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s PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL RERORT Secretary of State ; ‘
e .
Qcm DIVISION OF CORPORATIONS = i' E‘u D
IOCUMENT # P96000080 |
Corporation Name # 759 00 ﬁAY l 6 PH I: hz
UNITED COUNTERTOPS INC. CUREDRE A r’.‘?"__(jﬁ: STAIL
TALLAHASSCE, FLORIBA
v i & Business Mailing Address . e TR s e -
L PATERCEE. BLDG. 20 2500 PARK BLDG. 2A .
S pARK AL 20W PEMBROKE PARK FL. 33009
V4 \1/ J/ DO NOT WRITE IN THIS SPACE
3. Date Incovporated or Qualifed
. 09/30/1996
Pripcipal Place of Business 2a. Mailing Address . FEllgwanber Applied For
! 450\ o\Ks‘\'feet W P.0, Box 814149 65-0700621 Not Appiicable
rz—r[ - §. Certifcate of Status Desired x siiim
Giy&Sae City & State ‘ —— . Election Campaign Financi 5.00
< B i A ‘\\\5. FL- (23] HOl\\’L\NOC)d - vy FL : Trust Fun:ggnat?i:ulil::nmg D stod ::::e
Zp Country Zip Cou 8. This comporation the \ year Intangibl
3302\ @ USA  W330814IE UsA PesonssPropary Tox. - Clvee__ DN
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registersd Agent
; 81| Name ‘
;‘:‘g’&mﬁ}m 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318 s "
64| City FL 8%| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flovida
offica or registared agent, or bath, in the Siate of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 607.

Statutes, the above-named corporation submiits this statement for the purpase of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registored
# .

505, Flonda Statutes.

SIGNATURE
. ﬂm.nmummﬁwﬂwwmmlm.

INDTE: Ragaiared Agent sgnature requwed whon einsistng} DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ DELETE 1ATME L —_ [JChange  [JAddiion
BELAND, GUY 12NAME OO0 Z=2T 1 435
szt aooacss) 4301 POLK STREET '1.2 STREET ADORESS -0E/ 15/00~--010 72—~
cimy-§1-2e HOLLYWOQQD HLLS FL 33021 LACTY.ST.2P #4100, 75 ##k]ER. TS
TME s L] DELETE 21 TME GeChange [ Aadiion
NAME JASSON, SYLVIE 22NAME '
STREE™ ADORESS @LPOLK STREET ssmeranoress) “ARO |
TMLE DoeEre - Jartme CChange  [JAdoiton
NAME S ETITY
STREET ADDRESS 33 STREET ADORESS
LITY.ST.2IP 34, 0TY.51-2P
TITLE O DELETE 41 TMLE ﬂng ] OChange [ Adduion
NAME 4.2 NAME :
STREET ADDRESS 43 STREETADORESS ,
CITy.§T-2P 44 CITY.ST- 2P
TME ] DELETE S1TME ClChange ([ Additon
NAME o 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2% 54 CITY-87-2P
e T DELETE S1TILE Dlcnange L Aadinon
NAME 62 NAME
STREET ADDRESS. #3 STREETADORESS
CITY.ST.20 _lu CITY-ST-.2P

14. | hereby certity that the information supptied with this fling does not quatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual report +
officer ar director of the corpora
Block 12 or Block 13 if changeq

SIGNATURE:

/3

A & -

d ~amweata and that my signature shall have

the same legal effect as it made under oath: that | am an
port as required by Chapter 607, Fiorkla Statutes: and that my name appears in

CR2E034 (11/98)

] U Swvie crippson oy 12,2600



