FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pQ3000053396

1. Corporaion Name

CENTRAL FLORIDA GYPSUM FLOORS & TOPPINGS, INC.

Mailing Address
11310 SATELLITE BLVD

Principal Place of Business

11310 SATELLITE BLVD

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90010 059 ****75 00
04-25-1999 90010 060 ****75 00

AR UGV R

ORLANDO F. 32837 ORLANDO FL 32837
us Us DO NOT WRITE IN THIS SPACE
1. Date Ir corporated or Quaiifed
: 07/27/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3197700 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' ? 5. Certifcuite of Status Desired [ $8.75 Acdtional
Eﬂ ;l Fee Reguired
City & S-ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year ntangible
24 E;l 29] [30] Persenal Property Tax. Syes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAIERS, CHUCK 82| Street Acd P.0. Box Number is Not Acceptabl
T 0. ol Acce
11310 SATELLITE BLVD get Acdress ( ox Number 1S ptable}
ORLANDO FL 32837 83
84| City Zip Cide

FL ™

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cc rporaticn submits this statement for the purpose Jf changing its ragisterad
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the appcintment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed o printed na-ne of registered agent and iie 1 apphicabie, (NOT. = Regstared Agent signature req red when renstating) DATE
12. DFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS ,AND DIRECTOF:S IN 12
TITLE D [ DELETE 11TILE [JChange [ Addition
NAME MAIERS, CHUCK 12 NAME
streeTaooress| 12528 BRITWELL CT 1.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL 14 CITY-§T-2F
TITLE D [] DELETE 21TME [JcChange  [] Addition
NAME MAIERS, GERALD 22 NAME
streev anoress| 12088 BLACKHEATH CIR 2.3 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 2.4 CITY-ST-2P
TITLE [} DELETE 31TME [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-2P
TME : {J DELETE 41TME [CJcChange  [] Addition
NAME ! 4.2 NAME
STREETADDRE S| i 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY. 5T-ZIP
TIME [J DELETE 51TIME [Change [ Addiion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2P
TILE [] DELETE 61TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb s certify thal the informat-on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | furlher certify that the inlormation

indicate d on this annual report ¢ r supplemental .innual report is frue and acc 1rate and that my signature shall have th 2 same legal effect as if made ur der oath; that f:am an

officer or director of the cg,
Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATL RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEit OR DIRECTOR

ra jon or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
r agkment with an address, with all other like empowered.

= -Chmvles £ Maiers,

4/\L[99 41 850-0697

NP2y

CR2E034 (11/98)

Dale

Daytme Phane #




