FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

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

DOCU

MENT #

1. Corporation Name

MEARS TILE, INC.

Principal Place of Business

1441 SW 30TH AVE.
POMPAMNO BEACH FL 33069

m

2. Principal Place of Business

Suite, Apt. #, etc

2]

9. Name and Address of Current Reglsiered Agent

8651

MEARS, EMORY

NW 20TH STREET

MARGATE FL 33063

SIGNATURE

649090

3 Ciy & State

28|

"
9]

(8)

1441 SW 30TH AYE.

POMPAMNO BEACH FL 33069

VANV R

3. Date Incorporated or Qualified

3a. Dale of Last Report

2a. I\-'Iaur|ng.ﬂ.ddre°s
NED)

lorida Statutes.

§. Certificate of Status Desired

[l

Fea Required

12/21/1979 08/08/1995
4. FEI Number Applied For
59'1962885 Not Applicable
Suile, Apt. #, elc. $8.75 Additional

-

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Florida Statutes [ Yes

)

8. This corporation has hability for intangible tax under s 199.032,

10. Name and Address of New Rdglstered Agent |
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
B4 City FL lss Zip Cods

g

11, Pursuant to the pro\rléiﬁn's"gfﬂégét}dﬁé‘60'7; 0502 and 607.1508, Florids Statutes, the aboee-named corpora’lon submits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such Lhﬂﬂ%ﬂ was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0560f

Slg- arng ryp o prnlm] nfalt_u_oirqnﬁt G Agen d and Uik 1 3y heat S '_FNOW'k F‘::gw:_!u'éﬂ A'geﬁt-é-g_na'mt ;eh ﬁvs-:d”u'uh})?"m]r:s'taiif\ﬁi T
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Gitwr N _ADDH e
NAME MEARS, EMORY 1.2 NAME
STREET ADDRESS 6651 NW 20TH ST. 1.3 SIREET ADDRESS
LiTY-ST-2P MARGATE FL ) 14 CITY-ST-21P
TLE 5T L1 DELRE 7 1TIE vh S 7 B Change [ Addition
NAME THOMPSON, BRENDA M 2.2 NAME /Séf/U 04 MELRS
STREFT ADDESS 6651 NW 20TH STREET RISTREETADDRESS (2 £6 7 Al L0 7
[ ovsrze | MARGATEFL e Qs sz MAA’GA’/L L B30k3
TIHE [ DELEIE 3ATIILE [ Cnange T Adcition
NAME 32 NANE #[(,/-///EO 7/6//7/4.[‘;[/[/ JAR
STREET ADDRESS 33 STReLT ADRESS | B9452,2. SW /¥ o MAU0R
OICSTAR | e e | el Bk, FL 3306FK
TILE [] DELETE 4 1TILE ] Change [ ] Addition |
NAME £2 NAME
SIREEF ADDRESS 43 STREET ADDRESS
CITY-ST-21P -  Raaoivesiae
TILE [JDELETE 5 1TINE [ Change  [] Addilion
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2p -  Asaonvesrae
TITLE [ DELETE 6 1 TILF [} Change  [] Addilion
NAME 6.2 NAME
SFREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P 64 CITY-§1- 2P

o raryy i

A B~

© NAME OF SIGNING OFFICER OR DIRECTOR

VY- 2N o

14. | do hereby camfy that the information supplied with this flllng is voluntarily furnished and does nol quahfy for the gexemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat 1 am an officer or direclor of the corporalion O 1hg receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name

i il Zhiment wath an address.

s Sh (BB 22660

Dayting Phare §

7.'_

CR2E034 (12/95)




