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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

POCUMENT # L74034

A-1 QUALITY COUNTER TOPS, INC.

(4)

Principal Place of Bustess

2061 WORK DR
FT MYERS FL 33916-3500

Mailing Address

2861 WORK DR
FT MYERS FL 339156505

BN R A

3. Date Incorporated or Qualitied

05/17/1990

3a, Date of Last Report

01/20/1996

2. Pringipal Place of Basmoss

2a. Mailing Address 4. FEI Number Appliad For
2 . 2?l 65'0195760 Not Applicahle
Suite, Apt #. alc Suite, Apt. #, elc. |
i ‘ 8 5. Certilicate of Status Desired O 58.75 Additional
22 2—7| Fee Reguired
City & Stale | Cily&State 6. Elaction Campaign Financing $5.00 May Bo
@__,,,,,_, o 23] ] Trust Fund Contribution Added to Fees
Zp Courtry L Country 8. This corporation has liability for intangible tax under s, 1998.032,
24 2] 29| [30] Florida Statutes Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FOX, ROBERT 81] Nams
21 LINCOLN AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
LEHIGH ACRES FL 33970

83

84| City

85| Zip Code

FL

11, Pursuant to the prawisions of Scchans 607, 0502 and 607.1508, Florida Statutes, the above-named c;orporanon submits this statement for the purpose of changing its registerec
office ar registercd agent or balh, in the Stale of Plorida, Such changs was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | ar jamisas witn, and acceptihe o igations of, Section 6070505, Florida Statutes.

SIGNATURE e
Blgrahing I,'r o ar ; stk i of 1 u-. can b acgene ol Ut iF gpdiable {NCTE Rapgistered Agent s.gnalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE D T pelEiE 1ATME [ Change L] Addition
HAME FOX, ROBERT 1.2 NAME
sweeranoeess | 21 UNCOLN 13 STREET ADDRESS
arv-s. | LEHIGH ACRES FL 14 BTY-ST-2P
TLE T oELETE 21 THLE [ TcCharge L] Addition
NaME 22 AME
SIREET ADDRESS 23 STREET ADDRESS
CIY-S1. 2P 2.4 CiTY-5T-2IP
we o T CToEETE <r A1 TITLE [TChange [ Addition
NAME 12 NAME
STHEE? ABDRESS 1.3 STREET ADORESS
57 14 CITY-51-2IP
WLE 7 oecete 4.3 TITLE [ change [ Addition
NAME & 2 NAME
STREFT AUDRE S5 4.3 STREET ADORESS
orv-star | 44.CITV-ST- 2P
TITLE 7 CELETE STTITLE [ Cange [ Addition
HANE 5.2 NAME
STREET AD#:55 53 STREET ADDRESS
Bty -S1- 21 L S4CITY-§T-7P
me [T DELETE 61 TITLE [JChange L] Adcition
KA 62 NAME
SIRFET ADDRESS 63 STREET ADDRESS
STV -8 2 64 CITY-ST-2P

14. | do hereby Cul\fy that the |r'for|nal|on suppl od wilh this filing does nat gualify for the exemption staled in Section 119.07(3)(1). Florida Stalutes. | further certify that the

-rial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lamn an officer of director of The: g v Fower or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or HDC

with an address.
1495 (34\337-yass

ndni LR

SHGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)



