i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # V61052 (9)

1. Corporation Nams

A SHOWROOM FINISH, INC.

VAR R AU

Principal Place of Business Mailing Address
1211 § MILITARY TR 141 § MILITARY TR
SUITE 223 SUITE 223
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3. Datgl 7 or Qualifed | 3a. Date, t
077662 o320
2. Principal Place of Business 2a. Mailng Address 4. FB) N%Sﬂﬁ Applied For
21 [26] Not Applicable
Sulte, Aat. #, efc. Sulla. Apt. #. elo. 5. Cerlificate of Status Desired O $8.75 Additional
—2—2—| ;‘ Fee Required
Chy & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E] Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 m gl El Florida Stalutes [0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMOWITZ, SCOTT E.
82| Street AG P.O. Box Number is Not Acceptablel
800 CORPORATE DR reel Acdress { ptable)
SUITE 512 B3
FT LAUDERDALE FL 33334
84| City FL Jss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE [ e e e .
Skyrature, typed or printad name of registered agent and lits it applicatie. (NOTE: Registered Agent sigraturs requred when reingtating DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
u e
TTLE [C] DELETE 1L1TME ] Change  [] Addition
NAME DOXEY' DARVL 8. 1.2 NAME
1211 S MILITARY TR #223
STREET ADDRESS BOYNTON BEACH FL 13 §TREET ADDRESS
CITY-ST-2IP 14 CITY-SI-219
TITLE [ DELETE 2 1 TLE ["} Crange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24 City-81-21P
TITLE [7) DELETE 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-2IP 34 CITY-S1-2IP
TLE [J DELETE 4 1TMLE [J Change [ Addition
NAME 4.2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 GITY-ST- 2P
TILE [] DELETE 51 THLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TNLE ’ [) DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY -ST-ZiP o 6ACITY-§1-2IP
14. 1do hereby cerlify that the information suppli i ™ volunjarly Tagnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on thiggnnu or supplarpbntal ank.aal report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of thod i v the rgoel ge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biogk 12 or Biock 13 if chaly nt fvith an ad@ress
SIGNATURE: ST w236 S207

SIGNATURE AND TYPED OR PR] NAME OF SIGNING OFF)JER OR DIFECTOR T Ol Daytine Priona #

CR2E034 (12/95)




