FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATiON > ‘§4 Sandra B Mortham
ANNUAL REPORT 45/ Secrelary of State
1996 REs o 7 DIVISION OF CORPORATIGNS

DOCUMENT # H73310 (5)

. I

M-.A.P. TILE CORP.

Principal Place of Business P’;Eg A;d;ass
10511 NW 31 CT. 10511 NW 3 CT.
SUNRISE FL 33351 SUNRISE FL 33351

3. Date Ir?(?rparated or Qualited 3a. Date of Last Report
05/01/1995

2. Principal Place of Business N QT._!\;*.-&?\'@‘Adclress 4. FEI Nurnber lAppHed For
26

59"227_1 927 Not Apphcabie“

Suite, Apt. & etc. Suite Apt. & eto 5. Certificate of Status Dusired Mn $8'75 Additional

[21] ,
’?Z-I }?] Fee Required
]

Cry & State | City & State 6. Efection anpemgn Financing $5.00 May Beo

231 Trust Fund Contribition O Added 10 Fees
Zip Counttry | Zp __ Country 8. This comporahion has habidty for ntangible 1ax under s 199 032,

24 25 N 29—1 301 Flonda Statutes Ivws ONo

9. Name and Address of C@rep!f!iﬁigt_gr—e_q;?geﬁ(i‘ T 10. Namme end Address of New Reglstered Agent
81 Namo
mK’ M 82| Street Address (P.O. Box Numiber s Not Acceptable)
1051t NW. 3 CT. - _ _

SUNRISE FL 33351 83

84[ City B5| 7ip Code
FL ||

1. Pursuant to the provisions of Sections 607.0502 and 6071608, Flonda Stalutos, ¢ abiove named conporaion subn s 115 st e ent for Ihe purfiose of changing 18 registered office
or registered agent, or both, in the Stale of [ loriaa, Such change was adthornzed by the corpaation's board of droetors | heretyy accept the appointment as regislered agent tam
famibar with, and accept the obhgations of, Sechor G07.0508, Florica Statutes

SIGNATURE . i . - L . . e o
Bt e 0 fon o d M 1ttt Ao 1Al vt - IETE B2 Agonil 5 gatin- e Lreesd abter 10 1a g, . NaTE ’u:f

12. OFFICERS AND DIREC 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTONS 1M 1 2 @

THLE bP T 11nnE T [ Change [ Acdbon :N—' !

NAME PLETEN'K. M'CHAEL 1 2 NAME ?;;)

STREET ABDRESS 10511 NW. 31 CT. 13 SIREFT ADDRESS S

CITY-Sr-2IP SUNRISE FL 3 VECIY -5 2IF _ & .

TITE R © CIoilET 2 1TIRE T o [ Cange [ Agdition | O

NAME 22 NAME

STREET ADDRESS 2 35TREET ADDRESS

CIFy-5T- 70 e 240NY-51-2p _

TILE [ DELETE 3TNTLE [ Chenge ) Addition

NAME 32 KAME

SIREET ADDRESS 13 STREET ATORESS

| Coy.gr-ze o N R adory-sae e o

WILE [ DELFTE FRRE( [ Change [ Additon

NAME 4.2 NAME

STREET ADDAESS 4 3SIHEET ADDRESS

LHY-§T-2IP . e A40TY-8T- 20

HILE (] DELETE 51N [ Changs  [] Additinn

NAME 57 HAME

STREEY ADDRESS 53 STREET ADORESS

CITY-57-2IP e 54 C0Y-ST-7IF

TILE [C) DELETE B 1TIME [ Caange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STRET ADDRESS

| cv.st e _ o | RO o )

4. 1 do heroby cerity that the infarmalion surwiied wih 11s firg i voluntarity Turnshed and deoes nat y o the éxamption staled i Section 119 07(3jik), Florida Statutes. 1 foriher
certify that the information indicated on tige arnual report o supplarnental annual repert is true and acourate and that my signalure shall have the same lagjai effect as if made under
oath: that | am an officer or director o corparatioruar the receiver or truslee empowerad to execute this report s recired by Chapter 607, Florida Statutes: and that My Name

tlam, i Machimeot vith an addros m;drncl PI,P]C}'EV“L' [L‘]Z(:Jﬂﬂ E‘IS‘J)WZ’ZZQ‘/,

SIGNATURE: ¢

voEG OR PRINTED NAME OF SIGNING OFFICER OR




