FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPOR1 Secrelary of State
1996 s DIVISION OF CORPORATIONS
1, Corporation Name ( )
NATIVE TILE, INC.
Frrral Pl of Busross Maiing Address II ||I‘ |’| 'I’ll “”I "“l I|||| ||“‘ Il”l ||||} "I" "Ill ||”| II“ ’l"
3070 NW. 72ND AVE. 3070 NW. 72ND AVE.
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1993 04/28/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650410782 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22] |27] Fae Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] ;' Trust Fund Gontribution Addad 10 Fees
| o Country Zip | __ Country 8. This corporation has liability for intangible tax under 5 199,032,
24 |25] |29] 30 Florida Statutes O ves Oho
L g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
WENGER, MARK 82| Strest Address (P.O. Box Number is Nol Adceptaci)
3070 N.W. 72ND AVE.
MARGATE FL 33083 83
B4} Ciy FL 85| ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agerit, or botn, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agsnt. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ ~
o Signature, typed or priated name of registered agent and Tile if appicadle {NOTE: Ragistersd Agent s:gnature requi-ed when renstatingt DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD ] DELETE 1.1 TILE O Crange [ Addition
NAME WENGER, MARK 1.2 NAME
STREET ADDRESS 3070 NW 72 AVE 1.3 STREET ADDRESS
| ory-s1-2 MARGATE FL 1.4 CITY-ST- 2P
THLE ST ] DELETE 2 1TILE D Change [ Addition
NAME WENGER, COLLEEN P 22 NAME
STHEET ADDAESS 3070 NW 72 AVE 23 STREET ADDAESS
ChY-57-2P MARGATE FL 24 CITY-ST-79
TIILE [] DELETE 31 THLE [ Change O] Addetion
NeME 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
COY-51-2P 34 CITY-ST- 2P
TTLE [J DELETE 4 1TTE {11 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
GITY-51-2P 44 CITY-5T-2P
TITLE [T) DELETE 5 1TIME [ Cnange [ Addition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
| GITy-ST-2Ip 54 CITY-5T-2P
THTeE [] DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-51-21P 64 CITY-57-21p

14. | do hereby cerlify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
certify that the information incicaled on this annual report or supplemental annual report is true arkl Bccurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blcck 13 if changed, or o attachment with &n address.

SIGNATURE: tetn P MJ‘%}@%@,@Q)&%;{K

ME OF SIGNING OFFICER O

D TYPED DR PRINTED

CR2E034 (12/95)



