FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 CIVISION OF CORPORATIONS
1. Corporation Name ' ( )
AL'S TILE SERVICE, INC.
9204 25 ST. E. 9204 25 ST. E.
PARRISH FL 342199175 PARRISH FL 342159175
3. Date Incorporated or Qualified 3a. Date of Las: Report
06/19/1974 10/06/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appked For
Al 2] 59-1543150 Nol Applcaiie
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlifcate of Status Desred [ $8.75 Additional
}_ﬂ” ) _ Zﬂ ) Fee Required
_ City & State | City & State 6. Flaction Campaign Financing O $5.00 May Be
@J. - 23] Trust Fung Contribution Added to Fees
_Zp P Country 2p Caountry 8. This corporation has liability for intangible tax urdler s 199.032,
[24] 25| [20] 30 Fiorida Statutes O ves ¥iNo
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BADEN, EARL W JR . B2| Strest Address (P.O. Box Number is Not Acceplable)
1101 SIXTH AVENUE WEST
BRADENTON FL 34205 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carperation submits this slalemant for the purpase of changing iis registered office
or regislerad agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebry accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) B S e e
Slyiature: typed or grrled Kane oF regrstored agent and title it apphcable INDTE: Ragistered Agan! sigratue ruduired when reinslatrg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE FD [C] DELETE 11TTLE [ Change [ Addition
NAME EDWARDS ALVIN 1.2 hAME
sineer anoagss | 9204 25TH ST E. 1.3 STREET ADDRESS

| cnv-s1-np PARRISH Fl. 342199175 14 0TY-ST-2IP
T V1D [J DELETE 2 1TILE [7J Change [T} Addition
AAME EDWARDS,FRANCES M 22 NAME
steer aporess | 9204 25TH ST.E. 2.3 STREET ADDRESS

| ciy-s7-7e PARRISH FL 342199175 24CITY-5T-2P
TIILE SD ("] DELETE 3 1TIME [ Chance ] Addilio
NAE EDWARDS BRIAN CHARLES 32 NAME
sweeraooress | 9204 25TH STE 33 STREET ADDRESS

| orvestze PARRISH FL 342199175 34CTY.ST-20
Lk [J DELETE 4 1THLE [] Cnange  [] Additien
NAME 42 NAME
STHEET ADORFSS 43 STREET ADDRESS

| ciry-stzp o 44CITY-5T- 7P
ik [] DELETE 5 1 TIELE O Change ] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIFY-§1-2P 54 CITY-ST- 2
LF [C] DELETE 6 1TITLE ] Change [T Addition
HAME 62 NAME
SIHEET ADDRESS £ 3 STREET ADDRESS
cny-57-21° 64 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual repod or supplamental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that [ am an officer or directoref the compgration or the receiver or trustes empowered 10 executa this reper as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 | ment with an address.

SIGNATURE; L EDwdeps A%fj/fé ~G41-926 126 (

Daln Dagtne Prcae #

" " SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




