FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATNION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000030767 (5)

. Corparation Na'ne

MAVERICK PROFESSIONAL FLOORING, INC.

L

Pr]ncipé: Flace of Businass

8511 OLD COUNTRY MANOR 8511 OLD COUNTRY MANOR
#405 406
DAVIE FL 33328 OAVIE FL 33326-2955
Us us 3. Date incorporated or Qualified | 3a. Date of Last Report
o 04/21/1984 05/01/1996
2. Principal Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
2 2¢] 65-0497369 Not Applicable
Suite, Apt #, elc ite, Apt. #, etc. y )
Sute. Al # e | Sule. Apt #. eto 5. Corficate of Status Desred  []  ¥B-1D Addilona
EI : I 2ﬂ Fee Required
| __ Ciy & State City & State 6. Elaclion Campaign Financing £5.00 may Be
23 28) Trust Fund Contribution Added to Fees
o | Country Zp Counlry 8. This corporation has liability for intangible tgx undger s. 199.032,
L 25] 28 m Flosida Statutes [ ves No
I "9, Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglsterell Agent
ESQUIVEI. PABLO B1] Name
8511 OLD COUNTRY MANOR 82| Street Address (P.O. Box Number is Not Acceptable}
#4068
DAVIE FL 3233248 83
84| City FL 8t| Zip Code

[ Barsuant 1o e provisions of Seclions 6070507 and 607. 1508, Fiorda Statutes, the above-nemed corporalion submits 1his statement for the purpose 8 of chaaging its registerad
affice or regislercd agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agienl. | am tamiliar with, and accent the obligations of, Section 607 05 Florida Statutes.

SIGNATURE
Slg_r_‘lh;'t _rypud O'M"M ol tgustered agendt and $ie il apprcatio (NOTE: Aagistered Apent signature requirad when reinstalingl PATE
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(T oelETE 11TILE L] Change™ ] Addition

Nas: ESQUIVEL, PABLO 12 NAE
stwer sooress | 8511 OLD COUNTRY MANOR #406 { $STREET ADDRESS
CITY-51-70 DAVIE FL 33328 o 14GTY-5T-2P
me T [T nELETE 2170 Tl Ghange [ Additon
NAME 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CITY-S1- 2 2.4 LITY-51-2P
e 7 oeLeTe 11 TME ‘ ' LT Cuange ] Addilion
NAME 32 NAME '
STREET AUDRESS 3.3 STREET ADDRESS
Y- ST- 2P 34, CITY-ST- 1P
TLE [T oELETE AT TILE L) Change [ Addition
KA 4.2 NAME ‘
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-29 44 CAY-ST-2P .
T1LE [T oeLere 51771 [JCtage [T Aadition
NAME 52 HAME
STREET ADDRESS 5.9 STAEET ADDRESS

}_cn’vﬂs_r_gg__ﬁm_ 5.4 CHTY-$1-2P
TIKE "I DeLETE S1TNLE [ change [ Addilion
HAME 62 NAME
STREET ALURESS 5.3 STREET ADDRESS
CHY-57-7P 64 CITY-ST-2F

[7¥4. 1 o horeby certfy 1hat the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statates. | further ceridy that the

information indhcated an this nnual report or supplemental annual repor s true and accyrate and that my signature shal! have the same Isgal effect as If mace under oath; that
I am an oflicer or duector of the corporahon or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 akﬂged ‘or/owsan attachment with an address.
H £ i '5
SIGNATURE: _ ; Rl i 4-13- 77 ?:‘FJ 4)s- g
“SIGNATURE AND TYPED DA PRINTES NARE OF LiGNING GFFICER OF BIRECTOR Gale e Phone o

0207008

CR2E034 (9/96)



