SECOND NOTICE: CORPORATION
AMOUNT DUE ON DR BEFORE 8/7/96: $225

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT #

1, Corporation Name

TROPICAL SURFACES, INC.

P93000002795 (1)

Principal Place af Business

2526 NORTHWEST 95TH TERRAGE
SUNRISE FL 33351

Malling Address

3528 NORTHWEST 95TH TERRACE
SUNRISE FL 3335

G

3a. Date of Last Report

04/19/1995

. Date Incorporated or Queilified

01/08/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
2] 26 650384025 . Nor Applcatle.
uite, Apl. #, etc Suite, Apl. #, ctc A |
S P P 5. Cerllhicate of Status Desired E] $8.75 Additiona
22 ;ﬂ = Fee Required B
City & State | Cnyé&State §. Elaction Gampaign Financing D $5.00 May Be
23 . 28] _ Trust Fund Contribution —~ +— Added 10 Fees
l_ 21p __ Country _dp Country 8. This corparation has kabry for intangible tax under s 199.032,
m 25-| 291 33] Florida Statutes D Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent o
81, Name
BLEDOEG, HUGO ]
3528 NORTHWEST 95TH TERRACE 82] Strecl Address (P O. Box Number is Not Acceptable)
SUNRISE FL 33351 - ~
84| City FL ‘BSI 2wy Code
11, Pursuant lo the provisions of Sections 607 0502 and €07.1508. Flonda Stattes, the above -named corporation submits this statement for Ine purpose of changing its reqistared
office or registered agent. or both, n the Srate of Florida Such change was aatharized by the corparaban's board of drectors. t nereby accept the appontment as registered
agent | am farmilar with, and accepl the abligations of, Section 607 0605, Florida Statutes
SIGNATURE ____ ——. I - o I I,
Slgrarire Loed o pran: i name abmaps lerced agect ant e +appnabe (NOTE Fe-g sionsl Agent s gnittune reped when re ny'eing aly
12. - ) OFFICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTE D L] pbote 1U3iE [T Crange [_] Adanen
HAME BLEDOEG, HUGO 1.2 NAME
sreeeTaooRess | 3528 NORTHWEST 95TH TERRACE 13STHEE) ADDRESS
CTY-§1-2P SUNRISE FL 33351 44Ty ST 7P |
TILE [] peuete 21TINE [T cnange [ Addion
NAME 2 2 NAME
STREET ADDRESS 21 STREET ADORESS
CITY - ST-21 2 401y -5T-2IP
TIE [L] oeiere 31TILE [T Changr [ Addition
NAME 32 HAME .
STREET ADDRESS 3 3STREFT ADCRESS
CITY-ST-21P 34.CilY-5T-21P
TLE ] OELETE 41TIE U1 Change [ Addiion
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY -ST-2P 44CITY ST-2IP
e [ ] oeete 517ITE . T Changz [ ] Additon
NAME §2 KAME E'DDE’DI E-IE‘!I 1 gf:
STREET ADDRESS 53 STREET ADDRESS —0?“’.02!98‘-_01']1 5'“&012
- : w225, 00
Cy-St-2IP 54C7Y-ST-2IF o |
TTLE L] oeete 61ILE [J crange [ ] Adatan
NAME 62 NAME
STREEF ADDRESS £ 3 STAEET ADDAESS
CiTY-ST-2IP 64 CITY-ST-2IF
14. | do hereoy certfy thal the infarmation supphed with this fiing is voluntanly furnishied and does not qualify for the: exemption slaled in Section 1 194 07(3)(k). Flonda Statutes |
further certify that the infarmation indicated an thes anmual repart or supplemental annual report 1s true and accurate and that my sigrature shal have the same legal g¢ffoct asf
made under oath: that | am an officer or director of the corporation or the recaiver or trusle empawerad to execule this reporl a3 req.dired by Chrapler 617 Fionda Statutes and
that my name appears in Biock 12 ar Black 13,41 changed or onan attachmegft with an address.
SIGNATURE: . ( =&w—=—C " N __
SIGNATURE AMOTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96)




