SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT (R f LOHIDA DEPARTMENT OF SIATE

CORPORATION St
ANNUAL REPORT

1996 o
DOCUMENT # F43997 (8)

1. Corporation Name

JF.C. TILE, INC.

Principal Place of Bus ress T Maing Address T ”lml"m ||||| ||||| ||"I ’l”l ’||| |’||| ||||| |’II| I|||||||

Sandra B Mo tham

Socretary of State
DIVISION OF CORPORATIONS

% JOCELYN LA CERTE P O BOX 3232

HOOSW—20TH-AVE— $H00-5-W-—20TH-AvE

BOCA RATON FL 33486 g" RATON FL 33427 3. Dale Incorporated or Quat Led 7[3;[):-110&[(1‘! Fi:,;a?l o
- 09/10/1981 01/26/1995

2. Principal Place of Bus nes;

n Yo 8 M E

2a. Maling Addrass 4, FEINumber Appind For

__Zfﬁfeéffﬁl P.O.Boex 2232 650377869 L e A e
$8.75 Additioral

Suile Apl #. ec. Sute, Apt #, clc 5. Coartficats ol Status, [ ’ B_r
- -- L Larhincate of Status LResired
P mminne Boh 7 poce Koron ¥ FeoReques
City & Sale - City & State 8. Election Campagn Financing [—l $500 May Be
) o owdeo sl A | lwskagsumae L1 assesorees

B. This corparation has | abudty tor intangpble tax uadoer § 192 032

Zip 7‘” R Guntry ; T Couarery o
ml [hs . __.}éél,,,gﬁé..(n_ﬁ__ﬂ B3 "/aj}ﬁfc&ml%&_‘_o_d_%w (dves P v

9. Name and Address ol Current Registered / 10. Name and fg-gg[g;iq{ Nie'\:v h_é:g_l_g_(gred Agent

81| Narne
LACERTE, JOCELYN .
STO-N-W-28TH-AVE- 82| Sweet Adgress (P.O Box Number is Not Acceptabie)

83

8a) City T T es| ZwiGode
FL 3

13, Pursuant 1o e provisions of Sections 607 0507 and 607 1508, Flonda Statules, the above-named corparalon subrls this statoment for e parnnse of changing ils
office or reg steredd agont, o el n the State of Flonda Such change was autbonzed by 1ne corporation’s board of directors Tharchy atecpt e appiumaient as reglirea
agent | ami famias wih, a7d accept e oblgations of, Sechon 607 0303, Fiorida Staiies

SIGNATURE - S e e e+ e .
I P e R S LN (B el g At PELDTE Bl g et el Spediel™ang gt b e sstat g ML

12, e DFFICFRS AND DIRECTORS ) 13 ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS [N 12
Tne PD L] oruete IR OFFice 2 L1 crang- [ adurior
s LACERTE, JOCELYN 12 Jeamn F hpcerTE
stReeT anoress | 4HO-MHA-SBTH-AVE. 13 SIREET ADDRESS
Ly -57-71 DEERFIELDBEAGHFL Quonvsw | ]
TIHE VST T oveeere 211 [T cmange T Acation
NAME LACERTE, HENRIETTE 2 HAME
streeT AnoREss | 4SO 0T=AVE 2 XSTEEE] ADDRESS
Gty 51 21P DEGREIELO-BEACHEL. Roscivsiaw S
TITLE D | Deiete 31 TH0E [T creoe A3 1tan
NAME LACERTE, HENRIETTE TP NAME '
steeer apoRess | HHOO-SW-RE-AVEMUE A3 STREED ALIRE SS
Y SE e BOCA-RATON FL-H0000 N a4 iy §1-a0 s B
TLE [ ] oeere 471 1IMLE |_| Change [_J Add neon
RAME 4 2 NAME
STREET ADDRE 35 43 SIREET ADDRESS
CiTy-§1-2IF N e o L CRY-SI-21P i . =
TILE [7 oeere 51T [T Chang: [ ] Addton
NAME 42 NAMI
SFREET ADDRESS G3STREET ADDRESS
CiTY-S1-2IP e 40Ty SE-2P s e o 3 o
x; i TR [ ehege [ At
NAME £ Nkt
SIREET ADDRESS BASIREET ADDRESS
LTy -ST- 1P GACHY-51.20
14. 1 do hereby cortify tna’ e intormal an sugphed wath this hlng 1s voluntarily furnished and does nat qualfy for the exarmpoor stated in Section 119 073Nk, Fiorida S1atules

furlhor certity that the m'e mation ind cated o0 ths annual reporl o supplementa’ annual report1s troe and accurale and thal my signature shali have the sanic legal elfout as i

made under oAt that £ am an oficen o0 d rector of the Gorparatan or the receiver or lustoe empowered Lo exocute bus repart as required by Chapter 617, Flonda Statutes: and
that my name appears 10 Block 12 or Black 1301 changed. or on an attachment wath an adadress
.
SIGNATURE: Forteee i Aee o o™ ¢=12-199%  G5Y- 75L-0999
[T [ERPCS Y

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




