FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

. 35 E
1997 oA

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

JOCUMENT # 45080

Corporatibn Name:

SIKES TILE DISTRIBUTORS, INC.

©)

) Matting Address

3438 N. E. 12TH AVE,
POST OFFICE BOX 23038
QAKLAND PARK Fl. 333073038

“incipal Plage of Busmness
J498 N. E. 12TH AVE.

A0ST OFFICE BOX 23033
AKLAND PARK FL 33307

T

3. Date Incorporaied or Qualified

04/23/1974

3a. Date of Last Report

02/19/1996

Principal Flace of Business ?a Mailing Address 4, FEI Number Applied For
R 26 58-1534762 [Not Applicable
Sweler, Apt 8, &l Suite, Apl. #, alc.
' l - ‘ : 5. Cerificate of Status Dasired w $8'75 Adqltlonal
27] Fee Required
Dty & Stale | Ciy & State 6. Election Carpaign Financing $5.00 Mmay Ba
e e e o 26] Trust Fund Contribution Added to Fees
.o D . Counly L Country 8. This corporation has liability for infangible tax under s. 198.032,
T o s 20/ [30] Florida Statutes Yes [JNo
. . ...5. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
SIKES.JR.LEON R 81| name
3484 NE. 12TH AVENUE 82| Streot Address (P.O. Box Numbar is Not Acceptable)
OAKLAND PARK FL 33307
83
84| City FL 85| Zip Code

agonl. tam farhar wilh, and accepl the: obligations of, Section 607 0505, Florida Statutes.
SIGNATUHE

11, Pursuant 10 the provisions of Sachons 667 0507 and 607.1508 Horida Stalules, the above-named corporalion submils this staternent for the purpose of changing its registerad
office or regesterad agemt, ar bolh, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad

¥ eyt ot snd Wl 1 apyecabl

Vel o pwine ] e

{NOTE. Registared Agent signature required when rainstating)

DATE

12, OFUICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T o 11TE : T Change [ Addition
NAME SIKES, LEON, JR. 12 NAME
s anorrss | 3488 NE 12TH AVE 1.3 STREET ADDAESS
CIY-St. 26 QAKLAND PK, FL 00000 14 01Y-§T-2IP
i T T oeLeTe 21 1L [ Change ] Addtion
NAME MICHALOSKI, PAUL 22 HARKE
st sonness | 3498 NE 12TH AVE 2.3 STREET ADDRESS
BIY-51. 2 OAKLAND PK, FL 00000 2 4CTY-ST TP :
T 2 TI Bt ST TILE [T Chante ] Adaion
NANE BRUCE, WILLIAM 3.2 NAME
sineet anoress | 425 AYON ROAD 2.3 STREET ADDRESS
Gily-51 2 W PALM BCH, FL 00000 - 24 CITY-5T-21P
T 1V Do 41 TIILE [T chenge [ Addtion
NAwE SIKES, LEON R. Il . 4.7 NAME §
sirset acokess | 791 MONTEREY RD. 43STREEN ADDRESS |, -+
onvsize | STUNRTFL ) 4oy st-20% N .
e v CTofiee 51TMLE W ] [J€hange (7 Addition
NAkE FOLEY, JOHN 52 NAME e
siertanoness | 1601 NW 82ND AVE 53 STREET ADDRESS
Cir-st 70 MIAMI FL o 540Y-51- 7P .
e T [ e LT TV T [JChange [ Aadition
hAN: £.2 NAME LR > )
STREL 1 AODRESS 53 STHEET ADDRESS ‘g#ﬁfki/ g A";‘z'ﬂ\ AvEAl
| orysiae | savre-size | SAKLAAD PARM. 7.

18, T do horeby certfy that the nfarmation supphed wath his Ting does not qualify

r Y an altachment with an address.

appears in Block 12 or Block 3@y changec
SIGNATURE: "B 2 v%%y%ﬁ__‘og,wﬁy 56/ ~2
SIGNATURE ARECTYPEd OF PRINTED NAME OF SIGNING OFFIGER QR THRECTOR D Daytine Prione ¥

J or the exemplion stated in Seclion 119,07(3)(1), Plorida Statutes, | further certify that the
information Incheated on this annua: report or suppiomental annual reporl s frue and accurate and that my signature shall have the sama legal eflect as it made under oath; that
I am an ofliser or d secior of the corporalion or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

e

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)




