FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000030767 (5)

1. Corporation Name

MAVERICK PROFESSIONAL FLOORING, INC.

O

Principal Place of Business Mailing Address
8511 OLD COUNTRY MANOR 8511 OLD COUNTRY MANOR
#406 #06
DAVIE FL 23328 DAVIE FL 33328
us us 8. Date Incorporated or Qualifed | 3a. Date of Las! Report
04/21/1994 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 660497389 Not Applicablo
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certitoate of Status Dasied 0 $8.75 Additional
E] ;] Fee Reguired
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Bo
ﬂ 28 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country B. This corporation has liabifity for im{angible tax under s 189,032,
J24] 26 29) 30| Florida Statutes O Yes ’%No
B 6. Name end Address of Current Registered Agent 10. Name and Address of New Replistered Agent
81| Name
ESQUIVEL, PABLO 82] Stect Address (P.O. Box Number s Not Acceptabia)
8511 OLD COUNTRY MANOR
#408 &
DAVIE FL 323328 84| Ciy FL asl Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.4508, Flonida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registorad agent. | am
familiar with, and accept tho obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . e _ . .
Sgnatura tyoed of prirted Aune of registived agent and title it apyhoable INOTE: Reg-stored Agent sigratars eaquired when renstating? DATE

: 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
Tne PDS [T DELETE 1 TITE O Change ] Addion
NAME ESQUIVEL, PABLO 12 NEME
sieeerapress | 8511 OLD COUNTRY MANOR #4068 1.3 SIAEET ABDRESS
CiFy-§1-2p DAVIE FL 33328 14CITY-5T- 7
TITLE [] DELEIE 2. 1TINE (] Change [ Addition
NAME 22 NAME
STREEI ADDRESS 23 STREE! ADDRESS

|_CImy-sT-21p 24 CTY-51-7P
TIILE [] DELETE 31TILE [J Crange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| CiTy-ST-2P 340ITY-5T-2P L
TILE ] DELETE 4 1TITE {J Change 7] Addtion
NAME 47 NAME
SIKEE! ACDRESS 4.3 STREET ADDRESS
CIY-$T-20 44CITY-ST-2P
THLe {1 DELETE 5 1TIME [ change  [] Addition
hAME 52 NAME
STREET ADGRESS 53 STHELT ADDRESS
CIy-S1.2F 54CITY-ST-2P
TILE ] DELETE 6.1 TIILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP

14, ! do hereby certify that the information supphed with This filing is valuntarily turnished and does not qual fy Tor the exemption stated m Section 119.07(3j(k), Florida Statutes. tfurther
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapler 607, Florida Statutes: and that ny name

appears in Block 12 or Black 13 if changed, or on an attachment with ag address
SIGNATURE: 7l £). — 4-20-96  IH) 475-111§

SIGNATURE AND TYPED OR PRINTE

OF SIGNING OFFICER OR DIREGTOR

e, ]

CR2E034 (12/95)




