R

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
4 Sandra B. Mortharn
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55755 (8)

1. Corporation Name

PROLINE TILE DISTRIBUTORS, INC.

____ Ao

Principal Place of Business Mailing Addrs_s;
4075 LAMSON AVE 4075 LAMSON AVE
SPRING HILL FL 34608 SPRING HILL FL 34508
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/26/1988 05/22/1995
2. Principal Place of Business | 2a. Mailing Address T 4. Fel Number Applied For
1] 26| NOT APPLICABLE Not Applicabie
Suite, Apt, #, etc. [ Sulo. Apt i ele. 5. Cenifcate of Status Dosired 0 $8.75 Adcfitional
FEJ S 27' . . Fee Required
City & State | City & State 6. Blection Campaign Financing $5.00 may Bo
l—zzl 28L Trust Fund Contribution O Added 1o Fees
Flls} Country _7p - Couriley B. This corporation has liabiiity for intangible tax under s 199.032,
m ?5] 29] ) 301 Florida Statutos [ Yes ONo
9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent
B1] Name
KUMIS' GEORGE N. 82| Street Address (P.C. Box Number is Not Acceptable)
30 NORTH RINC AVE.
STE. 400 3
TA - N SPRI 3 F" 34689 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachions 607.0605 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appoiniment as registerad agent. | am
famihar with, ana accept the chligations of, Section 607.0505, £ iorida Statutes.
SIGNATURE _ . . e . L e
Sigrature, typed or prited nan e of reQistered agonl 2 Tk i appicati: MNOTE Hogstered Agect sigiture -eiuired when minstat ng DATE Gﬂ-
12. OFFICERS AND DIRECTORS ] 1 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 %
TIE D [ biLere TAVILE [J Change [ Addion =
NAME B|Sﬁ.RD, RAY 1.2 NAME b
streer aooness | 1090 CITATION AVE 13 STREEY ADDRESS o
CITY-81- 2P SPRING H".I. FL . FACITY-ST- 2P 3 E
i D [ DELETE 2 1T [ Change [ Addition | ©
NAME BISARD, SANDRA 22 hAVE
streeraooress | 1010 CITATION AVE 2.3 SIREET ADDRESS
CTY-S1-26 SPRING HILL FL 24007Y-§1-7F
LE [} DELETE 3ATILE [} Change ] Addition
NAME 3.2 hAME
STREET ADDRESS 3.3 STREET ADGRESS
CiTY-SI-2IP o i W zdcCnYSTR
TITLE [ DELETE 4 1TILE [J Charge ] Addition
NAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-7P
WTLE [7] DELETE 5 1 1ILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 573 STREE [ ADDRESS
CiTy-S7-72F 5.4 CITY-5T- 2P
TILE [C) DELETE 6 1TITLE [ Chenge ] Addition
NAME 62 NAME
STREET ADDRESS €3 S1AECT ADDRESS
CITY-ST-2IP 6401y ST-ZiP

4. | do heraby certify that the inigriation supplied with this fiing i voluntarly Turmished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. | furlhor

SIGNATURE

certify that the information ingfated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or dif:ctor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

N A My oot Bsnes ) bk Gslapsivr

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFEAER OF DIRECTOR T

Daytirne Phone &




