FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

|41 Pursuant to the: provisions of Sectans 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl:ce of registered agent. or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hersby accept the appoiniment as registerad
agent | anifamliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ ..
Gignatury, Wped o printed nama of registered agent and tite if applicabla (NQTE: Ragtaiersd Agent eignature required whan reinstating) DATE
12, OFF ICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oP LT 0eETE 1.1 TIE [JChange ] Addition
HAMI PLETENIK, MICHAEL 12 NAME
aneeraoonss | 10511 NW, 31 CT, 1.3 STREET ADDRESS
CITY-$1- 2 SUNRISE FL 14 Q1Y -51- 2P
WL [ pecete 21TILE LI Changa [ Addition
NAMI 22 NAME
STHEET ADDRI 5SS 24 STREET ADDRESS
CHTY-§1- 21 2 4LI7Y-ST- 2P
TLE [T DELETE LATMLE _ [T Change ] Adaition
NAME 1.2 NAME ‘
STHEE T ADDRESS 3.3 STREET ADDRESS
CIry-$1- 341 3.4 CATY-5T-2P
e [T orLere 41TmE D Change L Addition
hAME 4. 2NAME
STREET ADDTEES 4.3 STREEY ADORESS
Ty -57. 2F 4.4 CITY-ST-2IP
L [ pELETE 511ME 1 Change ] Addition
NAME 5.2 RAME
STHEN T ADAIRESS 5.3 STREET ADDRESS
CHY-§1-2F 5.4 LiT¥-$1-2IP
Wi ] bECETE 63 TLE [T change ] Addition
NAME 6.2 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
Y- SL P 84 CITY-5T-21P
14. 1 ¢io heratry cortify shal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

informatior: indhcated on this annual report o supplemental annual raport is true and accurate and that my signature shali have the same legel effect as If made under oath; that
1 am an oflicer o director of the carporajpn of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13t ch/}, or on an attachment with an address.

. Bt 5 W2al

SIGNATURE: _ L=t b L] 1A oga)-1eH
R BAINTED NAME OF BIGNING OFFICER OF DIRECTOR Daie “Daylme Fhona #

EIaHATURE AND TYFED

PROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT o AL Secretary of State f
1997 OVISON OF GOnPORATIONS Secretary of State
MENT # (5)
chpcoryon Name: H7331 0 5
M.A.P. TILE CORP. ‘
R NEROCARAR AN
10511 NW 31 CT. 10511 NW 3 CT.
SUNRISE FL 33351 SUNRISE FL 333516644
8. Date Incorporated or Qualified 3a. Date of Last Report
00/26/1985 05/01/1996
2. Principal Placo of Business 28. Mailing Address ' 4, FEt Number Applied For
21| 26) 59-2571927 _|Not Applicable
Sule, Apt #, €1 Suite, Ap!. #, eic. - ] $8.75 additional
5 ﬂ m b. Certificate of Status Desired 0O Fee Required
City & State City & State I 8. Elaction Campamn Financing s5.00 May Beo
—ﬁl };] Trust Fund Conltribution Added to Fees
o | Country Zip Country 8. This corporation hag liability for intangibte tax under 8. 199.032,
24] 25 20 [30] Florida Statutes [lves [INo
9. Name and Address of Current Regletered Agent 10, Name and Atidress of New Reglstered Agent
PLETENIK, MICHAEL 81| Name
10511 N.w. 3 CT. 82| Steet Address (P.0. Box Number 15 Not AGGepabie]
SUNRISE FL 33351
83
84) City 85| Zip Code
FL

CR2E034 (9/96)




