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

[ PROFIT
CORPORATION
ANNUAL REPORT

1995 =B
DOCUMENT # J87956

1. Corporation Name

DALE'S TILE SERVICE, INC.

FLOHIDA DEPARTMENT OF STATE

Sandra B Morlham

Scoretary of State
DISI0N OF CORPORATIONS

(5)

Mailing Acldress

3005 COLFAX ST.
EUSTIS FL 32726

Principal Piace of Business

3005 COLFAX ST.
EUSTIS FL 32726

O AR

3. Date Incarporated o Qualied

08/11/1987

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Business
2] Lo ﬁﬂT’ﬂyST
Suite, Apt. #, etc.
22 N

Address

| 2a. Mailig
lel b204

Suits, Apt &, et

27|

Cobrrry 5o |

Apphea Far

59-2840205

Not Apohcable

$875 Additional
Fee Required

5. Cedficate of Status Dasred

O

B 'th\,- & Stale

28] Ol(f/}nrbo_,

City 8 State

230 OALanDo , ,C/'

Fl.

6. Electon Garnpaign Financig
Trust Fund Gontribution

0O $500 May Be
Added to Fees

8. This corporation has labiity for intangiole tax under s 199.032,
Florida Statutes K ves [Jho

10. Name and Address of New Registered Agen_t___

Streal Address (P.O. Box Number is Mot Acceptabla)

i ,,,’ Country - | 2 __ Country
] 32§35 [y o] 32835 [y
9. Name and Address of Current Registered Agent |
me and Address ol Lurren Agent oil T
GODSHALK, ROBIN a2
6201 CHANTRY ST
ORLANDO FL 32811 83
84l Cry

85 ’ Zip Code

FL

11, Pursuant to the provisions af Seclons GO7.0602 ard GO7. 150
or regstered agent, or bioth, in the State of Flonda Such e
familar with, and accept tne obbqgations ©f, Sectan 607 0505, Florida Statutes

SIGNATURE

Flordda Statutes, th ANOve named carparation submts this staternont loe the purpose of changing s registerad office
e wan authonzed by e corporation’s board of dieoctars. | herelyy accer the appointment as registered agent. | am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

ﬁ/'c\n Golshatl 7 ™ FCRPPE L7

($0F2PFr 555

Fognal 6, Ve 0 Lorte] 11w Gl cne e ed g e e gyl Toidie B it 4 8 T g sriv &

12. e OFFIGERS AND DIREGTORS 13. ADDNIONS/CHANGES TO OFFCERS AND DIFE CTORS IN 12 =4
THLE P T DELETE 1T [ chaege [ Addilion o
NAME GODSHALK, BRIAN 12 NAME 3
STREET ADDRESS 6201 CHANTRY ST 1 3SIANFT ARDRESS &
CITY-51-2IP Omw FL ____________ B 1400Y-5T-2F 8:‘
TILE L] CELETE PRRL {]Change [ Addtion | ©
NAME 72 HAME
STREET ADORESS 23 5IREET ADDRZSS
CiTy-51- 2P e RzaCTY-ST-DR ; .
TILE (7] DELETE ITIE [] Change 7] Additon
RAME 32 NAME
STREET ADDRESS 33 STRET ADDRESS
CITy-§1-717 ) B o J4CIY-51-7IF .
TILE [ DELETE ERRNITS [] Change (] Addition
NAME 47 e
STREET ADDRESS A3 STHIET ADRRESS
CHTY-ST-2# o . e 44CHy-51-21p R
TITLE [ oELETE 5 1TILE [[] Change [ Adeiar,
NAME 52 WANE
STHEET ADDRESS S3STRIET ALNRESS
Ciry-S1-2F _ R EELA S L
TiTLE [ DELETE 6 1THLE [J Changs [ Addition
NAME 62 NAME
STREET ADDRESS 53 SIREET AUDRESS
CHY-ST-7IP L ECIY-ST-20
14, | do hereby cedify that the informiation supphed with this f10g s voluntanly furrushed and daes not qualfy for the exemption staled in Section 11907130, Flords Statkates, | furthes

certity that the informabion ind cated on th < annaal report or supplemental annaal report s true and accurald and et my signature shall have the same lega’ effecl as if made under

<ath, that | am an officer or direclor of the corporation or the: receiver or trustec ermrpowered 10 executa th.s report as requred by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, o or an atlachment with an acld-ess
SIGNATURE: .5 -

H




