; ] PROFIT &"m‘s‘i"‘i,;_ FLORIDA DEPARTMENT OF STATE
CORPORATION p % Sandra B Mortnam

ANNUAL REPORT

1996
DOCUMENT #

1, Corporatan Name

CENTRAL TILE INC

Socretary of State
DIVISION OF CORPORATIONS

(8)

159185

SRR

Principa’ Place of Business

8375 NW 156TH TERR
4001 NW, 77TH AVE.
MIAMILAKES FL 33016

Mailing Address

8375 MW 156TH TERR
4001 NW. 77TH AVE.
MIAMI LAKES FL 33016

AN

us us

. DhTe--ifigorpoﬂilerl or Quatified

3a. Dale of Last Reporl

10/01/1949

|

07/11/1995

2. Principa! Place of Business 2a. Mailing Address 4, FEINumber Applied for )
[21] 26) 59-6059080 Not Applcatiic

Suite, Apt. #, elc Suite Apt #, etc

$B.75 Additional

ko 5. Certificate of Status Desired
;[ 271 e ! ' 1 Fee Required
Cuy & State Gty & Gae 6. Election Campaign Financing 0 $5.00 May Be
?3—| 251 Trust Fund Contribution Added ta Fees
s Country ~ 2ip | Gountry 8. 1his corporation has Tabiity for nlangibie tax under s 199.032,
(24] 25 t;gl 30| Fiorda Statutes Ol ves [INo
9. Hame and Address of Curcent Registered Agent 10 Name and Address of New Registered Agent
81| Name
NFANTE. JUD'ITH G 82| Streot Address (P 0. Box Number s Not Acceptable)
8375 NW 156TH TERR —
MIAMI LAKES FL 33016 8
84| Cuty FL lasl 7ip Code

1. Pursuant 1o the provisions of Sections 070607 and 607, 1508, Flarida Statutes, the above nan
or registered agent, or both, in the State of Florida Such change was autharized by the corporal
famikar with, ang accept the obligations of Section €07.0604, Flonda Statutes

SIGNATURE

ed carparation subrmits this statonient 1o the puepese of changing 4 reqistered oftize |
an's board of cirectors. | hereby acoept the appantment as registarcd agant 1 am

S e et e e i) P, o o Al a AT P T s At S it TR T e baw vy
12. ~ OFFIGERS AND DIRECTORS 13. ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TILE ST [] GELETE | 1TILE [ Change [ Attt =
N INFANTE, JUDITH 6 2 3
STREET ADDRESS 8375 KW 156TH TERR. 13 SIEET ADDRESS S
CITY-§T- 2P MIAMI LAKES FL o 14CY-5T-0P 1
T o [ DELETE 2 1Tt [T chage (1 Adenioe  |©
NAME 22 hAE

SIRELT ADDRESS 23 5IRECT ANDRESS

CITy-SI-2F o Z4CITY-ST-2P

TITLE [1 GELETE 31T [ Change  [[] Add non

NAME 37 haNE

SIREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2P L 34GHTY-S1 2P

TITLE [JDEIETE 4 1TILE [ Change  [C] Addor

HAME 42 hAME

STHEET ADDRESS 4 3SIREFT ADDAESS

Gil1-51-2IF 4401TY-ST-2P .

TIME [ DELETE 5 1TIILE [ Change [ Adeien

NAME §2hAME

STREET ADORESS 573 SIREET ADORESS

CIFY-S1-2IF o 54071 S1-2IF

TILE [] DELETE 5 1TIILE [ Cnange (] Addwicr

NAME 62 NAKIE

STREET ADORESS &3 SIREET ADDAESS

CITY-ST-2IP E4CITY-51-21F

14, 1 do hereby certfy that the infarmation sucpeed vath this filing is voluntasity furnished and does n
certify that the information indicated on this annuat report or supplernental annual report Is true a
path; that | am an officar or director of the Carporation or the receiver or truslee empowered 1o @
appears in Block 12 or Block 13.1f cnangedd. or an an attachmient with an address

SIGNATURE: (}”’ V;ED OR p?x%éé’

e

NING OFFICER OR DIRECTOR

ot Qualfy for the exermption stated in Sectan 118.0

7(3yik:, Florda Statutes. | further
nd accurate and that my signature shall have the same legal effect as if madc uncker
xocute this repor as required by Chapter 07, Ficrida Statutes. and thal my namg

(Gl 523 73/7

Doty une




