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

PROFIT ; ~-- i FLORIOA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P96000038302 (1)

DESIGNS iIN SOLID SURFACE, INC.

Principal Place of Business Mailing Address

A0

I T

7]

2122 WEST CENTRAL BLVD. 2122 WEST CENTRAL BLVD.
ORLANDO FL 32005 ORLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/20/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26) 533375551 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, eic. $8.75 additional

O

§. Cerlificate of Status Desired Feo Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution Added 1o Fees
Zip Country L. 7w Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;‘ 29] m Persanal Property Tax due June 30. Yas [ no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBACHIARO, VINCENT B1} Name
2122 WEST CENTRAL BLVD. 82| Sireet Address (P.O. Box Number is Nol Acceptabio)
ORLANDO FL 32805
. B3
B4} Cily FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of. Section 6070506, Flarida Stalules.
SIGNATURE

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
cHice or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

b

-

indicated on

Black 12 or Block 13 if changad, or

1 an attachment with ar GRS,
< LA -
A s ap A s S w s e

v

SignBtre typsed o prarted nane o fegqierod agan ave U 0 apgdealic (NOTE Registered Agont sigralure roqured when remstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE W [T oeLete 1ATILE [ change T Acdition | =
HAME ALBACHIARD, VINCENT 1.7 NAME 3
STREET ADDRESS 122 WEST CENTRAL BLVD. 13 STREET AUDRESS S
CITY-ST-21P LANDO FL 32805 14 CITY-ST-21P &
TITLE 0 [J DELETE 21 TITLE T chenge [ Addilion | O
HAME SPROVIER), SALVATORE 22 NAME
stgeranpress | 9% LAURA DIRVE 23 STREET ADDRESS
QY- 51.2P ADDISON IL 60101 2 4CITY-51-2P
THLE P [J DECETE ST [T Crange L] Acdition
HAME SPOVIERI, CHARLES 32 NAME
sweeranpress | 9% LAURA DRIVE 33 STREET ADDAESS
CITY-51-21P ADDISON FL 60101 34.CIY-S1- 2P
TITLE 3 o [T oECFTE 41 TILE U Change ] Acdilion
HAME SPROVIERI, STEVE & 2HAME
sweeranoress | 7504 GRAND AVE. &3 STREEY ADDRESS
CITY-ST- 2P ELMWOOD PARK IL 60635 44 CINY-5T- 2P
TITLE (] DCLETE 5.1 TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY- 5T- 7P 5.4 CITY-ST- 2P
THLE [ DELETE 61 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P l 6.4 CITY-5T-20P
14, | hereby cerfify that the Informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify 1hat the informalion

Is annual report or suplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or dirgclor of the corporation of the recener or trustecﬁi(mwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

11//1/140

e il 2P



