FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROFT
CORPORATION
ANNUAL REPORT

1996

LORIGA DEPARTMENT OF STATE
Sandra B
Sccrcrar-,-‘c:' State -

DIVISION OF CORPURATIONS

gorkhare:

1. Corporation Name

COUNTERTOP TECHNIQUES, INC.

DOCUMENT #  P95000079462 (4)

Principal Place of Business Maing Adaress
831 RAILROAD STREET 831 RAILROAD STREET
PORT QRANGE FL 32119 PORT ORANGE FL 32119

M

3. Date Incarporated or Qua'fed 3a. [ate of Last Report -

77777 10/13/1995

2. Principal Piace of Business [ 2a. Maling Adidress

4. FEiNomber Apphect For

%j&/% T Net Applrmﬁlﬂ

21]
Suite, Apt. #, elc.

22

St Apl H, et

SB 75 Adationar

5. Certificate of Status Dasired ] Feo Required
a8 Require

City & Stale ) C:t; T S

23]

2ip Country ) A
25 29

‘8. Name and Address of Current Reglstered Agent

5]

PERSICO, RAYMOND
779 FOXHOUND DRIVE
PORT ORANGE FL 32124

ol

6. Flaction Camp;\'gn Financing $5.00 May Be
Trust Fund Contrmulion O Added 1o Fees
Counlry B. This (orp)rahrmi B Imtmty tor u\t(mglbh m: under & 133 037,
Floncla Slatutes [] ¥es [ONo

" 746, Name and Address of New Registered Agent

811 Name:

82| Stresl Address (. 0. Box Number is Not Acceptable)

83

84| Cuy “Zip Code

FL lasl

or registered agent, or both, in the State of Flanda Such dmr‘w was authon
familiar with, and accept 1he obligatons of, Sachon G017 0505, Flonda Statates

11, Pursuant to the provisions of Smom 0705097 and HO7.1508 Floriclz Statule a5, th above nam e Lolpol atior submits this sm.en anl lor the purpose of changing
d by Ihe corporation’s board of decctors | herchiy ancapt the appointment as rege

its registered offioe
ad agent lam

SIGNATURE _ _ . . A . - o

Si dhore, bped o e T S rep drinl e 2 TR g at NV By it B St 16 s e fei a0 [IATE iy
12. CF FICEAS AND D CTORS 13 ADDIIIONS’LHANGLS 10 OFFIC[HS AN DRECTORS IN 12 (=]
TILE D Ut TTnE "7 Crange [ Additon §
NAME PERSICO, RAYMOND 12 AN 3
STHEE? ADORESS 779 FOXHOUND DRIVE 12 SIREET ADDALSS &
CITV-ST-2IP PORT ORANGE FL 32124 7 - daom st ae | - &
TTLE [ DELETE 21N O Craage [ Addhor | O
NAME 22 NANE
STRELY ADDRESS 23 5IREE ] ADDRESS
Ly st — I ELILEN R .
NILE [J OELETE 3 4TI [ Change  [] Additan
NAME 32 NAME
STREET ADDRESS 33 STREE ! ATDRESS
CiTy-51- 2P . i J 3Ty oo .
TILE "] DELETE 41708 ] Crange [ Additon
WAME 12 N4
SIREET ADDRESS 4 SIREET ADDRESS
N L ] o L 440Y ST 2 o B
TITCE [] DELETE 51711k [ Change [ Add-tiari
HAME 52 NAME
STRCET ADDRESS 5 3SIK:E] ADORESS
CiTy - ST- 2P - IR e SALHY-sT- 2P . — e —— e |
TITLE ] DILETE £ 1 TiMLE [ Change  [] Aadt an. L.
NAME 67 NAME \
STREET ADORESS b3 STREE | AUDRESS W‘)\\
CITY-ST-2P 64 CUlY-SL- AP "BV\

4. | do heraby cerify That the inferianon sapps

gath, that | an an officer o chireclor of Orporation o e rog
appears in Block 12 or Block 13 1 il{t- A ar onan attachrpd

certty that the informabon ind<aated on l*n annual report or supplemental annual repart is true and accurate and that my signa

1 walh this kg 16 voluntaniy fenished and does not quallfy for 1o oxerr ption slfl'g:‘.ectuon 119.073ik), Forida Statutes | furtaer
e Qr truﬂm cm; el 1 execute this report as requeed b

2
WO TYPED OR PRINTEO MAME OF SIGNING OFFICER OR (hRECTOR

hal have the same legal effect as if made under
napter 607, Flonda Statutes. and that my namne

K96 V-0 doosS”

rtme Privee: &




