SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
Aﬁﬁﬁf\f‘;’gﬂg% Katherine Harr Secretary of State
1999 OIVISION P CORPORATIONS | 07-20-1999 90027 010 ***550.00

DOCUMENT # P94000019464|/
CERTIFIED BUILDING SYSTEMS INC.

AN A RN

s - - - ~ DO NOT WRITE IN THIS SPACE
-"_’% “lt 2 Ol@él gpﬁ ‘%6’1- 3. Date Incorporated or Qualified
F 220+ 03/10/1994

2. Principal Place of Buslnes/ 2a. Mailing Address 4. FEI Number Applied For
2 2 rh 650579978 Not Aopluae
Suite, Apt. #, etc. ‘ Suite, Apt. # etc. §. Cenificate of Status Desired 4 $8.75 Addjtional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] [25] [26) [30] intangible Personal Praperty. Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ENEA, VINCENT |
6107 NW 71 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 83
84| cCity 85| Zip Code
FL "]

11.__Pursuant to me provisions of sectisns 607.0502 and 607.1508, Florida Statutes,-the above-named-corporation ton-submits-this-statement-for the: purpose of changing s régistered —— - -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of pnnted name of registered ageni and title if appticable. (NOTE: Registerad Agent signature required whan reinstating) DATE a;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 83
TNLE PTSD [ I oecere 1ATME [ crange L Addiion | 2
HAME ENMEA, VINCENT 12 NAME §
streer aporess | 6107 NW 71 AVE 13 STREET ADDRESS w
CiTY-ST-ZIF TAMARAC FI. 1.4 CITY-ST-ZIP g
Tme [JoeLete 24TTE [ change [ Addiion =
NAME 22 NANE =
STREET ADDRESS 23 $TREET ADDRESS -
CITY.ST-ZIP 24CITYST.ZP =
Tme [ oeeTe A TITLE [ change { ] Addition =
NAME 32 NAME =3
STREET ADDRESS 3.3 STREET ADDRESS =
CITY.ST.ZIP 14 CITY-5T.ZIP f
TmE [ Joeete 4ATmE [ change [ addiion =
MAMEL | e o . . A2 NAME : e e e
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 44 CTYSTZP -
TITLE [l oeeete 51TLE U change [ 1 addition =i
NAME 5.2 NAME -_
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST.ZIP 54 CITY.ST.2IP -
TIE [ oeeere 64 THLE iy ] Change (3 aqdition =
NAME B2INAME -
STREET ADDRESS ﬂ 6.3 STREET ADDRESS -
CITY.5T.2p ﬁ sACTYSTZP -

14, | hereby certify that the informati
indicated on this annual repo
an officer or director of the
in Block 12 or Bloc

SIGNATURE:

for the exemption stated in section 119.07(3)(i), Flofida Statutes. | further certify that the information
afid accurate and that my signature shall have the samg legal effect as if made under oath; that | am
pbowered to executs this report as required by Chapter 6(7, Florida Statutes; and that my name appears

&1 1479

\suGNATURynﬁ TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Dayime Phone # ==




