o n::ol:al?w FILING fEE {\FTER MAY 1 IS $550.00 FILED
A pentn B ortha Mar 04 1997 8:00am

CORPORATION 5
{é Secrelary of State

ANNUAL REPORT
B ___' 1997 DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # P94000019464 (4)

. Corporaton Name

CERTIFIED BUILDING SYSTEMS INC.

| AR A

i (g
‘r-u £4i \ﬂ.f

ﬁF?ﬂF;)leh of Bus: - Mail.ng Address
6107 NW 71 AVE G107 NW 7 AVE
TAMARAG FL 33321 TAMARAG FL 33321-5667
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Repor
R 03/10/1994 04/22/1996
2. Principal Pace of Busingss 33. Mailing Address 4. FE! Numbes Applied For
2l 26 650579978 Not Applicablo
Suite, Apt #, efc Suite, Apt. #, atc. i
- F 6. Certificate of Status Desired O $8.75 addiiona
231 i 2_7J Fee Requlred
| City & Slate | CtyéSuale 6. Etection Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution ] Added to Fees
______ ap .. Gounuy __7p Country B. This corparation has liability for intangible lax under s 199.032,
Zi.l e e 25 29 [30] Florida Statutes Cves o
] ) 9 Name and Address of Current Registerad Agent 10. Namé and Address of New Registersd Agent
ENEA. VINCENT 81| Name
8107 NW 71 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAG FL 33321
83
84| City FL 85| #ip Code
9. Pursuant 10 i provid

oftice or regy r.l a

.{Hnl ot bolh, e, T of Florida. Sugh change was authotizet by the corparation's board of directors. | hereby accept the appsintment as reglistered
agent | & T i, and acog

Tl gat-ons ‘Wm B07.05085, Florida Slatules.
% e /-H4-71
r(-.l a'|(:r‘wl. dﬂi\"\‘l;rl ni);ﬁlw( atik

as of Soctong f and 6071508, Florida Statwies, the above-narmed corporatlon submits this statement for the purpose of changing its registered
NI

CR2E034 (9/96)

SIGNATURE
St T)’ il b it nae GTeg (NOITE Ragistered Agant signature raquired when rainstating} DATE
(12, OFFCERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
T PTSD T CeLeTe 11 TIILE [JChange™ L Addition
NAME ENEA, VINCENT 1.2 NAME
sikcecanoness | G107 NW 71 AVE 1.3 STREE] ADDRESS
| erv-star | TAMARAC FL 14 GITY-ST-2P
Mr ] DELETE 21TNLE [T Change T Addition
N 2.2 NAME
STHEFT ALDRT 56 2.3 STREET ADDRESS
Ty 51 i N 2. 4CNY-ST-2P
it [T oeLeTe 31T [ change T Addition
NAE 3.2 NAME
SINFET AETIHE S 33 STREET ADDRESS
gnese L 34, OIY-S1-2¢
Ting [T DELETE 4T TILE [T Change™ [ Addition
NAME 4.2 NAME
STREFT ADDRE 5 4.3 STREET ADDRESS
) 44 CIFY-57- 2P .
I o TJ DELETE 5.1 TIILE [ change T Aadition
N 5.2 NAME
STRIT T AGDHE 55 5.3 STREET AGDRESS
N D BACIY-ST.2¢
TrLe [.] DELETE 81TITLE [T cnange T Acdition
NAME £ 2 NAME
STREFT AGDRES 6.3 STREET ADDRESS
| orese | 4 CITY-51- 71

it qualify for the exemplion stated in Section 119.07({3)(), Florida Statules. | further certify that the
fpart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

(473 4 ot

FAKE OF SIENING OFFIGER OR DIREGTOR Daytime Prions #




