___FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT # H32019

1. Corporation Name

TERRAGLAZE, INC.

N G A

Principal Place of Business

1665 SW 4TH AVE

D2

DELRAY BEAGH FL 33444
us

Mailing Address
1865 S.W. 4TH AVE
D2

DELRAY BEACH FL 33444
us

3. Date Incorporated or Qualified

38. Date of Last Reporl

2]

2]

2]

11/29/1984 04/28/1995
[ 2. Principal Place of Business | 2a. Mailing Address 4. FEI N{lfnbler ,2 ’ Applied For
21 26] ] 58-2470731 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Cortitcate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
Crly & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added 1o Fees
-th Gountry Zip Country B. intangible tax under 5 199.032,

This corporation has liapility 4
Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

GREER, CANDICE §.

4316 GLENEAGLES DR
BOYNTON BEACH, 33436

10. Name and Address of New Reglstered Agenl
B1| Name
82| Street Address {P.0. Box Number is Not Acceptabilg)
B3
B4| City F L 85| Zip Code

11. Pursuant ta the provisions of Sectians 607 0602 and 607.15608, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing is registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterad agent. 1 am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE S P
Sigatune, typod o printed name of registe-ed agent and tite 4 applcabio INQTE: Registersd Agonl signature renuired when minstatng: DATE E\)
12, CFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PD ] DELETE 1 1TILE [ Change [ Addition g
HAME BRENDA J. LUSHER 12 NAME 3
strect aooress | 1865 SW 4TH AVE, D-2 1.3 STREET ADDRESS &
chy-S1-2 DELRAY BEACH FL 14CITY-ST. 2P &
TImLE VD [] DELETE 217 [7] Change  [J Addition |©
wore LUNA, ADOLFO OLIVARIS 22K
siresT aooaess | 1865 SW 4TH AVE, D-2 2 3SIEET ADDRESS
£ITY-51- 2P DELRAY BEACH FL _ 24TV -5T- 2
THLE ST [C] DELETE KIRR(IIT: [ Chenge [ Addition
NaME GREER, CANDICE S. 32 NAME
steeetooress | 1865 SW 4TH AVE, D-2 33 STHEE] ADORESS
CITY-§1- 2P DELRAY BEACH FL 34CITY-ST- 2P
TITLE [ DELETE 4.1TIMLE [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7- 21 4.4 C1Y-5T- 2P
THELE [] DELETE 5 1TIE [ Change  [J Addilion
HAME 52 KAME
STREET ADDAESS 5.3 STREET ADDRESS
| GiY-sT-ze _ 54CITY-51-2IP
TIILE [C] DELETE 6 1TITLE [ Change [} Addilion
NAME 8.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as ff made under
oath; tha! | am an officer or diragtor of the corporationgr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Bje€k 13}f changed, or on arf gtiac) with an address.
SIGNATURE: ! Y )5-9C 407-265-1258

SIGNATURE AND TYPED OR



