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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1993 DIVISION OF CORPORATIONS

PROFIT 4 ST FLORIDA DEPARTMENT OF STATE A]Z)I’ 2 1 1 99 8 8 O O am

DQCUMENT # H32019 (2)
TERRAGLAZE, INC.

AR R

i

Principal Place of Businoss Mailing Address
1865 SW 4TH AVE 1865 S.W. 4TH AVE
D2 b2
DELRAY BEACH FL 33a44 DELRAY BEACH fL 33444 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/20/1984
2. Principal Place of Busingss 2a, Mailing Address 4, FE| Number Applied For
21 [26] £0-2470731 Not Applicable
Suite. Apt #, etc Suite, Apl. #, eic. N ) $8.75 Additional
22 27 8. Certificate of Status Desirad [j Fee Aequired
Gity & State Cuy & State 6. Elaction Campaign Financing $5.00 May Bo
;;I 28 Trust Fung Contribution O Added to Foes
21p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20 30 Personal Property Tax due June 30,  [1Yes [ HNo
. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
GREER, BARRY E 81} Name
4318 GLENEAGLES DR. 82| Streal Address (P.0. Box Number is Noi Acceptable)
pl
BOTNTON BEACH FL 33436

83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Secltions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen!. or both, in Ihe State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _
Signalive, typod or priritéd narre of engsinies AG4Anl and tile Il apphcabls (NOTE Registered Agant signaturs requireg when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST L3 ottete 1HTME [JChange LT Addition
HAME GREER, CANDICE S 12 NAME
sTaeet apDAEss | 1885 SW 4TH AVE, D-2 1.3 STREET ADDRESS
Y- ST 73 DELRAY BEACH FL 33444 1A CITY-51- 2P
TTLE [ [T pECETE 21 TIE [I'change LT Addition
HAME GREER, BARRY E 22 NAME
sweeraDoess | 1865 SW 4TH AVE 02 2.3 STREET ADDRESS
CITy-§1-29 DELRAY BEACH FL 33444 2 4 CITY-$1-2P
TILE [ oecEse 31 TILE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-$t ze 34 CITY-§1-210
TILE 1] DELETE 41 TITLE Y change [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-21p A4 CITY-5T- 7P
THLE J oEeeTe 51 TTLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CATY-ST-2ip
TilLE L1 pecere 61TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-21p

4. | hereby cerliiﬁ that the information suppliod with this 1ling doos not qualify for the exemption slated in Section 118.07(3(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual Tepaort is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the co ation of the receiver or trus] mpowarad ta execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if pManghid. or on an attaghment with an Address.

SIGNATURE: . oot : : 4//5[72 S6l-265-12.5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Daytime Prane 0337082

CR2E034 (10/97)




