/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ FLOHL:::;i:A:T:A;I‘:‘: hc:t" STATE J an 27 1 997 8 OO am

CORPORATION
Saecretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # J29802 (2)

. Corparation Name

ROGF TILE SPECIALISTS, INC.

T

Principal Place of Business Mailing Address
819 5. FEDERAL HWY. 819 §. FEDERAL HWY.
SUITE 200 SUITE 201
STUART FL 34994 STUART FL 349942052
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Prncipal Place of Business 2a. Maihng Address 4. FEI Number Applied For
2 zgl §9-2706214 Not Applicable
S # ete Suie, Apt. #, ets. i
j uite, Apt. #, € e, Apt #, e 5. Certificate of Status Desired 3 58'75 Add_ltlunal
22 ?ﬂ Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
_1 ;;‘ Trust Fund Contribution ¥ Added to Fees
Zip __ Counry | D Country 8. This corporation has liabitity fog ipfaingible tax under s. 199.032,
_l 25_1 28] m Florida Statutes vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New ad Agont
NASSAR, PAUL D 81) Name
819 SO. FEDERAL H'GHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
STUART FL 34994 83
84| City FL 85| Zip Code

11. Pursuanit 1o the provisions of Seclions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose-a_r;hanging its registerad
office or registered agens, or poth, in the Stale of Florida Such change was autharized by the corporation's boara of directors. | hereby acceapt the appointment as registerad
agert | am famitiar w.ih, and accept the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ e e e e
Bty aling. typard Gr prasas rn v © 1 egstenid agent and be * ap;iible INDTE" Regestered Agert signature raquired when reirstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CEQ LT pRcETE 1111LE | Change ] Addilion
HAME JOHNSON, MICHAEL P 12 NAME
sreeer aporess | 818 S. FEDERAL HWY. STE.#201 13 STAEET ADDAESS
BirY-ST- 26 STUART Fl. 34994 14 CITY- ST-2IP
TTLE PD 7 DeCETe 21 T0LE Tl cange L1 Addifion
NAME NASSAR, PAUL D 22 NAME
steeerancress | 819 S. FEDERAL HWY. STE. #201 23 STREET ADDRESS
CINY-5T. 2F STUART FL 34994 2 4CHY-5T-DP
L VD L] DLLETE 31 TIME [ Crange L] Addition
NAME JOHNSON, KEVIN D 3.2 NAME
siree ancress | 819 . FEDERAL HWY. STE. 201 2.3 STREET ADDRESS
orv-si-ae | STUART FL 34994 34.0ITY -§T-2IP
TME 8L [ DECETE 417ME [Jchange” ] Addition
NAME IWEMER, AMY 4.2 NAME
st aopss | 8189 8. FEDERAL HWY., STE. 201 43 STREET ADDRESS
LY.t o STUART FL 34934 44 CITY-ST- 21
TiILE |G 51 TITLE [J crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Civy-ST-21p 5.4 CITY-ST. 2P
TITLE 7 oEeEre §1 THLE CT change [T Addition
NAME 52 NAME
SYREET ADDAESS 6.3 STAEET AGDRESS
CITY- ST 2P 64 CITY-5T- 7P
1. I 'do hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(s}, Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Farm an officer ar director of the pormwon o the receivar or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Blogl r o an attachment with an address.

SIG NATUR E: TYPED OR PRJNTED NAME OFfﬂ( fFilGE”R OFI; ;;E;égé} ///} /?7 /@)ﬁ{vﬁgx’nz.

CR2E034 (9/96)




