FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

328328

0

TIARA WALL COVERING INC

Principal Place of Business

640 WEST 27 STREET
HIALEAH FL 33010

Mailing Address

640 WEST 27 STREET
HIALEAH FL 33010

'3, Date Incorporated o Ouatfod

A AW

J 3. Date of Last Report

04/02/1968 ~ 01/19/1895

2. Principal Place of Business 2a. Mailing Address T A e Namber T 1 [applicd For |
21] 2| . C S5T0511841 [ [ Not Appiicaiic |
ite, Apt. #, et ite, L #, elo. iti
Suite, Apt. #, ete Suite, Apt. #, eto 5. Cerllcale of Status Desred o $8.75 Add_lbonal
22 ;l - Fee Required
City & State City & State 6. E_Iection Campaign Financing Ol $5.00 May Be
23 ?81 Trust Fund Contrifution Added to Fees
Zip i Caountry | £ip Country 8. Tnis corporatan has hability for intangible 1ax under s 199.032,
24 25| 29| [30] Florida Statutes [JYes CIno
8. Name and Address of Current Registered Agent e ]~ 10. Name and Address of New Registored Agent
81| Name
TOWER MURIEL 83 Strent Address (0. Box NOmiber is Not Acceriable
640 W 27TH ST I R
HIALEAH FL 83038 8
(84| 'E,‘-\ly - i i FL 185 Zip Code

11 Pursuant to the provisions of Sestions 607.0502 and £07.1508, Florda Statutes, tha above nanied Gorporation subrmils 1his siaieirent or 1ho purpose of changing s regsto-ed ofne |
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heveby accept the appontment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . o . S
Shyratury, typed or printed na'ne of regstered agent ad Lie 1If appicadls MNOIE: Registered Agrnl SEiate reguiest wh n raimstbh wf DT

12, OFFICERS AND DIRECTORS 13. ___ ADDIIONS/GHIANGES 10 OFTIGERS AND DIREGTORS IN 12

TITLE PD [ beceTr IRRITE O] Change [ Addition

NAME TOWER MURIEL 1.2 KAME

STREE] ADDRESS 6280 W 10TH AVE 1.3 SIREE] ADDRESS

CITY-5T-20P HIALEAH FL Aeom-siae | )

TITLE D [T] DELETE 2 1 TILE [ Change ] Agdilion

NAME TOWER,DAVID 22 NAME

STREET ADDAESS 9361 SW 140TH ST 23 SIREET ADDRESS

CHY-ST- 2P MIAMI FL 24 0TV-ST- o _ )

THLE D [7] DELETE 3 1TLE [J Chasge  [) Addition

NAME TOWER,BERTRAM 32 NAME

STREET ADDRESS 8350 SW 48 ST 33 STREL) ADDRESS

CITY -S1-2I7 MIAMI FL oSl - el _

TINE [ DELETE 411me [] Cranga [ Addition

NAME A7 NAME

STAEE! ADDRESS 43 STREET ANDRFSS

CITY-S1- 2P 44 CITY-51- 2P —

ILE [ DELETE 5 1TITLE [] Cnange ] Additien

hAME . 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

Gy -ST1-2IP sepny-stap | R

TIRLE [ DELETE B 1TILE ] Change [} Addition

NAME 6.2 NAME

SIRCLT ADORESS B 3SIHEET ADDRESS

CHY-S1-2p 54 CHY-§7-2IP

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does nal qualify for the examplon stated in Soction 1 19.07(3)x), Flonda Statates | furlher
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that niy signature shali have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to exoou'e this roport as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.
;Ag/ﬂ | F00-8F7-3C |
Crate

SIGNATURE: _ f“ﬂ«/ gty St

IGNATURE AND TyPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



