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

ANNUAL REPORT

PROFIT
CORPORATICN

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

- EURO-MEX TILE COMPANY

P94000025889 (4)

Princlpal Piace of Business

1320A STIRLING RD.
DANA FL 33004

Mailing Address

DANIA FL 33004

13204 STIRLING RD.

FILED
Apr 16 1998 8:00am
Secretary of State

IR Wi

DO NOT WRITE IN THIS SPACE

. Date Incorporated ar Qualified

03/30/1994

[21]

2. Principal Place of Business

2a. Mailing Address
2]

. FE{ Number

Apptied For
Nol Applicable

650483628

Sufte, Apt. #, atc.

Suite, Apt # otc.

$8.75 Additional

=

25] [2s]

Country
30

;I —2;-1 6. Certificate of Stalus Desired O Fee Requirsd
City & State _. Ciyé Sate 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Cantribution Added to Foes
Zip Couniry aip B. This corporation owss or has paid the current year Intangible

Personal Property Tax due Jung 30. D Yes 3 ne

9. Name and Address of Current Registered Agent

10

Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUTE 105

TALLAHASSEE FL 32301

81] Name

82| Siroet Address (P.O. Box Number is Not Acceptable)

B3

B4| Cily

85] Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Flcrida Statutes
office or registered agont. or bath, in the Stale of Florida. Such chan

agent. | am familiar with, ang accepl the obligations of, Scclien 607.0505, Florida Statutes.

. the abave-named corporalion submits this statement for the purpose of changing ils ragistered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e

Signature, typed or printed narie o 16 tered aget and Wiz @ applicdble (NOTE Regislerad Agent signaiure required whan reimgtating} DATE p
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TITLE P [ DELETE 1.1 TITLE O change [T Aediion |2
HAME ROSSOMANDO, DONNA 12 WAME §
smeeraboress | 36 HILLSIDE TRAIL 1.3 STREET ADDRESS &
£y-S1-2¢ MAHOPAC NY 14CIY-57-2P &
TLE VP [ DELETE PYRIIT: [ change T Addition |
NAME CHAMBERS, DEBRA 22 NAME
srreetaporess | 3435 PINEWALK DR. N #205 2.3 STAEET ADDRESS
CITY-S1-2 MARGATE FL 2.4 CITY-§7-2P
TILE [T DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TLE T CELETE 41 TILE “[dChange L] Avdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TILE | mETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§7- 1P
TLE U1 DELETE 6.1 TITLE T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CY-$1-21P 64 GiTY-SI- 2P

Block 12 or Block 13 if

A BB oA BEEE B

14. 1 hereby cortify that Ihe information supplied wilh this filing does nol qualify for the exemption stated in Section 119.067(3)()), Florida Statutes. | further certity that the infermation
indicated on this annual reporl or supplemental annual reporl is true and accurate and Ihat my signature shall have the same legal eflect as if made under path; that | am an
officer or diregtor of theﬁ)orahon or tho receiver or lrustec empowaerad to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

"ged, or on avalml with an address.
Y Y )Y .
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