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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 OO am
CORPORATION £l 1; Sandra B. Mortham
ANNUAL REPORT Secrotary of Siate Secretary of State
1997 DIVISION OF CORPORATIONS
. Corparalian tame P9200001 2008 (8)
COM‘TECH FLOORING, INC.
le l[]cﬂ p[al ( 0( Buwne S‘; T Mailing Address | "I"I" nI II"I "Nl Ilm I|"| "m “l'l "l" "I" III" Illll II" III'
13835 SW 10 5T 12935 W 10 6T
MIAMI FL 33184 MIAMI FL $3184-3050
us us
3. Date Incorporated or Qualified | 3a. Date of Last Rapart
- 12/15/1992 (04/20/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEi Number Applied For
J% S e 21;] 65“0376944 Nat Applicable
Suite:, Apt #, Swie, Apl. #, elc. i
Sl A e e APl . e 5. Certificate of Status Desired ] $8.75 Addtional
@..,NM_“,,._...R,____, e _z—ﬂ Fees Required
Gty & State | __ City & State 8. Elaction Campaigh Financing $5.00 May Be
Eﬂ_ﬁ o o 2] Trust Fund Coniribution ] Added 10 Fees
p __Country | Zn Country 8. This corporation has liabikity for intangible tax under s. 189.032,
24 25 iﬂ 30 Florida Stalutes COves Ono
9. Name and Address of Current Registerad Agant 10. Neme and Address of New Registered Agent
TEJEDOR, LOURDES Bi| Name
8911 N.W. 82 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL las Zip Code
|41, Pursuant 1o Tha provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named cofporation submite this stalement for the purpose of changing its registered

aflice or regrstered agent or both, i the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am farmiiar with ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

CR2E034 (9/96)

At Wi 6F preded fn: of ey sterecs agont an0 Wl | appacame. (NOTE Hegistared Agent signature required when reinstating) DATE
Hé‘ T OFF IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12-
W D B [T oeLETE 11TLE Vice Presidont Tchange A Addition
it TEJEDOR, LOURDES 12 NAME Pouy Tejecer
siech sooress | 13935 SW. 10 8T 2 $TREET ADORESS | 18D DL VO =h
QY-S0 MIAMI FL 33184 wacr-sae ) Miouw, |22 35\8""
e D T [ peLere 21 THLE Tl Change L] Addition
HAME RAPPARD, ANA MARIA 22 NAME
sterer aooress | 3946 W, 10TH CT 2 3STREET ADDRESS
arv-stoe | HIALEAH FL 33012 2 ACITY-51. 2P
Tane { o T DELETE 34 TILE T Change _E] Addition
NAME 32 NAME
STHEE T ATIDRESS 33 BTREET ADDRESS
LY - 51 - 71 , 34.GITY- ST 20
nE T [T orteTe ERRITY I change T Addition
paan: 4.2 NAME
STRFLT ABDRE S5 4.3 STREET ADDAFSS
Y5120 AACITY -5 2P
T A T oeLere 51 1IILE [T Change [ Addition
NAME 52 NAME
STREL ANSHF S 5.3 STREET ADIRESS
54 CITY-57- 1P
T T [T oeLert 61TITLE - Dcnange LT additon
NAME 6.2 NAME
SIREET ADDHE 55 63 STAEET ADDRESS
| Cy-Siae ] 4 CITY-S1- 2IP
14, 1 do hereby cerbly thal the infarmation supplicd with this Hling does not qualify far the exempyon stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

information inckcated on this anny
I am an officer or director ol th
appears n Block 12 or B

SIGNATURE:

yort or supple:mental annuat report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address

IGNATLURE AND TYPED OH PRINTED W, r BIGNTNG OFFICER OR DIRECTOR Day-mre Phone ¥

07 933




