FILE NOW: FILING

IS $225.00

FEE AFTER MAY 1

PROFIT i,
CORPORATION AL
ANNUAL REPORT e

Lot we

1996

FLORIDA DEPASTMENT OF STATE

Sandra B Morlham

DIVISION OF CORPORATIONS

retary of Stale

DOCUMENT # 440215

1. Corporation Name

EXPERT TILE, INC.

(9)

Principal Place of Business

7795 ELLIS ROAD
MELBOURNE FL 32904-1105

Mail.ng Adddress
7785 ELLIS ROAD

MELBOURNE FL 32904-1105

RN AT B

3a. Date of Last Report

04/28/1995

3. Date incorparated or Quabfied

114211973

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 2a 59"1510312 Not Applicatie
: - "
Sults, Agt #, el. |, Suie Adl & elc. 8§, Certificate of Staus Desired 0 $8.75 Additional
22 271 Fea Required
City & Stats . City & State 6. Eiection Gampaign Financing [ $5.00 May Be
El S R 28! e Trust Fund Contribution Added to Fees
2ip Country | ip Cauntry 8. This corporabon has hatylity for intangible 1ax under s 199.032,
;ﬂ E\ 29 e 35' Floncla Statutes Yes D No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 Nama
BROSS, TRACHTMANSHENDERSON (82| Strent Address (P.0. Box Mamber 1s Not Acceptabio)
101 5 MIRAMAR AVE
INDIALANTIC, FL 83
m 84 City FL |55 Zip Code

11, Pursuant Io the provisions of Sechons B07- (1502 and 607.1504, Florda Statates, the above named carpordl-on sabmils (s staternent for the purpose of ehang ng

its registered| office

or registergd agent or both, in the State of Flosda Suct changa was aulnanzed Ly the corporatian's boasd of dreclors. | heraby ancepl the appainiment as regstered agent. 1 am
familiar with, and accept the obligations of, Sectian 657,.0505, | lorida Statutes.

SIGNATURE ] L e
DIt BT O Lot et e O eiietee sl 200 Wil apid abie MTE Pl atere ] A0 e? B i smrn g whs eent g LATE

12, R OFF’CERC‘- ANDUBECE&S? o 13 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE P £ DeLete IR [J Change [ Additan

NAME PATTEN, RONNIE 12 HAME

STREFY ATDRESS 255 MAGNOLIA ST 13 SIREET AZDRESS

Oy 8129 SATELLITE BCH., FL 00000 o 140 ST P

TITLE v [7) DELETE 7 Y INF [ Cracge [ Addition

HAME PATTEN, RONNIE 22 HaME

STHEET ADRESS 255 MAGNOLIA ST 23 STREE] ADERE S5

LT S1.7P SATELLITE BCH., FL 00000 24C 118127

TITLE SDOT [] DELETE 31 ITLE [ Crange [ Addition

NAMF THOMA, MARTHA A2 NaME

STREET ADDRESS 255 MAGNOLIA ST 13 SIHIF| ADTRESS

CITy-ST-2F SATELLWEBCHFL S 340y -81- AP o o

TITLE ™1 DELETE 4 17ITLE [7] Cnange ] Adduicn

NAME £2 KAM

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2iP . 44LIY-ST-71

e [J DELETF 5 1TILF [ Change [ Addition

NAME 52 NAME

STREET ARDRESS 53 SIFEET ADDRESS

CITY-ST- 2P ) 54CHY-S1 2P

TLE [ DELETE B 1 TIILE [ Change  [] Adddt an

NAME §7 NAME

STREET ADDRESS §3 SIRLET ADDRESS

CiTY-ST- 2P 64CITY-S1-7p

14, | do hereby certify that the inforrmation sapipliad wth ths filng 15 valuntarily furished and does not qualify for the exemplion stated in Section 119.07(3)k), Flonda Statutes | further
certify thal the information indicated on this anual repor o supplemental annal report is ae aned ascurate and that my signature shal have the same legal effect as i macle under

atri; that | am an officer or director of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Fiorida Sta'utes, and that My NAME
address

=appears in Block 12 or Block 13 if changed. or an attachriiant with

SIGNATURE:‘/,,:,,

/S/) ¢

DIRECTOR Shae T Dt Proe g

Al-’m-lﬂ.w

ND TYPEC OR PRINTED NAME OF SIGNING GFFICER DR

Ba oy o Lo —pt

CR2E034 (12/95)




