FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q307283

FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hel
agent. 1 am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

reby accept the appointment as registered

—
PROFIT FLORIDA DEPARTMENT OF STATE '
. .
oo N " Apr 19,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-19-1999 90027 046 ***150.00
DOCUMENT # _
1. Corporation Name P96000027897
GROUT PLUS, INC.
(ARITARRAOW R
Principal Place of Business Mailing Address . '
603 RACQUETCLUB ROAD 603 RACQUETCLUB ROAD
#4 #4
WESTON FL 33326 WESTON FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(03/28/19%
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2—1| - ' ;l 65‘%59121 Not Applicable !
i - # A P #, ] .
j Sulte, Apt. # efo. . Suite, Apt. #, etc 5, Certifcate of Status Desired O $8.75 Add.monal
22 i 27 Fee Required .
. CiyAStte — ~ — - w— |- _City&Slate- o - e o oo ool ogxElaction:C Finanging—— je-s==-$5:00:May 8oz —{=-
EI ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:1 IE‘ 2_9‘ ';‘ Parsonal Property Tax. Oves [INo !
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent !
81] Name f
SILVKA, MICHAEL A '
9000 SHERIDAN STREET 82 Street Address (P.0. Box Number is Not Acceptable)
STE 114 ol
PEMBROKE PINES FL 33024 ‘
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfis annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that {am an

quired by Chapter 607, Florida Statutes; and that my name appears in

|

SIGNATURE . |

Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Reg d Agent sk raquired whan re g DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TTLE PTVP ¢ DELETE 14 TME [OChange  [J Addition E
NAME AMARAL, JOSEPH ' 12 NAME 3
sweeranoress) 603 RACQUET CLUB RD #4 13 STREET ADDRESS a
crvst.ze | WESTON FL 33326 14 CITY-ST-21P &
TITLE Fees, CENT, TREASORED. [ DELETE 2.1 THLE [JChange  [1Addtion| ©
N Richpen € .Oo'@rien e, ZENAVE |
STREETADDRESS | (w2 3 RACOUETELUR R0 H g 2.3 STREET ADDRESS I
orv.stzp_ |(WEeESTod Fl 33200 2.4 CTY-§7-2P ]
mE Ve, 5 - CTDECETE s TiE CTchange™  [TAdlom|
NAME Leesa L. OBRIeN 3.2 NAME
STREETADORESS| &0 3 2 Accue LB D Hq 3.3 STREET ADDRESS
orvstar |wesstod . B 33290 34, CITY-5T-2P
mE 7 [J DELETE 41 TME - [lChange  L]Addiion | '
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-ZP
TITLE [J DELETE 5.4 TITLE [M] Change [ Addition
NAME 5.2 NAME ) :
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-2IP 54 CMY-ST-2IP
TTLE [ DELETE 6.17MME JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

officar or director of the corporation or the 199 iver or trustee empowered to execute this report as res
Block 12 or Block 13 if changgd, or ggaprBtfachment with an address, with all other like empowered.
[P 00 I 1™
SIGNATURE: RiResitens - -1%-99

- A58 -5end . D440 ;

Dats Dayume Phana #



