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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos Secretary of State

DOCUMENT # §19583 (1)

. Corporation Name

SREFEBFIED POOL & PATIO FURNITURE REFINISHERS, IN

A R

Principal Place of Busingss Mailing Address
)32 SW 4T AVE 2002 SW 47 AVE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
DO NOT WRITE IN THIS SPACE
3. [ate Incorporated or Qualified
12/19/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number | _|Applied For
21] 26) 650232520 Not Applicablg
Suite, Apt. #, et Suite, Apt. #, alc. Y iti
—] uie. Ap e — ule. Ap i B. Certificate of Status Desired O $8.75 Addtional
22 27 Fes Requirad
City & State City & Stata 8. Election Campaign Financing $5.00 Mmay s
23] . |28) Trust Fund Contribution O Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
—1 ?ﬂ 29 30 Personal Property Tax due June 30. Cdves o
0. Name and Address of Current Reglsterad Agent 10, Name and Addresa of New Reglistered Agent
MARAJH, RAMNDRAH 81| Name
2032 SW 47 AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33317
83
84! City

as] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaaging its rogistered
offica of ragislerod agenl. or both, in the State of Florida Such change was auihorizad by the corporation’s beard of direclors. | hereby accept the appointment as registered
-agert. | am familiar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ o
Sigratwre, lypoed o ponted nama 0 regrewred agoent and Hte i ApplcHbY (NOTE Registered Agent signature raquirad whan reinsialing) DATE
12, OFFICERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T ot 11TTLE O change LT Adaition
NAME MARAM, RAJINDRAH 12 NAME
sweetanpress | 2032 SW 47 AVE 13 SFREET ADRESS
CITY-ST- P FT LAUDERDALE FL 14 CITY-87- 200
e [T oeLete 21TILE [Jcrange  [_J Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-5T- &P . 2 4CITY-8T-2IP
TIRE [T oeLete 31TE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS -
CITY-$T1-2I° 34.CITY-ST-21P
TITLE ] DFLETE 4.1 THLE 7 Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY- 51-21P
TItE [J DELETE S1TILE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 54 Ciy-st-2IP
TITLE [T okeete 6.17MLE U Change ™ [J Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADPRESS
CITY-81-ZiP 64 CITY-57- 18
14. | hareby certify that the information supplied with this hling doos nat qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual reporl is true and accurata and thal my signature shall have the same legal effect as if rnade under oathy; that | am an
officer or director of the corporalion or etryrmpowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or addrass

SIGNATURE:

CR2E034 {10/97)



