FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STAT
CORPORATION fﬂ eande B Mortham ADI' 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000030767 (5)

1. Corporation Name

MAVERICK PROFESSIONAL FLOORING, INC.

A G

Principal Place of Busingss Mailing Address
8511 OLD COUNTRY MANOR 8511 OLD COUNTRY MANOR
#406 6
OAVE FL 33028 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
04/21/1994
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
2_1| ;ﬂ 650497389 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, eic. it
w P M p e 5. Certificate of Status Desired O $8'75 Additionat
;ﬂ ;1 Fee Required
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 may Be
EI 231 Trusl Fundg Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year igigsgitie
[24] |25 28] [30] Parsonal Property Tax dus June 30, [] Yes No
9. Name and Addreas of Current Registered Agent 10. Name end Address of New Registered Agent *
ESQUIVEL, PABLO B1( Name
8511 OLD COUNTRY MANOR B2{ Street Address (P.Q. Box Number is Not Acceptable)
#408
DAVIE FL 323328 83
84| City FL 85] Zip Code

11. Pursuant to tho provisions of Soclions 6070502 and 6071508, Florida Stetutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stalo of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the obligations of, Seclion €07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatre typad or pnntadd Rame of rogistried agont andd tia if spplhicatie {NOTE" Rogisterad Agant signeture required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS T DELETE 1T [JCrange LT Addition
NAME ESQUIVEL, PABLO 1.2 KAME
sweerappress | 8511 OLD COUNTRY MANOR #406 1.3 STREET ADDRESS
CITY-S1-2IP DAVIE FL 33328 14CITY-ST. 2IP
TITLE ] beLeTe 21TMLE [Jcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4LITY-$1-71P
TLE TJ oeLeTe 31TIMLE [Tchange [T Acdition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-51-2P 34.CHY-SI- 2P
TFLE T_J DECETE R e [J change T Addition
NAME 2 NAME
STREET ADDRESS 43 STREET ADORESS
ClY-51-29 44 CITY-ST-2IP
LE T DELETE 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TME ] peLete B.ATITLE I change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-5T- 2P

14. | hereby cerliy that the informanon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or diraclor of the corperahion or the recewvor or trusiee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 13 il changod, or on an attachment with an addrpss

SIGNATURE: | fdt. ). MEMHITINE 4-/9~9% 9\ 475-7/ 78

—




