FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # .J78542 (4)

. Gorporation Name

BRICKLEY & SONS TILE SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

AW BN

?uncwpal Plaza of Business Mailing Address
473 FALLON DR 473 FALLON DR
PORT ST LUCGIE FL 34983 PORT ST LUGIE FL 34983
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/15/1987 05/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2830889 | [not Agpicable
_, Suite, Apt. #, efc. Suite, Apt. #. etc. §. Certificate of Status Desired O 58'75 Adcfitional
@ El Fes Required
_ ity & State City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
zﬂ z_el Trust Fund Contribution O Adied to Fees
ip Country Zip Country B. This corporation has liability for intangible tax under 5 109.032,
E 25,] E }El Florida Stalutes B Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BRICKLEY, JOHN 32| Sireot Address [P.0. Box Mumber is Not Addeptable)
473 FALLON DR
PORT ST LUCIE FL 34983 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or beth, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
!

famnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e+ e e et o e+ e e e e
Sigrature, typed ar grinted name of registerad agant ard ttle it apphcable INOTE : Registered Agent signatare required whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] DELETE 1.1TIMLE [J chance ] Addition
NAME BRICKLEY, JOHN 1.2 NAME
seerasoness | 473 FALLON DR 1.3 STREET ADORESS
CITY-5T-71P PORT ST. LUCIE FL 3.4 CITY-ST-2P
TILE VSD [J DELETE 2 1TITE [] Chance 7] Addition
HAME BRICKLEY, DEBORAH 22 NAME
sraeer anoncss | 473 FALLON DR 23 SIREET ADDRESS
CITY-S1-21P PORT ST. LUCIE FL 24 0TY-ST- 2P
HILE ] DELETE 31 TITLE © [J Change  [] Addition
HAME 32 NAME
SUREE ATORESS 33 STREET ADDRESS
CITY-§1- 219 34 CITY-ST-2IP
TITLE [7] DELETE 4 1TIMLE [T Chance  [] Addition
HAME 4.2 NAME
STREE T ADDRFSS 4.3 STREET ADDRESS
CITY-S1-71P AACITY-SI-2F
TIFLE [J DELETE 5 1TILE [ Chance [} Addition
HAME § 7 NAME
STHEET AUDRESS 5 3 STREET ADDRESS
CITY-§1-21P 54 0iTY-S1-2F
MILE [ DELETE 6.1TITLE [ Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 63 SIAEET ADDRESS
CITY-§1-217 64 CITY-ST-2P

14. | do hereby cartify that tha information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes . | further
cerlify that the information indicated 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ o/ ¢ _Deborsh BricKley Ulaulge  407-37-25%

SIGHATURE AND TYRED OR PRINTED MIME OF SIGNING DFFICER OR DIRECTGR Daytme Phe ne #

CRZ2E034 (12/95}




