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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

OWISION OF CORPORATIONS

DOCUMENT # H19250  (0)

S & W TILE, INC.
[ Frincipa: Place of Businees - Maling Address “mm I'I”"I”I"l ""mm "" Ill" m" m""m I'I" ”ll”"l
% STANLEY WINTER % STANLEY WINTER
8178 NW. 49TH CT. #1768 NW, 48TH CT,
SUNRISE FL 33351 SUNRISE FL 33351-5371
3. Date Incorporated or Qualified Sab;);\éeg of Last Reporl
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number . Applied For
2'] .. R 59"2544926 Not Applicable
Suite, Apt. #, ete Suite, Apl. #. elc. i
. ) uie. AP ol B. Ceslificate of Status Desired d 53.75 mllional
LZ‘L,. O, ;I Fee Required
City & State City & Slate 8. Election Gampaign Financing $5.00 May Be
23 28 Trusl Fund Contribution O Added 1o Fees
| _, Gountry % Zp Country 8 This corporation has liability for intangible tax under s. 199,032,
ﬁl}. R 25] 29 30 Florida Statutes [dves [OIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
KATZ, ALLEN H. 81] Name
2821 E. COMMERCIAL BLVD. 82] Streot Address (P.O. Box Number is Not Acceptable)
SUITE 201
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

| 1. Pursuani 1o e provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staiement fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorizad by the corporation's board of directors. | heraby accept the appoiniment as raglstered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

S W by o priried narne o tegatined Bl ans b i aapheatis (NOTE Ragisterad Agent signature requiad when reinsteting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P LT oeLese 14TILE [ Change ] Aodilion
NAME WINTER, STANLEY 12 NAME
STHEFT ADDRISS 8178 N.W. 49TH CT. 13 STRAEEY ADDRESS
| cy-sloe SUNRISE FL Laov-sae [
THLF '8 | ﬁ DELETE 21 TITLE ' [Tthangs [ Addition
NAME MNTER. HDBEHT 2.2 NAME
sttt aooress | B178 NW. 49TH CT. 23 STREET ADDRESS e
oiy-s1 e SUNRISE FL 2.4501Y-§1- 2P ‘
T T DeLETE ITTME [T change ] Addition
NAKE 32 NAME
SIRELT ADDAESS 3. STREET ADDRESS
Lry-81- 7 ) 34.CITY-$1-2IP
e [Toeete 41THLE [JChange [ ] Addition
NAME: 4, 2 NAME
STREE) ADCHESS 4.3 STREET ADORESS
| civspoe ] . 44 CITY-51-2P.
TITLE T DeLeTe 51T1LE O change L] Addien
KM 5.7 NAME
STREET ALORESS 53 STREET ADDRESS
CHTY-S1- 78 ) 54CITY-ST-2P
TLe o o - T DELETT BATILE [ ohange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY- §1- 21 B4 BITY-ST- 2

714, 1 do herety cerntify inail the information supplied with this filing does not quality for the exemption staled in Section 119,07¢3)1), Florida Statutes. | further certify that the
information indicaled 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 vath; that
| ar an officer or d reclor of the cogparalion or the recoiver stee empp¥ered to execute this report as required by Chapter 807, Florida Statutes. and that my name

FLORIDA DEPARTMENY OF STATE Apl‘ 02 1 9 9 7 8 O O am

CR2EG34 (9/96)

N

AR I PN 3 429/?7 F¢y/ 7y/ 923

HING OFFICER OR DIRE Daytir'e Frone 4
Fr o Yr il




