FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

PROFIT &g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # J7854

1. Corparation Mamc

BRICKLEY & SONS TILE SERVICE, INC.

(4)

Frincipal Place of Busingss

473 FALLON DR
PORT ST LUCIE FL 34983

Mailing Address
473 FALLON DR

PORT ST LUCIE FL 34983-2634

VG RN

3a. Date of Last Repon

3. Date Incorporated or Qualified

. . 06/15/1987 05/01/1996
| 2. Principal Place of Businoss 28. Mailing Address 4. FEF Number Applied For
] 26] 59-2830889 Not Applicabl
Suile, Apl. #, elc Suite, Apl. #, elc. iti
., S AP I uie. op 6. Certificate of Status Desired O $B.75 Additional
ggi 2ﬂ Fea Required
- C : City & State 6. Election Campaign Finanging $5.00 May Bo
3 28] Trust Fund Contribution Added to Fees
Zip __ Country | 2P Country 8. Thig corporation has liability for intangible tax under 6. 199,032,
24 25 20 [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BRICKLEY, JOHN B1] Name
473 FALLON DR B2| Street Address (P.O. Box Number is Not Acceptabla)
PORT ST LUCIE FL 34083
B3
B4} City FL 85| Zip Code

11, Pursnant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered
oftice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familar wih, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE AHD TYP HING GF

SIGNATURE _ e I
Sty of preted namaec of reg stered agent and litle ¥ applcatle INOIE: Regstered Agent signature regquirad whan reinslating) DATE

2T T T T UGHGERS AND DIREGTORS 13, ABDITTONSICHANGES TO GFFICERS AND DIRECTORSIN 12 | &
TLE PTD [T oeLeTe LITITLE T Jchange ] Addition &
NAME BRICKLEY, JOHN 1.2 NAME 3
et aooness - 479 FALLON DR 1.3 STREET ADDRESS a
vy -s7- 7 PORT ST. LUCIE FL Y ACITY-51-2ZIP &
TiLE vsD T OELETE 21T [Tchawe L] Addition | O
NAME BRICKLEY, DEBORAH 22NAME
saeenannress | 473 FALLON DR 2.3 STREET ADDRESS

“onv-size | PORT ST. LUCIE FL 2400512
WiE LT oetere 31 TITLE [Jchange  [J Addition
hAME 1.2 NAME
STRIE] ADORESS 3.3 STREET ADORESS
Ty -§1-2F 34.CITY-ST-2IP
TLe [ oetete L1 TITLE [J change  [J Addition
hAME 4.2 NANE
STRFET ADIAESS 4.3 STREET ADDRESS

| oyt ] A4 CITY-57-2P
mee (I GELETE 51 TME TTchange L1 Addition
KAMS 5.2 NAME
SIHEE] ADIRES 5.3 STAEET ADDRESS

AR L S4Ciry-si-219
T T oeLeTe 6 TLE T crange L] Addilion
AN 6.2 NAME
STRELT ADDRESS 6.3 STREET AODRESS
iy -S1- B.4 CITY-ST- 2P
14, | do hareby centity thal the information supplied with this filing does naot gqualfy for the exemption stated in Saction 119,07(3)i), Florida Statutes, t further certify that the

information indicaled on this anaual report or supplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or areclor of the corporalion or the receiver or trustea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.

siGNATURE: {40y ‘(@M!%*bb

S61-371-257¢

[ala Dayiime Fhoong ¥




