- - \

FILE NOW: FILING FEE

FILED

[ PROFN
CORPORATION
ANNUAL REPORT

LA R
1907 M

AFTER MAY 1 1S $550.00

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

May 13 1997 8:00am
Secretary of State

DOCUMENT # 649877

- Corporation Namg

AC. TILE SETTING CORP.

(8)

Mailing Address

4611 W, CAYUGA STREET 3201 §T. CONRAD STREET

AR E IR R

TAMPA FL 33614 TAMPA FL 33607-2133
us us
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
I 12/31/1970 03/11/1996
2. Principal Place of Busnoss 2e. Mailing Address 4. FE!I Number Applied For
1) ’gl 59-1950806 Not Applicable
| Suile, Apt. #, otc Suile, Apt. #, etc. 5. Corfficate of Stalus Desied 0 $8_75 Additional
L_g[ ) 27 Foe Requlred
| City & State City & State €. Etection Campaign Financing $5.00 May Be
@__ o _2—31 Trust Fund Conftribution Added 10 Fees
__Ip Couniry Zip Country - | 8. This corporation has liabllity for intangible tax under s. 198.032,
[z-i—L‘_M,,__‘__,, 28] |20] 30 Florida Stetutes [ves [INo
§. Name and Acdress of Current Registered Agent 10. Name and Adidress of New Registersd Agent
CRUZ, HELEN 81 Name
4811 W CAYUGA 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL
33614 63
84| City FL 85| Zip Code
34, Pursuant 1o The provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-namad corparalion Submits this statement for he purpose of changing 1S registarod
office or repistered agent, or both, in tho State of Florida_ Such change was authorizad by the corporation’s board of diractors. | hereby accept the appeintment as fegistered
agent Lam familiar with, and accept the abligations of, Seclion 607,0505, Florida Stalutes.
SIGNATURE ‘
Signatee typed oo ponled name of regisiersd agant and tive It apphcable (NCTE: Registerad Agent signalue required when reinsiating) DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD LT pfLeve 11 TIRE [ Change [T Addition | &5
NAME CRUZ, AURELIO 1.2 NAME §
simeerannaess | 4611 W CAYUGA 1.3 STREET ADDRESS g
are-si-ze | TAMPAFL 14 CI1Y-5T-2P &
TiLE VD [T DELETE 21 TNLE [Tthangs L[] Addidon |©
NAME CRUZ, HELEN 22 NAME
sirerranoriss | 4811 W CAYUGA 2.3 STREET ADDRESS
| envstae | TAMPAFL 2,40Y-51-2P
A k] T DELETE 31TITLE ClChange ] Addition
Natat CRUZ, MICHELLE 32 NAME
sieert aoness | 2702 WWOODLAWN AVE. 33 STREET ADDRESS
Ty - 5T-28 TAMPA FL 34 OITY-5T-29
TIlLF 18D [ToElETe 41 TTE [ Change ~ [J Addition
A CRUZ, HELEN 4 2NAME
steeranoress | 4811 W CAYUGA 4.3 STREET ADDAESS
civ-stze | TAMPAFL ~ 44 TITY-ST-2P
e 7 DEETE 5.1 TlLE [T change [ Addition
NAME 5.2 HAME
STKEED ADDRESS 5.3 STREET ADDRESS
CITy-51- 71 54 CITY-51-29
E [ DRLETE 6.1 TILE ] Change ] Addition
NAME 6.2 NAME
STREES ADDRESS .3 STREET ADORESS
w | 64 CITY-S1- 2P
hereby certfy that the infarmalion supplied with this filing doas not quatiy for the exemption staled in Section 119.07(3)()), Flovida Statutes. | further certify that the

SIGNATURE:

SIGNATURE AND TYPED O]

" Information mchcatad on this annual repor or supplemental anrual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
I 'am an olficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

5% (AREGSCRozSR) PP 42l 7)

OF SIGNING DFFICER OR DIRECTOR

Date DBaviime Phone #




