan
Secretary of State
DIVSION OF CORPORATIONS

F‘rln(:ipa\ Plaoe OT Bll"-lﬂbs\ o h T M(uhng ﬂ;\_iu_irus‘,
2158 SAN LORENZO AVE. 2158 SAN LORENZO AVE.
CORAL GABLES FL 33148 CORAL GABLES FL 33148
(3. Date heorporalad or Guabied 3a. Dale of Last Report
2. Principal Place of Basiness | Vzai_rf\;digiiihr'ag Addeoss T 4. FEI Numbaor Apphiad For
2 B £ | 59207326 ot Apploabic.
Suile, Apt. . elc. b St Apt 4, etc 5. Certificae of Status Desied ‘Z/ $B 75 Additional
22 27| Fee Required
|Gy & Siate | Cily & State 6. Elechon Carrpaign Financing $5.00 May Ba
;ﬂ . 231 Trust Fung Contribution O Added to Fees
2ip | Courtry . i Countey 8. Ths corporaton has hanility for intangible tax under s 199 032,
24 25' 291 30] Floricla Statues O ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Nane

GONZALEZ, ELOISE 82| Street Address (7.0, Box Nuniber is Nol Acceptable)
2241 SW. 48T I
MIAMI FL 33135 83

84 Gy

FL [85' Zp Cods

11, Pursuant G the provisions of Sections 6370002 and B3/ 1508, Flomda Statules, the above-namead carparation sOEmits 1hs 81 aten g1t for e purpose of changing s regstared ofice
or registered agent, o bath. in the State of i Sash change was autorized by e corporabon's board of drectons | hercby accept the appontmen! as ragislered agent | am
famibar with, and accept e oblgations of, Sochon 60T D505, Flonda Statues,

SIGNATURE _

pe g bl S g BOTL Py d S d = o 1.y e v Tt
R G A DN CIORE T laa T AODTONSICHANGES 10 O IGEHS AND QL OIOHS I 12
TINE P CIDELER 110 AQCrange [ Addtion
HawE GONZALEZ, ELOISE 12 N
STREET ADORESS |~ 1asikeE ADORLSS | B HSEdDa AVE

an siar | ~ANBR496e— Ve (coeniienece  Migrs, FL 35135
TITLE [l DELEIE 21T [ Change  [J Addition
HAME 27 HEME
STREFT ADDRESS 25 STREFT ALDRESS

| coy-sr-zp o - o R LRI e
TINE [ beLEtt 3 1TILE . [ Chage [ Addtion
HAME 37 NAMIL
STRFET ADORESS 37 SIREET ATDRLSS
Cily-ST-2IF o ) ) R S o
TITLE [ oeLete 4 LTIt [ change ] Ade son
hAME 47 NAMI
STREE] ADORESS 43 STREET ADDRISS
CiTy-ST-2IF o o Rastiyeste |
TINLE [C]0itElE 5 1 TIILE [ Chawe  [] Addten
KAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS

LT B4 S SR e A S e e
THLE fD:LElE [RRII [[] Cnange [] Addtion
NAME 67 NAME
STREET ADDRESS 63 SIRIE) ADCRLSS
CITY-ST-2p Cocily SI-ZF

14, 1 do hereby cetify that the infonmation supplecd wthl thes flmg is woruntarity fuenishied ancl doas not qu |l|Fy o e exunptlun stated in Section 119.07(3)ik), Florida Statutes. | furthes
cerlfy that the nlormation indicated o s anowed reprarl o0 supplensanta’ annul repor rue and acourale and that my signature shall have tiv same legal effect as f made under
oath: that | am an officer o dire Of the: Compaighion o tng rocenes or Lastes omipowerecd fo exedate tiis report as reduiced Dy Chapter 607, Honda Statutes; and that my name
appears in Biock 12 or Block 13 ¢ 4‘\‘]-"1 wor an attachomoert watl an address

SIGNATURE: _ LA Else Gron2alyre ,'Pm:s _ /’n) WY AR

SIGNATURE ND TYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Thy e P

CR2E034 (12/95)



