PROFIT 5
CORPORATION N
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREER TILE COMPANY

(2)

hﬁ}mgéiﬁégbzftitnsir|ess
1665 SW. 4TH AVE,
D2

DELRAY BEACH FL 33444
us

2. Pencipal Place of Busingss
21 l

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

MR RRH

2

59-1733346

Baie, Apt ¥, e

£

Suite, Apt. #, ete.

1865 S.W. 4TH AVE.
D2
DELRAY BEACH FL 33444-7935
us 8. Dalo Incorporated or Qualified | 3a. Date of Last Report
— 03/16/1977 04/22/1996
| 2a. Mailing Address 4, FEI Number Appliad For

Not Applicable

5, Certificate of Status Desired

O $8.75 additional

Cily & Siale
]

2;] Fee Required
City & State 6. Elsction Campaign Financing $5.00 MmayBe
;a Trust Fund Gontribution Added 1o Fees

N F{dl __ Country
oa] 25]

2ip Country

2] 2]

8. This corporation has fiability for intangible tax under &. 199.032,

Florida Statules

dves [Ino

@, Name and Address ot Current Reglstered Agent

10, Name and Address of New Reglstered Agent

WILLS, MICHAEL J

1865 S.W. 4TH AVE.

D2

DELRAY BEACH FL 33444

811 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

EL las Zip Code

05, Florida Statutes.

|19, Pursuani 1o he provisions of Secions 6070509 and 607.1508, Fiorida Statules, the above-named corporalion submits his statamant for Ihe purpose of changing Ns registersd
office or regusterad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as ragistered
agenl. | arm familiar with, and accept the obligations of, Section B07.

1 ar an officer or direetor of 1
appears v Block 12 ar Blogk

SIGNATURE: ..

information indicated on this annual report or supplemental ann
rporation or the receiver or
13 fhanged. or gn an attachm

"SIGNATURE AWID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addrpss.

SIGNATURE
Slgratare, ysod or printed nama ol registered agant and Ll if Bpplicatie {MOTE Reglsrered Agent signaturé raquired whan reinstating) DATE
)12, DOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS [} DELETE 11TITLE [Jchange ) Addition
NAML GREER, BRETT M 12 MME
sreeer anoess | 1865 S.W.4TH AVE. D-2 13 STREET ADGRESS
ﬂlﬁh.’i*‘_,,_l._ﬂﬁl.ﬁﬂ BEACH FL 33444 1AGSTY-5T-2P
it VP [T DeLETE 21TMLE L) Change 11 Audition
NARHE WILLS, MICHAEL J 22 NAME
st anoness | 1865 SW. 4TH AVE. D-2 2.3 STREEY ADDRESS
o stae | DEURAY BEACH FL 33444 2AgiTy-sT7P
T ST [T oeceTe 3 TInE EJ Change [ Asdition
M GREER, CANDICE § azhe
steeer anoaess | 1865 S.W. 4TH AVE. D-2 3.3 STHEET ADDRESS
orisi-ze | DELRAY BEACH FL 33444 34.0Y-51-2¢
it T ofLeTE 41 TIRLE ET change 1T Addition
HAME 4.2 NAME
SIREET ADIDRE SS 4.3 STREET ADDRESS
| omest-ar | o 44 CITY-ST-7IP
Tl T T orLer 51TIME [Jthenge  [] Addition
NAME 5.2 NAME
STREEE ADDRESS 5.3 STREET ADDRESS
ony-s1-aF | L 5.4 CITY - §T-2Ip
THLF 1T DRLETE 61TITLE Tlonange ] Adution
HAMI 62 NAME
STREL] ADDHESS .3 STREET ADDRESS
CHy-s1- 71 o 6.4 CITY-57-2P
14. | do hereby cerdity thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the

| report is true and accurate and that my signature shail have the same legal effect as if made under cath; tha!
red to execute this report as required by Chapter 807, Florida Statutes; and that my name

Dayiime Prone #

024137

CR2E034 (9/96)



