_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

4 3
<) &
\.’:t:: i 1‘ 2

Apr 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # 695508 (2)

TROPICAL TILE & MARBLE DISTRIBUTORS, INC.

AV

| Frincipat Prace ol Business Meiling Address
9950 N W 77 AVENUE 9950 N W 17 AVENUE
HIALEAR GARDENS FL 33156-2621 HIALEAH GARDENS FL 33016-2401

3. Date Incorporated or Qualified

07/21/1981

3a. Date of Last Report

04/26/1996

| 2. Frincipa Pace of Business Za, Mailing Address 4, FEI Number Applied For
X1 l25] 59-2126720 Not Applicable
Sutte:, Apl # el Suites, Apt #, etc |
L T P 6. Certificate of Status Desired O $B‘75 Additional
22 S ?ﬂ Fee Required
ity & Siaie | Cily & Stawe 6. Election Campaign Finanging $5.00 May Be
e as] Trust Fund Contribution Added 10 Fees
__ Country Al Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2] 20 0] Florida Statutes Yes [JNo
1e and Address of Current Ragisterad Agent 10. Name and Address of New Roglstered Agent
HAGEN, MAX M 1] Name
16663 NE 19 AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL FL 33162
83
B4| City FL as] Zip Code

agenl 1 am famiiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

11, Pursuant 1o the pm.:snor.s of Soctions 607.0502 and 607.1508. Florida S1atutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhee or registered agent, or bolh in the State of Flarida. Such change was autherized by the corperation’'s board of diractors. t hergby accept the appointment as registered

Slip d'u it l,,u o prum 4§ nani o ey a1l it umn zabile

(MOTE Ragistercd Agent signature required when reinstating)

DATE

12, } - Of FICERS AND DIRECIORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P CTOLLET TATILE Clchange [ Addition
Bt SUAREZ, JUAN A. 1.2 NAME
SUREET ADDRESS 9950 NW 77 AVE 1.3 STREET AODRESS
| Gry-stze HW'EAH GARDENS FL 14CITY-ST-2P
e ' ' [ CeCeTe 21TE O Thange ] Addition
raw 2.2 NAME
SIREE| ADDR NS 2.3 STREET ANDRESS
| CY-51-2a8 ,, e 2.40my-$1-21p
0L ] peLee 31TITLE [3 Cnange  TTJ Addition
N 3.2 KAME
ST8Ek ] ADDRESS 3 35TREET ADDRESS
| CiTY-512e - 34.CITY-ST-2F
T ] DELETE 41TIE [T change 3 Audition
HAM 4.2 NAME
STRIE D ADERESS 43 STREET ADDRESS
SLIARN FELI W B } 44CITY-S1- 2P
i 1 peLere 51TITLE [T change T Addition
HAME 5.2 NAME
STREED ATIRESS 5.3 STREET ADDRESS
st o 54CITY-SE-2P
i [T peete §1TMLE (1 Cnange [T Addition
HAME §2 NAME
STREEE ALK 55, 6.3 SIREET ADORESS
| DSt ak 64 LITY-51-7P

14. i do
informaton i« nch(ah - on his annua
| are an officer or drector of the ¢
appears in Block 12 or Block 13 )

SIGNATURE:

1 attachment with an address.

RE AND TyPED OR PAINTED NAME OF SIGNING eF#lC:n on DIRECTOR

AVEL

b

ith this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
plermental annual report is true and accurate and that my signature shall have the same lepal eflect as If made under oath; that
receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

‘Dayime Frone #
FYL.T Y

CR2E034 (9/96)



