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

.- PROFIT
CORPORATION YL
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90200 006 ***150.00

DOCUMENT # P34706

1. Corporation Name

LTS CERAMICS, INC.

Principal Place of Business

1224 BELL AVENUE
FORT PIERCE Fi 34382

Mailing Address

1224 BELL AVENUE
FORT PIERCE FL 34982

IAMISRADOERMRELVM RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number { Applied For
2 26 13-3581160 | ] Not Appicable
Suite, Apt. #, etc. ite, . #. etc. i
uite, Apt. #, ete Suite, Apt. #. etc 5. Cedtifcate of Status Desired 0 $8'75 Add-monal
E_ IZ—T] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Cordribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes the cutrent year Intangible
;'[ _E] m \3_0\ Personal Property Tax, Oves  [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name : . F - 'P . - ~
C T CORPORATION SYSTEM | t3>w ersified finantiaf Sorvies
8751 WEST BROWARD BLVD. P B Dt Y e v
PLANTATION FL 33324 & T ' T
— "
84 Cily{)p\{_\, 6}, ! . FL ]85 g%e ;‘:

office or ragisteredyapent, or both, in the State of Florida. Such change was a

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
uthorized by the corpora

on's board of directors. | herebg accep! ihe appointment as registered

agent. | am fyMjia and fcept the obligations of, Section 607.0505, Pigrida Statutas. ,, B -

SIGNATURE IR Ellen Siies Dweabed bnsausd Sevuires  Y-30-99
Slgnat 'ar printad namae of registered agent and title if apphicabls. (NOTE: Registered Agent signature required whan rainstating) DATE ¥

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P 1 DELETE 11TIMLE CiCrenge [} Addition
NAME MAKTOUF, TAQUFIK 12 NAME
streetaporess| 4454 WHISPERING PINE 13 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 14 CITY-87-2P
TIME VP [ DELETE 24 THLE (JChange [ Addition
NAME MAKTOUF, SAMIR 22 NAME
swmeetaooress| 3131 INDUSTRIAL PARK 23 STREET ADDRESS
CTY-5T-2P FT PIERCE FL 2 4CITY-5T-2PP
TIMLE [ [J DELETE 31 TME [Changs [ Addition
NAME MAKTOUF, ADEL 22 NAME
stReeTApDRess| 4454 WHISPERING PINE 33 STREET ADDRESS
CITY-ST-2I7 FT PIERCE FL 34, CITY-ST-2IP
TME [ DELETE 41TME [[IChange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P £4 CITY-ST-2P
TME {0 DELETE 5.4 TITLE [Change  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP §40ITY-ST-7P
TME (] DELETE 61 TITLE [dChange [ Addition
HAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-29 BACTY-ST.ZP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual

report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation g the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

¢-30-4

SLI~t5- 5

0513129

CR2E034 (11/98)

100 i s

Date Daytime Phona #

LI
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U

|

Il



