FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION f Sandra B, Mortham
ANNUAL REPORT > Seerolary f Sgto Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # M2892 (1)

1. Corporahon Name

ROBERTS SHOWROOM FINISH, INC.

N I

Principal Plaze of Busingss Mailing Address
G/O ROBERT LEE JEFFERS G/O ROBERT LEE JEFFERS
14108 5W, 139 CT. 14108 §W, 139 CT.
MIAMI FL 33186 MIAMI FL 33186-5544
8. Dale Incorporated or Qualified | 3a. Date of Last Report
03/14/1686 04/25/1996
2. Principal Piace of Busness 28, Maitng Address 4. FEI Number Applied For
26 58-2650391 Not Applicable
§Ell—[u“r.&;ﬁ_r(_5_l(‘ Suite, Apt. #, elc. " $3.75 Additional
52 s B. Certificate of Stégus Desirad (i Fee Retuired
| Ctyasue City & State 8. Elaction Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribution [ Added to Fees
2 .., Gountry Zip Country 8. This corporation has liability for intangible \ax under 5. 189.032,
m 25 LZ—O] L;ﬂ Florida Stalutes Oves [No
9. Name and Address of Current Reglstered Agenl 10._ Name and Address of New Registered Agent
JEFFERS, ROBERT LEE 81; Name
10030 MONTEGO BAY DR. 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
83
84] City FL 85| Zip Code

| 1. Fursuant 1o e provisians of Seclions 07,0602 and 607.1508, Florida Slatifes, the above-named COTporation SUDMIs 1his stalemant for 1he PUrposE of changing s repistored
otfice or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fin v pneed name o ragsterad agant and ile £ Apphoable [NOTE: Flogisierad Agant Signaiure tequired when 18nsiating) BATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLeTe 1ATILE ) TJ Crange” 1] Addiion
HAME JEFFERS, ROBERT LEE 1.2 NAME
sintersinss | 14108 SW. 139 CT, 1.3 STREET ADDRESS
aivstoe§ MIAMILFL 1ACITY-ST-2¢
e [ [T DELETE 21TIME T Crange [ Addilion
pw: 2.2 NAME
STHRFEY ADDRESS 2.3 STREET ADDRESS
ST LA T 2 ACITY-ST-2p
Tinik |G 31TMLE T “[JChange [ Addition
HAME 32 NAME
STHELT ATIDRESS 33 STREET ADDRESS
Lervest-or | 34 CHY-S1-2P
T [J DECETE 41TNE [ Change [T Addition
KMt 4. NANE
STREF | ADLAESS 43 STAEET ADDRESS
| Clfr-ST- Ak 44 LIy-ST-2P
[ LT DELETE 51 TLE TJ crange ~ T Addition
NAME 5.2 NAME
StHze | ADDRESS 5.3 STREET ADDRESS
BLELL G O 54 CATY-S1-2p
T THLE 1 pELEsE 5. TITLE T change [} Additin
NANE 5.2 NAME
STREE ) ADDRESS 6.3 STREET ADDRESS
LHY-§1-2F €4 CATY- ST-2p

T4. | do hereby certify that the Informat:an suppliad with this filing does hot quaiity lor the exermption stated in Section 118.07(3)i}, Florida Statutes. 1 furlher certify That the
nformation indicaled an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
[ arn an olficer o diractor of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13if changad, or on an atlachmentwith an rass.
A " 1

AT DTN 208 -
SIGNATURE: .7 s Hobea . Joffes U-21-97 261155

PP o Pl
URE AND TYPED OR PRI ‘OFFICER OR IRECTOR Date Deytima Pnone #
- Fe-l CTR].]

CR2E034 (9/96)



