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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Tt Sacretary of State
1998 Nt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000085286 (1)

1. Corporation Name

ACE SURFACES NORTH AMERICA, INC.

0 0

Principal Place ol Business Mailing Address
400 MONTGOMERY ROAD 409 MONTGOMERY ROAD
STE #145 STE #145
ALTAMONTE SPRINGS FL 32MH4 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorposated or Qualified
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3213776 Nolt Applicable
Suile, Apt #, etc Suite, Apl W, elc. ] ] $8.75 Additionat
E ;;] &, Certificate of Status Desired R’ Fae Roquired
City & Stale | City & State 6. Election Campaign Financing $5.00 mMay Be
’2_3] . 28] Trust Fund Contribution Added lo Fees
Zip Countey Zip Country 8. This corporation owes or has paid the cugent year Inlangibie
;;I E] ;I ;;] Personal Property Tax due June 30. ves [Ino
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Ragistered Agont
FASOLD, SUSAN C 81] Namo
’
3328 FOXWOOD DR 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84] City FLJesI Zip Code

11, Pursuani 1o the provisions of Sactians 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and nccept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ... ..
Sunature, byped & prolng naing of regrstensd ngont and i if appbcabla (NOTE Regislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] [J DEceTe 110MLE [T change ] Addition
HAME FASOLD, SUSAN C 1.2 NAME
streer aconess | 3328 FOXWOOD DRIVE 1.3 STREET ADDRESS
i - ST 2P APOPKA FL 14 CITY-ST-2IP
TLE D 1 0eiETE 21 TITLE T Change™ [ Addition
NAME FASOLD, FRANZ 22 NAME
swecranphess | 3328 FOXWOOD DRIVE 23 STREFT ADDRESS
CITY-SI- 2P APOPKA FL 2 40Y-51-2°P
TTE - - [ DELETE 31TTALE LT crange” ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -1 21 34.0ITY-ST-2P
TIE [T oELETE 4.1TIMLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P i
1ILE ] pELeTe 53 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2 5.4 CITY-S1-2P
TITLE LT oELeTe 61 TITLE T Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.9 STREET ADDRESS
CIrY-S1- 2 6.4 CHTY-5T-2P

14, ! heraby cer!i'f); that the information suppliad with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual réport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
olficer or director ol the corporation or the raceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. ot gn an altachment with an ross.

SICNATI IRE - . C N v &/ /0P “p7- §65- 6319

CR2E034 (10/97)



