FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROAT FLORIDA DEPARTMENT OF STAFE |\ /I O 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay * a
ANNUAL HEPORT Secetar of St Secretary of State
- 1998 DIVISICN OF CORPORATIONS
NT # ( )
DOCUMETN P96000080759 9
UNITED COUNTERTOPS INC.
Principal Place of Businoss Waing Addross ||II||II] |’| m'l ||||| |||“I||“ I"“Il‘l' ||||| II””"I‘ |"|| IIMII'
2500 PARK ROAD. BLDG. 24 2500 PARK ROAD, BLDG. 2A
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/30/1996
¥ 2. Pringipal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
5 |2 25] 65-0700621 Nol Applicabla
¢ Suite, Apl. #, etc. Suite, Apt #, etc. N ) $8.75 Additional
am ;;I 5. Certificate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country __7ip Country 8. This corporation owes or has paid the current year intangible
24 E 2;[ E Parsonal Propery Tax due June 30. L—_l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMOTHE, FERNAND 81] Name
721 SE 17TH STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318
83
B4| City Zip Coda

FL |®

11, Pursuant to the provisions of Scctions bD? 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registared
agent. | am lamiliac with, and accept the obligations of, Section 607.0505, Flarida Slatules.

SIGMNATURE .
Signalure, typud or ponted Namin of 1agistercd agent acd Tid t appie able INOTE ; Rog stered Agent signatura required when reinstating) DATE e

| 12, OFTICERS AND DIRECTORS l 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE P [T ORETE TATNLE T= [erarge [T Addition | €

HAME BELAND, GUY 3.2 NAME TBE.LH{Ub q

sTReeT aDDRESS | 1 #412 13sreeranoress | SAHO “Pol K '5""!21:1:-7 %

oiry-S1-20 ‘NO 14.611Y-51-2p 02] &

TILE 5 J DELETE 21T = = Addtion |

NAE CHIASSON, SYLVIE 22NE c)nz rssoD , Sylvie

siReev aoress | 18260 412 2asmeeranneess | B~ Te | K é?éﬂ

erv-stze | NO v 2 40T ST-2p Mt\um cod Hhlls, FL Z=o02)

TMLE [T DELETE 3LITLE [ I Change 1] Aodition

NAME 3% NAME

STREET ADORESS 33 STAEET ADDAESS

GITY-§T- 2P 34, GITY-ST- 2P

TITLE O oeLete 41TITLE L) change ] Addition

HANE 4 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-81-2IP 44CITY-51-2ip

TITLE i ] oeeete 5ATITLE L] change ] Addition

HANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 51-2iP 54 CITY-5T-71p

TMLE T DELETE B1TITLE LI change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-5T-21p /‘1 64 LITY-ST-71P

14, | hereby certify that 1he informaj Ah Lhig I|||ng docs nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropori
officer or dirgctor of the corpirk
Block 12 or Block 13 if changod

and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
worad 10 exedule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in

e,/ (lop JO498 944983 9240

MISAIAT I ™, (



