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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  M40499 (9)
RAINBOW TILE OF POMPANO, INC.

00

Principal Place of Business Mailing Address
|mmummp£m 1800 NORTH POWERLINE ROAD
POMP BEACH FL 330681212 330651
POMPANO BEACH FL #2 DO NOT WRHTE IN THIS SPACE
8. Date Incorporated or Qualified
10/23/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
23] 26] 592730200 Not Applicable
Suite, Apt. #, et Suito, Apt #, etc. i
—l uite. Apt. 8. elo ute. Ap e 6. Certiticate of Siatus Desired O 38'75 Additional
22 ;ﬂ Fee Required
City & State Ciy & State €. Election Campaign Financing $5.00 may B
23 28 Trust Fund Coniribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 2—5[ E E‘ Parsonal Property Tax dua June 30. ~ [Jves [ no
9, Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
1
SZTANSKI, MICHEL o1 Namo
1800 NORTH POWERLINE ROAD 82| Street Address (P.O. Box Numbsr is Mot Acceptable)
POMPANO BEACH FL 33080 -
84! City FL as‘ Zip Code

11, Pursuant ta the provisions of Soachons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida_Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am lamitiar with, and accept the abligations of, Soction 807.0505, Florida Statutes.

SIGNATURE . _. e e —
Signanyre typad or prinind name of togrleted agent And tie f appikcatie {NO1E: Registarad Agent signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DeLeTe 1.1 TTLE [Jchange [ Addition
NAME SZTANSKI, MICHEL 1.7 NAME
STREET ADORESS 1600 NO. POWERLINE RD 1.3 STREET ADDRESS
C/TY-SI- 2P POMPANQ BEACH FL 14 CITY-51- 2P
TMLE T oeete 21 TITLE [ change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51- 21 2.4 CITY-ST-2IP
e [ oELETE 31TILE O change [ Addaion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-21P
TLE [J oecene 41TINE [Jcrange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy - ST- 21P 44 CITY-ST-2IP
TILE L peeere 5.1 TIVLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY- ST- 2P 54 CITY-ST-2IP
TIE [T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, | heraby cerlify thet the information su is filing ghos nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

accurale and that my signature shatl have the same legal effect as if made under cath; that | am an
ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

) Jiaoﬂa;_gljﬁm, %7/9! o5 92- £0 /

indicated on this annual report or
oMicer of direclor of the cor
Block 12 or Block 13 if ¢

QSIGNATURE:!

" cand 5. Mortbam May 05 1998 8:00am

CR2E034 (10/97)



