warie1e

FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am i

CORPORATICN Kather.ne Harris Y
ANMUAL REPORT Secretary of State ecretary Of State ' ’
DIVISION OF CORPORATIONS 04-27-1999 90040 027 ***150.00

1999
DOCUMENT # P95000080362

- L h

1. Corporaton Name
COUNTER-TOPS ONLY INC. —— :
Principal Plice of Business Mailing Address ] ‘
9858 GLADES RD 9858 GLADES RD
STE 169 STE 169
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] 26] 650611913 Not Applicable
Suite; Ay, #, ete. . - -Suite, Apt. # elc.. — - B - . Sditi _
f e “ P 5. Certifcate of Status Desired 0 $8 75 A iqmanal
22 ;I Fee Recuired
City & S-ate City & State 6. Electio s Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added tc Feas
Zip Country Zip Country 8. This ccrporation owes the curtent year ntangible
;‘ EEI ;9—! B] Persoral Property Tax. O Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
STRAUS, LAWRENCE -
: 82| Street Acdress (P.O. Box Number is Not Acceplable)
9¢58 GLADES RD
STE 169 83
BOCA RATON FL 33434
84| City FL 85| Zip Code
11. Pursuznt to the provisions of Sections 607.050z and 601508, Florida Stat tes, the above-named corporation submis this statemern for the purpose of changing its 1egistered
office r registered ageng#or both, in the State « f Florigd. g#ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wf, and accept the obligation i 7.0505, Flirida Statutes.

SIGNATURE ‘
Ura, typed or printed nzme of registepsd adgnt tle If appiicable (NOTE. Regisiered Agent signalure req red when reinstaling) DATE = il

12. OFFICERS ANIY DIRECTORS 13, ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIS IN 12 @ .

TITLE D ] DELETE 1.1 TLE [QChange [ ] Addilion E ]

A STRAUS, LAWRENCE 12NANE %1

smeeTamoriss; 9858 GLADES RD STE 169 13 STREET ADDRESS & :‘I

orv.srze__| BOCA RATON FL 1acITY.sT-28 &

TME D [ DELETE 21 TITLE [Change [ Addiion [ © *

NAME STRAUS, ARLENE 22 NAME ‘

_ smeevaport ss|_9858 GLADES RD #169 23STREETADORESS|

CATY-ST-ZP BOCA RATON FL 2 4CITY-ST.21 e _

TTLE . ] DELETE 34 TMLE [JChange  {]Addition

NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-8T-2IP 34.CITY-§T-2IP

TME ] DELETE 41TMLE [JChange  [T] Addition

NAME 4. 2 NAME

STREET ADDR S8 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GiTY-ST-ZIP

TITLE 1 DELETE 51 TILE IChange ] Addition

NAME 5.2 NAME

STREET ADDR 388 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T- 2P

TIME ] 1 DELETE EITME [JChange [ Addition

NAME 52 NAME

STREET ADDR:=SS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 C4TY-ST-2P

tion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have t1e same legal effect as if made \ nder oath; that | am an

e this report as required by Chapier BO7, Florida Statutes; and that my name appe-ars in

€ empawered

14. | here sy certify that the informaition supplied wi h this filing does not qualify “or tl
indicaed on this annual report or supplemental annual report is true and ac sug
officer or director of the corporation or, ece ver or frustee empowered
Block 12 or Block 13 if changed, or #fyaf attachment with an add

SIGNATURE: W<l et eeze X%

SIGNA "URE AND TYPED OF. PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Date Daytime Phone #




