FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT "5 FLORIDA DEPARTMENT OF STATE
CORPORATION : g 2 Sandra B. Mortham
ANNUAL REPORT 5 5 ’S Secretary of State

L 1996 \ DIVISION OF CORPORATIONS

DOCUMENT # K21891

1. Corporation Name

A. B. TILE CORP.

(2)

Maling Address

1025 SW 123 PL
MIAMI FL 33184-2451

Principal Place of Bsiness,

1025 SW 123 P
MIAMT FL 33184-2451

MR GRAAO

3. Date Incorporated or Qualified

04/26/1988

3a, Date of Last Report

05{01/1985

2. Principal Place ¢t Business | 2a. Mailing Addross 4. FEI Number Applied For
21 26 £5-0047585 Not Applicable
_ Sufte, At #, elo, | Suite, Apt. #, elc. 5. Gortficale of Status Desired 0 $8.75 AdC!itionaI
[_;_21 271 Fee Required
City & Slate L City & State 6. Election Campeign Financing 01 $5.00 May Be
@ 2§| TFrust Fund Contribution Added to Fees
Zip Country | pd's} | Cauntry 8. This corporation has liability for intangitle tax under s 199032,
24| 25] 29| 30| Fiorida Statutes Wves ONo
o, Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Apent
81| Nanme
BATALLAN, ANGEL L. 82| Steot Address (PO, Box Numiber is Not Acceptable)
1025 SW 123 PL 5
MIAMI FL
84| City Zip Code

FL |

farrifiar with, axd accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to 1h3 pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporal
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drrectors. | hereby accept the appointment as registerec! agent. | am

lion submits this staterment for the purpose of changing its registered office

Signatre, typed or privted narme of registered agent and it Serciabe T TRGTE Ragistored Aganl signalurg <aqured when ronslaing: DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (7 DELETE 1 1TITLE [0 Change [ Addition
NaM: BATALLAN, ANGEL L. 1ENAME
STREET ADDRESS 1025 SW 123 PL 1.3 STREET ADDRESS
Cry-§1-2IP MIAMI FL 1.4 CITY-ST-2IP
THLF [] DELETE 2 1TILE [C] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CIlY-ST-2P 24 CITY-5T-20P
THLE [ DELETE 3 1 TITLE [ Chaage [ Addition
HAME 3.2 NAME
STREET ATDRESS 3.3 STREET ADDRESS

| ciry-s1-2 34CIY-5T-2P
TLE ) DELETE 4 1TILE [) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-2 44 CITY-ST-2P
THILE ] DELETE 5 1TTLE [[] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CTY-S1- 7P
TITLE [ OELETE 6 1TN1LE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-ZP 64 CITY-51-2IP

'SIGNATURE AND TYPED OR PRINTI

NAME DF SIGNING OFFICER OR IRECTOR

14. | do hereby Gartify that the information supplied with this. filing is voluntarily furnishec and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama laga! effect as if made undar
oath: that | arn an olficer or directar of the corporation or the receiver ar trustes empawered to execute this report as required by Chapter 607, Flarida Statutes, and that my name

appears in Black 12 or Block 13 if chgnged, or on an altachment with an address.
SIGNATURE: __ ﬂﬂféﬂ/&ﬂ st ¢ Foiesy

23

Ge A S5B2-5T¢7

Jf{d "D e Prioné £

CR2E034 (12/95)




