FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
Soonoy BRI e Jan 22 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # F43997 (8)
T

1. Corporation Name

J-F.C. TILE, INC.

Principal Place of Business Mailing Address
902 NE 18T STREET P O BOX 8892 27347 ¥
POMPANO BEACH FL 33060 BOCA RATON FL 33427
us us DO NOT WRITE IN THIS SPACE e
3. Date Ingorporated ar Qualified
09/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] £5-0377862 Not Applicable
Suite, At #, gic. Suite, Apt. #, etc. y it
—| 18 A —| o » 5. Certificate of Status Desired m $8.75 Additionai
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef EI Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year '%ible
E E‘ El E‘ Personal Property Tax due June 30, [ Yes o
9. Name and Addrezs of Current Registered Agent 10, Name and Address of New Registered Agent
LACERTE, JOCELYN 81| Name )
902 NE 15T STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33060
a3
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale cf Fiorida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or printed name of regisierad agent and litle i applicabla, (MOTE: Registered Agent signature raquired when reinstaling) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE FD [T DELETE 1TTALE [ Change LT Addition
NAME LACERTE, JOCELYN 1.2 NAME
smeeT apcress | 902 NE 1ST STREET 1.3 STREET ADDRESS
orv.sroe | POMPANO BEACH FL acr.sr.zp
TILE VST [ oeLeTe 2.1 TOLE [T change [ Addition
NAME LACERTE, HENRIETTE 22 NAME
STREET ADDRESs | 902 NE 18T STREET 23 STREET ADDRESS = -
CITY-ST- 1P POMPANO BEACH FL 2 4 CITY-5T-ZP
TLE V] [REI 11TIME [T change ] Addition
NAME LACERTE, HENRIETTE 3.2 NAME
swreeaooress | 902 NE 1ST STREET 33 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 34, CITY-ST- 718
TTLE 0 [ beLETE 41 TILE [_Jchange I Addition
NAME LACERTE, JEAN F 4.2 NAME
staeer aopress | 902 NE 18T STREET £3 STREET ADDRESS
CITY-5T-2¢ POMPANO BEACH FL 44 CITY-ST-2P
THTLE [T DELETE 5.1 TITLE [ caange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
£ITY-5T-2P 54 CITY-5T-2P
TITLE . [T pELETE 6.1 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 2P §.4 CITY-ST-2P

14, | hereby certify that the information supplied with this fillng does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the informatlon
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the corporation or the receiver or trustee empowered to exacute 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 atlachment with an g@ddres

AN e iy 4] O Iete GO  KLi-24L0-30423

QIRNATIIRE:

CR2E034 (10/97)



