FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnms Feb 2 1 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1997

DOCUMENT # 449815 (0)

. Corporation Name

C AND F CERAMICS WHOLESALE, INC.

KO

Pringipal Place of Businoss Mailing Address
3241 EAST 11TH AVENUE 3241 EAST 11TH AVENUE
HIALEAR FL 33013 HIALEAH FL 330138515
3. Date incorporated or Quatfied | 3a. Date of Last Report
04/05/1974 02/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2‘1 - _"’—ﬁ—l 59'1428360 Not Applicable
ite At # Qi Suile, ApL. #, elc. i
S, At #. cie | SUE ARL 610 6. Cerlificate of Status Desired [ $8.75 Additiona!
22} 27] : Fee Required
| Ciys Stale | City & State 6. Election Campaign Financing $5.00 may Bs
2:;[ 28] Trust Fund Contribution Addad to Fees
LA Cauntry 4 Country B, This corporation has liability for intangible tax under 5. 199.032,
24] |25 20} 30 ' Florida Statutes M ves [Ino
) 9. Name and Address of Current Registered Agent 10. Name and Address 0f New Reglstarad Agent
CREWS, CANDACE 61] Name
11343 8W 0 COURT 82| Strest Address (P.Q. Box Number Is Not Acceptable)
PEMBROKE PINES FL 33025 ‘ -
83
81| City 85| Zip Code

Of.\Fiorida Statutes, the above-named corporation submits this statement for the pur e c»f changing its ragistered
oflice or registgfed gherg, State of Floridg, Sugnlchange was authorized by the corpora!ron s boafd of directors, | hereby accepf the app tmem as registered
agenl. ! arn fafhitiar § 1ag  obligations off Sec ;F[or( Statutes. .i ! oy M

. . A T

il o, } '}r‘

CR2E034 (9/96)

SIGNATURE ‘7-"_.-.,-. Tre gpat o s DA oF teggtaned agerl aeo Gt 1 appisabls (NéTE: Tiegistered Aganl sigralue Fequired when féins:aling) DMEI’

12, CFFICERS AND DIRECTORS t EE} ADD!TIONS!CHANGE§ TO OF'FICEHS AND DI-F—?ECTOFIS IN 12

T VD [T DELETE 11 TiTLE [T change [ Addition
Nai TURNER, B. TONAME .

st aoovess | AT 4, BOX 711 ACKER RD 13 STREE? ADDRESS

Loy -SI- 7P DOVER FL 14 CITY-5T- 2P

T PD [T nELFFe 21 TILE [JChange 1] Addition
e CREWS, C.B. 2 NAME

siee apoeess | 11343 SW 9 COURT 2.3 STREET ADDRESS

civ.sr.oe | PEMBROKE PINES FL 2q0ny-stpe |
e 1] [T oecere 31 TILE N [ change T[] Addition
NAME HIBBERT, F. N. 3.2 NAME

siweer annaess | 15159 ENCINO GIRCLE N 3.3 STREET ADBIRESS

civ.c2v | PEMBROKE PINES FL o

L T[] pecere 41TILE [Jchangs 1] Addition
NabE 4. 2 NAME

STFREFT ACDRI S5 4.3 STREEY ADDRESS

CITY- ST-2P 4.4 CITY-ST-ZIP

e [T DELETE 5.1 TITLE Tl change [ Addttion
NaME 5.2 NAME

SIKZET ATIDHESS 5.3 STREET ADDRESS

CIN-ST- 2% 5.4 CITY-ST-2IP :

L L] DELETE 6.1 10LE [ Crange L] Addition
NAME &2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oIy - 81- 2 64 $ATY-5T- 2P

fnabdy supphed with this fling does not qualdy for the exemnption steted in Section 119.07(3)(i), Florida Statutas. | further certify that the
nofl of supplemental annuakreRort is true and accurate and that my signature shall have the same legal effect as If made under cath; that
rabion or the receiver or sle mpowered to execute this raport as required by Chapter 807, Florida Stalules; and thal my name

2 17 77

rDala Dayime Phone #

14. | do hereby cerlify that iho ir
infermation indcated on thyf anguoal «
I am an officer or direcloyfof thdf comp
appears in Block 12 or §

SIGNATURE:




