FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATI NS

1996 o
DOCUMENT # P95000025155 (9)

1. Corporaton Name

CENTRAL FLORIDA ARCHITECTURAL SUPPLIES, INC.

T ——

Principal Place of Business Maling Adddress

FLOMODA DEPARTIMENT OF STATE
Sandra B Mortham

Secretary of State

AR EH RN

272 APOLLO BEACH BLVD. 272 APOLLO BEACH BLVD.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3 Date ine Ol’pO((lll;d or Quialfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Addiess I I A3 . I kl w-—;_-‘;xp_n_eﬁ?or
oy 20N B
Suite Apt. #, etc — Suite, At k. el 5. Certicate of Status Dasrad |:| $8'75 Adartional
—ZEI 27] Fee Required
Crty & State | Caty & State 8. E\D(llurl C'impa.gn Financing 0 55.00 May Be
23 28| Trust Fund Contribution Added to Fees
| 2p . Gountry L Countr 8. Trus corpowation kas |\<\D||Ily o mmng bl tax Lnder s 199,032,
2;! 25] 29! 301 Floric Statutes: Dd ves [OwNo
" 9. Name and Address of Current Registered Agent T 77 10. Name and Address o legistered Agent o
811 Name
AMERILAWYER - JU,.d\{! D, Fﬁbhﬁ
8:} Strect Address (PO, Box Numbc: i5 ot Acceptablz)
343 ALMERIA AVE. L0238 Apeil h Blvd Unis &
CORAL GABLES FL 33134 8%
"ge Q 41 Code
pollo Peach  FL lgasg

11. Fursaant 10 the provisans of Sections 607 (507 and 6071508 TFianda Statufes, the atkve ramied cornoralon sulrmts tis statemient for the purpose of chary its regiatered affice
or registored agent or both, in the State of Florida Such changs was authoreed by Lhe conoraton's boara of (Im.cluns | herety accept the appointnent as regislered agent. 1 arn
faminar witn, a accent the obgatons of, Sechion 607 0505, Forica Statutes.

SIGNATURE J““i\! D. Fisher _ q&% (ED l\}}()h!;/b , Y134 R

CR2E034 (12/95)

'sl-Jldf r o pu it e G F et ddes Dl U 1 di) hoetor . T ﬁ‘m g ponad s b AT =
12. OF FICERS AND DIST CIORS AD[)\TI\_JNS CHANGES TO OF FICERS AND DIREGTORS IN 12
T P - ] 11 e C3 Crange T Addition
NAME FISHER, BRUCE E 12 NAME
STRELT ADDRESS 272 APOLLO BEACH BLVD. 13 STRELT ADORESS
any stz APOLLO BEACH FL 33572 eovnaw | -
TITLE [] DELETE 2 1n0E [ Crange  [] Addiion
NAME 22 NN
STREET ADIRESS 23 STHEH | ADDRESS
LM -SE 2 N ,,,‘Lf,‘!l’, EA L 1
Tt [ DELETE 3T [ Changs [} Addiion
HAME 32 NaMt
STREET ADDRLSS 33 SIKE 1 ADDRE 55
LY T2 —- o pacmyeste e
TIME [} DELETE LTI [ Crange [ Additan
NAME 47 HaME
STREET SUDRESS 43 5IRE T ATORESS
Cily-S1-2IF R ascily st-2p |
TILE CJDErEIE RN [ crange ] Addnor
NAME 52 NAME
STREFT ADDRESS 53 STRE T ADDRESS
Clly-S1-2IF N SIS B e e
THLE [ DELETE O Cnange ] Additun
NAME 62 NAM:
STHELT ADDFE 55 £ 1SIRE T ADDRESS
LTy ST 2P o B4CIY ST AIF

14, | do hereby cerbfy thal the informaton sapplieo wh thes fing s valurtadly furnished and dces nol qualfy far the exeniption stated in Soction 118L07(3ik), Flonda Statutes | further
certfy that the informanon mdicated on this annus report o suppleriental annua’ report is 1 ae and accurats and that my sigoatare shal he he same legal eflect as il made uncloe
oath; that | am an officer or director af p,L mrp)mu.m or mp recever Gf trustee enipoweres to exacute this reparl as re .; et by Cnapiter GO, Flonda Statutes; and that my name
appears n Brack 12 cnent with an adadress

SIGNATURE: (= Pruce E. Fisher Y4 ]39)2% (813)u41- 963

OFFICER OR ECTOF hagtee B




