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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, PROFIT o FLORIDA DEPARTMENT OF STATE
CORPOﬁAﬂOﬂ- Sandra 8. Mortham
ANNUAL REPORT Sacretary ol Stale
‘ 1996 DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

H57720 (5)

96 SEP 11 AM B8: 08
SEGRETARY GF STATE

GREAT STUFF, INC. nm "'ﬁﬂm m mﬁ‘m
Pringipal Place of Business Mailing Address "“’l“ Im‘lmm m I||“ I‘Iu |I||
10742 NW 18 CT 10742 NW 18 CT
GORAL SPRNGS FL 30071 CORAL SPRINGS FL 3301
8. Date Incorporated or Qualified | 3a. Date of Last Report
065/20/1985 06/20/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 ;ﬂ £9-254 1820 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. , < $8.75 adgitional
M| ) 5. Certiticate of Stalus Desired 2 Feo Required
City & State City & State §. Elaction Campaign Financing 0 $5.00 may Bs
23 _i':l Trust Fund Contribution Added l_o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l ?5‘1 ;ﬂ m Fiorida Statutes Yes l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MAROWITS, HOWARD
10742 NW. 18 CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 &
. 84| City FL 85| Zip Code

s authorized by the corpor

officeor registerad agent,
ager{- | am familiar with, &n Florida Stap tes

or both, in the State of Florida. Such change wa
d accept the obligations of, Section 607 "
|

31, Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered

ation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
Bipnature. typed of prinked name of ragisterad agen and vitie # applicablo

{NOTE: Registered Agent signature requined when reinsiating)

9/8/ 9k

{further certify that the information
made under oath; that | am an off
that my name appears In Block 12 or Block 13 if changed, of on an attachment with an address.

12 . OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [] Detere L1TLE D HAROWIT 5) SEMA [T Change [of*adaition | ¢
NAME 1.2 NAME b
marrooss|  Te2 A 10 COURT s | 10742 NW 18 Court :
CiTY-5T-2P CORAL SPRINGS FL %07 1ACITY-ST-20 m_mLSP_['ugs__F 7! £
TME ' [ DELETE 24 TILE i i Change || Addilion |€
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-ST-21P 2.4CTY-51-2P

TILE L] OELETE 31TLE - Change Addition
NAME J2NME 20000 lLéSE 4
STREEY ADDRESS 33 STREEY ADDRESS -[]9{' 2o/ ,98""01028'?-01?
oTY-S1-28 34.CITY-§1-71P SRR3R, 75 k383,75

TME L DELETE 41 TME [T change T[] Addition
HAME 4. 2NANE

STREET ADDRESS 4.3 STAEET ADORESS

CITY-ST-2¢ 4.4 CHTY-ST-2IP

e - L] oecere 51TIKE F Change | | Addition
NAME 5.2 NAME @

SIREET ADDRESS 5.3 STREET ADDRESS Q

CITY-ST-2IP SALITY-ST-2P (]a? ,

TITLE 1] ofuETe 61TLE “a\( [J Change [ ) Additian
NAME 62 NAME

STREEY ADDRESS %3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P _

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

indicated on this annual report or supplemental annual report is true and accurate and tnat my signature shali
icer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Fiorida Statutes, and

have the same logal effect as if

SIGNATURE: __&ma,m%,eww
BIGNATURE AND TYPED OR PR Al SIGNING OFFICER OR IRECTOR

Y08/% () 152:681%

0017 COF



