FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

1. Corporation Narma

UNITED COUNTERTOPS INC.

DOCUMENT # P9B000080759 (9)

Fracipal Place of Business
2500 PARK ROAD. BLDO. 24
PEMBROKE PARK FL 33008

Mailing Address

2500 PARK ROAD. BLDO. 2A
PEMBROKE PARK FL 33008-3814

O A

3a. Dale of Lasi Reporl

3. Date Incorporated or Qualified

09/30/1996

2a. Malling Address
2]

Appliad For
Not Applicable

" 5= 0200621

Suiler Apc # et Suile, Apl. #, etc, i
["'" i L ’ 5. Certificate of Status Desired O 58'75 Additionat
ZEJ e 3—7_[ Fee Required
_ Gy & Stal ., City & State 6. Election Campaign Financing $5.00 May Be
2| D , . Trust Fund Contribution Added to Foos
e T __ Counlry L Country (8 This corporation has liability for intangible 1ax under &. 199.032,
,g‘,’il,, R 25' 291 m Florida Statutes Yes K No
| % Nameand Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LAMOTHE, FERNAND Bl Name
721 8.E. 17TH STREET 82( Street Address (P.O. Box Number is Mot Acceptable}
FT. LAUDERDALE FL 33318
83
84| City 85| Zip Code

FL

|11 Pursuant W the provisions of Scctions 6070602 and 807.1606, Ficroa Statutes, the above-named Corporation submits this slatement for he purposa of changing its registered
affice o registered agenl, of both, inthe State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accapt the appointrment as registered
agent. Lam farmilian with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE o e .
Shpeaten Papele pechocsanee of oegestered agoen: and tiks L appocable {KOTE Registared Agenl mignature required whan rpnslating) DATE
12 o  OFHCERS AND DIRECTORS @ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
o, L] peeete 1L PRESIDENT D (dchange BT Agdilion |Gy
HAM: 12 HAME wy PELA
SINE | AT S 132 STREET ADDRESS q/BQ%O N, 8RY KoAD #4/2 %
B orv.stze | MORTH MiAmi, Ft. 33160 &
[T oer 21 THLE SECRETARY L Change W] Acdilion |O
22 NAME SYLVIE <HIASSDA)
SIHEET ALDRF 55 23 STREET ADDRESS | AB 26D A, BAY Roabh #* 4/ 2
onvesrr 2acnv-st-ze | NORTH MFMTEL_MO
1Lt L1 DfiETe 31TILE. Ocrange ] Acdition
KAM: 32 NAME
SHIEF 1 ADDRE S5 33 STREET ADDRESS
CITy-51. 7.7 34 GTy-5T-2IP
R ] peieTe 41THLE T change ] Agdition
HARTE 4 2 NAME )
ShHE | AR A3 STREET ADDRESS
G 44 LITY-§T-2P
BT T DELETE ST [T Crange L Addition
HAME 52 NAME
ST 1A 53 STREET ADDRESS
st e SACTYST. 2P
T I..] DELETE 61TILE ' U Change ] Addition
NAMI 62 NAME
STHEET ADIDRESS 63 STREET NJDRE‘SS
| oiTyes] 77 64 CTY-ST- 21P

g
=
2
il

L | o herchiy certify that e
irfor-nanon ind-cated an thes annus! g
| & oan ofhige
appcars in

SIGNATURE:

jpphed wilh this fling doas nat gualify for the exerption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the
blamental angual report is true and accurate and thal my signature shall have the same legat effect as if made undear path: that
dgergr frdstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

& e,

/ y S
ACLLENEN 7 [RUA, (L8 1A
SIGNATURE AND 1\'0 OR PRINTED N}u’é OF 'smmnﬁ OFFICER OR DIRECTOR
- Fr n d o . 2P A e e oA Y

Hpril22 97 %4.93-920

Date Daytme F1one #



