FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

May 15 1997 8:00am
Secretary of State

DOCUMENT # PQ5000041825 (7)

AQUALIT TOP STONE INC.

Principal Place of Business Mailing Address

LR R

t Gy
29] 3]

25]

]

3800 NE 3600 NE
2ND AVE 2ND AVE
MIAMI £L 33137 MIAMI FL 33137 L
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 o N 650652874 Not Applicable
Suite, Apt. #, etc. Suitc, Apt. #, olc. iti
P - ¢ §. Certificate of Status Desired O $8'75 Adt:!|t|onal
3_3_‘ 2;] _____ Fee Requirad
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
|23 . m R Trust Fund Contributicn Added 1o Feas
Zip Caounlry Zip 8. This corporation has liability for intangible tax under &, 189.032,

Yes

Florida Statutes [ Ne

9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
LEUTWILER D. 81| Name
1717 N BAYSHORE DR 182] Stroct Addross (P.0. Box Nurnher is Not Acceplabie)
SHEGRAND#43R~ THE GRAND # 354¢ ]
MIAMI FL 33132 83
84| Ciy T FL 85| Zip Codk:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flaricla Statules.
SIGNATURE

1. Pursuant 1o The provisions of Soctions 6070507 and 607. 1508, Florida Statulos, the above-named carporation submits [his slalement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Flerida. Such change was autharized by the corperalion's board of direclors. | hereby aceept the appointment as regislered

information indicated on 1his ann
1 am an officer or director o th
appears in Block 12 or Block achment with an adghess.

L(nr'l' ‘AJ :t-'n'!u

ISR AT ISP -

Bigraiwa, lypod or prnied namo of regisiored agent and Kt gl eable TINDTE Rigrenred Agent signatac required whin meineangr DATE
12, OIFICERS f‘!‘?‘[’,!?,’“ﬁ,,@j,(-?,’i?,u,,  Ts. T ADDITIONSICHANGES TO OFFICERS AND EllF{ECTORS 1% 12 g
TITLE DLIETE 11T Change Addilion | &5
HAME P rf‘f-"’ AHURT . 12 HaME g
staeerapoaess | 1717 N BAYSHORE DR.-#2488- # KXy 13 STREFT ADORESS g
an-st-ze | MIAMIFL 33132 14005120 &
TINLE v (I ottere 2ATNE [T change ~ L) Addition O
RAME LEUTWILER, KURT 22 NAMI
streeraboness | §1148 SOI 2115 TIPPAWAN | 2.3 STREET ADDRISS
CITY-ST- 2P SAMRONG NUA, SAMUTPRAKARN 2.4C1TY-81- 7P
TITEE S (I oiFiE 31 101LE [lchange 1) Addilion
NAME LEUTWILER, DOMINIQUE 32 NAME
staeer appRess | 1747 N BAYSHORE DRr-#2d0= # RLX 1 33STRECT ADDRESS
Q- 8T- 20 MIAMI F. 33132 34 GITY-S1- 71
1ITLE 7 DECETE 4.4 THIE [ 1 changs ) Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY- §1- 2P
TITLE CJDELETE 5.1 1ML Ul Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREL] ADDHESS
CITY-ST- 2 5.4 CITY-§1- 2P
TITLE T T doHEE T Feawe [T Crange [ Additian
NAME £.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
:T Isgwhereby cerify lhamﬂﬁr M«ﬁgﬂlﬂm«m not qualify 10[5[-;1I2I1(;fx21m2i’i0n slaled in Section 119.07{3){i). Horida Statules. | further cerify that the

| LAl

Iannual reper is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
mmnsg‘gﬁ “?\*{ or trustoe empoworcd to exccule this report as required by Chapler 607, Horida Slatutes; and thal my name
; AV B8 an'al

i 2. O -V N Y. IT.



