FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. MBrtham *
- ANNUAL REPORT Secretary of Stale FILED

DWVISION OF CORPORATIONS

1997

et
-E00 w3

pOCUMENT# P95000051927 (8) 97 JUN 26 AM 8: 32

Corporation Name ,
8 r STATE

LORETART UF STA
pHEcKMATE MATERIALS, INC. IASCEE FLORD

s

.Prin¢lpat Place of Busingss Mailing Address
841 WEST 50TH PLACE B41 WEST 50TH PLACE
HIALEAH FL HIALEAH FL 330123419
3. Date incorporated or Qualificd 3a, Dalc of Last Fieporl
| | o6i30/1995 05/01/1896
Pancipal Place of Busincss 2a. Mailing Address 4, FE{ Number F\m,hgd far |
R e Baiio Ve | | esterams i
Suite, Apt. #, elc. Suile. Apl. 4, elc. _— . ) $8.75 Additional
2 m S 4im l,,,, 5.7(.(.”\1!(‘-81(, of Status Desired (| Feo Requlrad

ate
j ?& ( H’” f p) ﬁ n“'ﬂ__~ 2ﬂ i Trust Fund Contribution O _+ _ Added to Fees

City City & State 6. Elsction Campaign Financing $5.00 May Bo

M‘? P QJ;{%’ W] 30] Floriga Statutos D o
\9. Name‘anﬁ Address rent Reglstored Agent 10. Name and Address of New Reglisisred Agent

Counlry Zip Country B. This corporation has liability IOMIC tax under s. 199.032,
Yos No

M

‘""’}E N _"_"“’*“*’*% obgxl> FERmpppn.
% 8_ Strect Add oss &‘O HoﬁlmthNoé\cccpalw)_“—‘77777‘_“%.‘

11, Pursuant 1o the provisions ol Sections 6070603 Ana GO7 1508, Flonda Staty
office of registerod agenl, oL betn the Stale of | idiida)Such change wa
agent. | am famllar with, 2

Mmoo FL [ § i303y

lho hove-named corporation subrnits this statement for the purpose of chianging
:d by the corporalion’'s board of directors. | hereby accepl the appaintment as regislered

; alutes. / 3‘ /
-Q1§~{(\r(-(1 Agenl sgnmu'v(‘muula-u WhET! T St ii)’rm R 7. ' A 7;

CSIGNATURE ____
N Slgnature. typed of ety o i g
12. | OFFICEHS N\fﬁ DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS RS AND DIREGBIRS SIN12 |
NE N i 0o DELETE LTIMF /—?eé; C/qur hange [ Addition
NAME - SE"A ™ -2 At RedBaTy FEBawan0? ,
streeT aponess | O41 WEST BOTH PLACE TASRTAORESS | ) g B bl P i
HALEAH FL walelh Owt 3

CiTv-SI- 7 - - _Qaonystae SrAmy. BaRL FL ?3%1) '1
TIELE |REHE 21T0iE [ ] Change (] Addition
- NAME 29 NAME
STREET ADDRESS 23 SIRLLT ADDAISS (I ll_J,-;_' i e s s 1 g R
CITY-ST-2iP 2 8 2IY-S1-2F Y 9?“““1009""| 15 ]
THTLE LT otee 31ILE ’#*ﬂ E —ﬁﬁ_[jﬁlg ﬂe t’-mmn
NAME 3.2 MAME
STR{ET ADORESS 3.3 SIREET ADORESS
‘ol -s1-2p aacy-si-ap | o
11: I DeceTE S1TITLE [TCnange [ Addition
NAME 42 NAME
- STREET ADDRESS 4 3 STRELT ADDRESS
CITy-St.21P 44 CiTY-51-2iP .
TITLE CJ otiete S11ILE [JCrange ] Addition
' NM!E 5.2 NAME
STﬁEET ADDRESS 5.3 STHEET ADDRESS
*CIFY - ST- 2P 54 CITY-ST- 71
TITLE [T oeLere 61111 hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRICT ADDRESS
ciry-st1-21p s 6.4 Cl1Y- 81-Z2IF -~ e s
14. | do hereby certify that the informalafi supplied with this tting does nat gualify for the: exerption slated in Section 119.07(3)0), Florida Statutes, 1 cortify that tho

information indicaled on this anoydl roporl or supplemental annual report is true and ac « thal my signature shall have the same legal effect as if made under path: that

- 1 am an officer or diraclor of thgd Ihe receiver or trusl wered 10 gpficule hisweporn as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block #3 il ganged, erjon an attachmenl withap/addies

P ST T .b%; ’W).AE.U SR JMQ—') b s DR

CR2E034 (9/96)



