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

: PROFIT FLORIOR DEPATIENT OF STATE Mar 03 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ',_,t' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG7000086837 (6)

1. Corporation Name

EMILFLOR, INC.

1A

Principal Place of Business Maiting Address
2643 WEST ORCHARD GIRCLE 2643 WEST ORCHARD CIRCLE
! DAVIE FL 33328 DAVIE FL 33328 ‘
2 DO NOT WRITE IN TRIS SPACE
; 3. Date Incorporated or Qualified
- 10/06/1997
- 2. Principal Place of Business 2s. Mailing Address 4. FEI Numbaear Appligt For
21 2—6] @8~ OV o2\ Not Applicable
: Suite, Apt. #, etc. Suile, Apl. #, elc. i
& P I P 5. Certificate of Status Desired | $8.75 addiional
- f22] [27] Foee Required
5 City & State City & Stale 6. Election Campaign Financing $5.00 May Be
© 23] 28] Trust Fund Contribution | Added to Fess
Zip Gountry Zip Country B. This corporation owes or has paid the currgnt year Inlangible
2_4| E‘ m ;’;l Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Regletered Agent

LABATE, MARK J 81| Neme ‘

800 SQUTHEAST THIRD AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 300

FT LAUDERDALE FL 33316 B3

B4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, typd o printed namo of registored agont and title i appliceble [NOTE: Registerad Agent signature required whan ralnatating} DATE p

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TITLE D [T DELETE 1ITITLE [Jchange L] Addition g
RAME VISCIOLA, CARLO 1.2 NAME §
staeet aporess | 2643 WEST ORCHARD CIRCLE 1.3 STREET ADDRESS <
CITY-ST- 2P DAVIE FL 33328 1.4 CITY-ST- 2P p
e {_J DELETE 2ATTLE [T change T Addition {0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
TTLE T oeLere 31 TITLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-S1- 2P 34, CITY-5T-2IP
TTLE [T pecete L1TTLE TJ Change  [_] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-S7-2IP 44 BTY-5T-2IP
TITLE [T DELETE 51 TLE [ thange T Adaition

©f NAME 5.2 NAME

| stReer ODRESS 5.3 STREET ADDRESS
CITY-S3- 2P 54 CITY-5T-ZP
TILE T pELETE 61 TIMLE [Ichange [ Adgitien
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T-2IP 64 GITY-ST-2IP
14, | hereby certily that the information lify for the exemption stated In Section 119.07(3)X1), Florida Statutes. | further certity that the information

indicated on this annua!l report or g nd accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalg®n or th 44] ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T e\ el o O3-D2-8p 85447484}

QIGNATIIRE: 4



