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

CORPPROO;,EI\]T]ON ‘ FLORIDA DEPARTMENT OF STATE May 14 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DlViSiS;C;Ia(r:i;::fia;;40N$ S ecretary Of State

DOCUMENT # PQG000088041 (4)
CERAMIC OPTIONS, INC.

Principal Place of Business T Ma HI}WE]FKGUTGSS T l Imlm I’I IINI I’”’ "m Ilm IIHI Im’ llm Ilm IIHI HII’ "Il III’

235 W MAIN BTREET 235 W MAIN BTREET
APOPKA FL 32112 APOPKA FL 32200-5144
3. [)alETﬁE&pnramd o Qualified 3a. Date of Lasl Report
. I e 10/24/1996 ]
2. Principa! Place of Businoss ?a. Mailing Address 4, FEI Numnber Appliod For
m _2}_;]77 N - - 59- 340 q s 3977 o Nol Applicable |
Sulte, Apt. 4, olc. Sulte, Apl. #, etc. Jiti
'—! P = l §. Cerlificalc ol Status Desired O $B'75 Add.monal
22 27] Fee Reqguired
City & Stale . Gty & Slate 6. Election Gampaign Financing $5.00 may Be
E’S] . e ;}ql__ o o Trust Fund Contribution O _AddedloFees |
Zip | _ Country LT _ Country 8. This corporation has liabilily for intangible 1ax under s. 199,032,
m 25] "2'9‘1777 ) 30] o __ | _Florida Statutes . Yes [] No N
9. Namo and Address of Current Regl i Agent 10. Name and Address of New Reglstered Agent ]
81| Name
MCKEE, CINDY o
235 W MAIN STREET 182] “Birect Addsess (.0, Box Numher is Not Acceptablo) ]
APOPKA FL 32712 e
B3
B4l Ty 7 - FL |55| Zip Code

19, Pursuan to the provisions of Scclions 607 0602 and 607.1508, F lorida Slalutes, (e above-nanmed corporalion submils this slatenicnt for ho purpose of changing its regliskercd
office or registered agent, or bolh, in the State of florida Such change was aalhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar wilh, and accepl the obligations of, Scclion G607 0005, [ lorda Statudes.

SIGNATURE _ . ... U I e e e e ~
Signature. fepod o prnied nanie o 1Cylered aent and W apgacable (HOTE: Taeg d Agan sigrolr o teaueed whon reingtateg) DAlL

12, OF1ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 | @

e [) I AT TAme - o [ Change ™ [T Addition | %

NAME MOCKEE, CINDY 1.2 NAMF 3

sweer aporess | 204 LOVELL LANE 13 STRELT ADDRESS @

are-st.ze | APOPKA FL 32703 o 14 07TY-S1- 7P |8

TITLE viD o 1 oiieTe Ll T - 1 change 1 Addition 1€

NAME BROOKS, PAMELA 27 WA

streeranoress | 204 LOVELL LANE 73 SIRLET ADDRESS

CITY-ST-2iP APOPKA FL 32703 7.4C1Y- 51 7F

THLE ) T ‘%UE’L’LTE:——"_ e o D thange T Adaition”

NAME FERNANDEZ, JULIO 32 NAME

streer aponess | 109 BAY WEST DR 33 STHLE] ADDRESS

CATY- 51-2P ORLANDO FL 32835 i 34 0Y-51- 2P

TILE I W T ame T change [ Addition |

NAME 4. 2 NAME

SIREET ADDRESS 43 SIEHT ADDRESS

CIIY-§1-7P o 44 CITY- §T-21F -

L S I TS TR R ) ’ [ Change [ Acdition |

NAME h2 NAML

STREET ADDRESS 5.3 SIRELT ATDIRESS

CITY-51-2P 5401517

TILE T TToeeic Qeomr ' a ' [ change 1 Andition |

NAME £7 NAME

STREET ADDRESS 63 STHEL| ADDRESS

CITY-ST-21P eap-sar |

14. | do hereby certify that the information supgiiad with this filing does nol gualdy for the exemption stated in Section 112.07(3)(i), Florida Stalules. | further cortify that the
information indicated on this annual report or supplemental annuat repord s rue and accurate and that my signalure shall have the samo logal effect as if made under ath; thal
| .am an officer or director of Ihg gorporation or the receiver or trustes empowered 1o excoeute this reporl as requited by Chapler 607, Florida Slalules; and thal my name
appears in Block 12 or Block

1 changedetur on ap-gllachment with an address
IR PRy fw% A GETH B> S AN S rn)

CIrtsMATIIDE.



