FIETIOW: £1L) 5455000 Y FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # P96000064971

%. Corporation Name

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

CONTEMPORARY COVERINGS, INC.

Principa\'Place of Business Mailing Address
1844 NOB HILL RD.
SUITE 206 SAME

PLANTATION, FL 33322

3. Dats Incorporated or Qualified 3a, Date of Lest Reporl

08/02/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26 65~-0686900 Not Applicablg
Suite, Apl. #, etc. Suite, Apt #, elc. B ) $8.75 Additiona
’E‘ ;l 5. Certificate of Status Desired m Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E'l 2_5] Trust Fund Contribution Added 1o Fees
Zp Country p Country 8. This corgoration has fiability for intangible tex under s. 199,032,
24 a E] ;ﬂ Florida Statutes Clves [INe
9. Nama and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| MName
CORPORATE CREATIONS B2| Sireet Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD.
SUITE 211 8
PALM BEACH GARDENS, FL 33418 84| Cily FL |3§[ 2ip Code

11. Pursuanl to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accepl the appoiniment &s registered
agent. | am familiar with, and accept the chligations of, Seclion §07.0505, Florida Statutes.

SIGNATURE

Signalure, ypod or prioied neme ol regelered agant and tlle il Bppleable INOTE RAogistared Agent gignalure reguirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L[;:[ Ere 5 &d ent “J biLETE :; L:;EE Secreta ry [ change T3¢ Acdition

obert Workens Jason M. Workens

SIREET ADDRESS 4308 Grant St. VISTRETADDRESS | 4308 Grant St.
Ciy-ST-2IP Hollvwood, Fl_ 33021 14 ITY-ST- 20 Hollvwood, F1 33021
MLE < ’ 7 OrLETE 21 TILE = [T change [T Addilion
KAME 2 2 NAME
STREET ABDRESS 73 STRLET ADDAESS
CiTY-5T-2IP 2 4 CITY-STAIP
e F DELETE 3.1 TILE L Change L] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
ciny-51-7w 34 GITY-§7- 2P
TILE [T beeere 41TTLE LT change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiY-$1- 2P 44 CI1Y-8T-2P
TILE 1 DELETE 51 11LE [JTchange  [J Additian
NAME 5.2 NAME ,1
STREET ADDRESS 5.3 STHEET ADDRESS m /\XU
CI1y-51-2iP 54 CITY-581- 2P
TLE T oerere £1TI1LE 200002252@@3 T aadition
e cowe ~07/30/97-~01014--000
STREET ADDRESS £.3 STREET ADDRESS w70, 00
GITY-5T-21 . 64 CITY-S1- 2P

withhhis filing does nol gAalify Tor 1he exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certily that the

cmental anpual repgd is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
seivor otdrusles .mpcg\éered to execule his report as required by Chapter 607, Florida Statules; and that my name

ient wiph an address.

/Wu/ 7>~ 9T

SIGNATURE AND TYPED OR PRINTED WAME OF S1GNING OFFICER OR DIRECTCA Dale Daylime Pront #

14, 1 8o hereby cerldy that the informalion sup
infarmation indicaled on this ennuaf re|
| arm an officer or director of the cor
appears in Brock 12 or Block 13 4

SIGNATURE:

FLORIDA DEMSTMENT OF STATE | Ju1 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



