e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

L6

1.

DOCUMENT #

Cotperation Name K791 23 (1 )

CONSOLIDATED CERAMICS OF FLORIDA, INC.

AR

TN

Principal Piace of Business

Mailing Address

1531-35 §. DEL PRADD BLVD.
CAPE CORAL FL 33330

1531-35 5. DEL PRADO BLVD.
CAPE CORAL FL 33390

3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Pr{ncipal Place of Business | 2a. Mailing Address 4. FEI Number Appled Far
21 o 26 650115395 Not Applicabie
Suite, Apt. #, etc. | Sulte. Aot d, e 5. Certificate of Status Desred [ $8.75 additional
22 2;| Fes Required
City & State | City & Stale 6. Flection Campaign Financing $5.00 May Be
3 2;1 Trust Fund Contribution C Added to Fees
on | Country " 2 Country 8. This corporation has lability for intangible tax under 5 199.032,
m 25] 2;] a0 Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMSKI, ROBERT C. 82| Street Adress [P0, Box Number is Not Acceplabie)
2724 S. DEL PRADO BLVD. _
SUITE 201 &
CAPE CORAL FL 33904 R FL ] %

1. Blrsuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor,

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Soction 607.0505,

was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE I e I I
Slonatue. typed or priclud nan‘e of regislered agont and tte il apokcablke: NQTE: Ragistered Agenl signalure reva et when rainslating) CATE E'n\

12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ON’

TiILE PDS [ DELETE 1 1TI0LE [ Change [ Addition -

NAYE DURAN, ILIA 12 NAME 3

SIHEE ADDRESS 2512 S W 2ND PLACE 1.3 STREET ADDRESS &

€T -S1-21F CAPE CORAL FL 14 CITY-5T-2IP &

Tt [C) DELETE 2 1 HILE [ Change [ Adgition | O

NAME 22 NAME

SIREET ADIRESS 23 STREET ADORESS

CITY-S1-7IF 24 GIY-8T-21P

TILE [ DELETE 31TILE [ Change  [] Addition

NAME 32 NAME

SIRELT ADDRFSS 33 STREET ADDRESS

CTY-§F-7P 34CTY-ST-20 _

TITLE (] DELETE 4.1TMLE [3 change 7] Addition

NAME 4.2 NAME

STREFI ADDRESS 4.3 STREET ADORESS

CITY-57-7IP 44 CITY-ST-2IP

HILE [ DELETE 5 1TITLE {0 Change  [J Addition

NAME 5.2 NAME

SIREL? ADDRESS 53 STREFT ADDRESS

CIy-§1-21P 54 CITY-§1-219

TeE [ DELETE 6 1 TITLE [ Change  [] Addition

HAME £2 NAME

SIREET ADDRESS €.3 STAEET ADDRESS

CirY-S1-7w 6.4 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing is voluntarity fumnished and does not qualify far the exemplion siated in Section 1 19.07(3)K), Florida Statutes. | turther
certify that the irformation indicated on this annual report or supplementa annial report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recefver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address. :
o K17-7¢ K Qyr) 770170y
Ouste

SIGNATURE: A, a7 < fliwa . (O,

HGNATURE AND TYPED O PRINTED NAME OF BIGNING CFFICER DR DIRECTOR




