FILED

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

o T
CORPORATION
ANNUAL REPORT

1997 S/

NG FLORIDA DEPARTMENT OF STATE
A8 { Sandra 8. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

1 May 06 1997 8:00am

Secretary of State

POCUMENT # P96000094500 (1)

- Corporation Name

EXTREME COUNTERTOP INC.

| Frincpat Place: of Business
2 SW 10TH AVE
HALLANCALE FL 98808~

Mailing Address

2 SW 10TH AVE
HALLANDALE FL 330095218

N

3a. Date of Lasl Report

3. Dale Incorporated or Qualitied

11/19/19%6

| 2. Princeal Nince of Husness 2a. Mailing Address
e

4. FEI Number

LS~p07/° 757

Applied For
Not Appticable

21] : 26|

Suite. Apt K, vle Surte, Apt #. slc.

6. Cerlificate of Status Desired L] $8.75 Aadtional

221 . ;ﬂ Fee Required
Gy & State | Cilyd Salo 6. Elaction Campaign Financing $5.00 May Bo
33,] e 28[ Trust Fund Contribution Added to Fees
2y __ Counlry ap Country - 8. Tnis corporation has liability for intangible tax under s. 198.032,
ﬁJ 3)3 ?’o 7 - ?ﬂ______________,____V“‘ ;ﬂ Sﬂ Florida Statutes Mves [INo
.9 Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
LAMOTHE, FERNAND B1| Name '
721 SE 17TH ST 82} Streol Addrass {P.O. Box Number Is Nol Acceptable)
FT LAUDERDALE FL 33316
a3
B4] City Zip Code

FL |*

agent bar tamiiar with and accept the obligations of, Section 607.0505, Florida Statutes.

799, Pursiant 15 the provisions of Scctions 607 0502 and 607, 1508, Florida Statutes, the above-named cofporation submils this statement for the purpose of changing its registered
office or regnslered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered

L SIGNATURE

Iam an oflk
appiears 1n Block 12 of Block 13 i changed. of on an attachment with an address.

SIGNATURE: AR T

Bt tyae o phed nitoo o regisoed adoe and i if apphabie {NOTE Rapistered Agent signature required whan reinstating) DATE. .
) 1"2:____ ) . o OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1Lk PSD " LT oecere 11TIMLE Bdchange ] Addition g
B DELAROSBIL, CLAUDE ' 1.2NAME §
steent anchess | 2 SWOTOTH AVE 13 STREET ADDAESS &
ore o v | HALLANDALE FL 33300 14 LTY-5T- 2P 33007 &
Twer T LT OEETE 21 TITLE [Tchange [ Addition | O
HAM 2.2 NAME
SIKTE ] ANTIRESS 2.3 STREET ADORESS
CITY-§t-21P 2.4 CITY-SI-ap
e | MG AT T3 Crenge L3 Additian
KAME 3.2 NAME
STRLED AN =S 3.3 STREET ADORESS
34.CITY-5Y-2p
i [T oecETE QTmE [T Change™ [J Addition
BAME 4.2 NAME
S1ALEL ANDHE 55 F 4.3 STREET ADDRESS
CIFY-§1-211 44 Y -§T-2IP
T - - - LT DeLETE SATITLE [T Chenge £ J Adaiion
Nadi 5.2 NAME
STHEE T ADIDRESS 5.3 STHEET ADDRESS
Cvee§1-Ap 5407y -81-2IP
I o [T ceLeTe B 1TLE [ Charge™ ] ‘Addition
NaNE 6.2 NAME
CSTREET ADORL Y 6.3 STAEET ADDRESS
U N 6.4 CiTY-ST-2iP
14. | do hereby cerbfy that the infermation supphied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information ind.cated on this annual reporl or supplomental annual report is true end accurale and that my signalure shall have the same legal effect as if made under oath; that
1 or cirecton of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATUAL AND TYPED

o _,ﬁj,ﬂZ-Zj“ e

DE}'\rne Fnane #
0112780

Lﬁ@f&%?



