R xR

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANN UAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Jul 09 1997 8:00am
Secretary of State

POCUMENT #

Cotporation Name

PROLINE TILE DISTRIBUTORS, INC.

(8)

Princlpal Place of Businoess Mailing Address

RN KRR

4075 LAMSON AVE 4075 LAMSON AVE
SPRING HILL FL 34008 SPRING HILL FL 34808-3742
3. Date Incorporated or Qualified | 3a. Date of Lasl Repany
12/28/1988 _05/14/1996
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number . - Applied For
. R e - —NOT-ARRLICABLE- Not Applicable
ite, Apl. #, alc. Suite, Apl. 4, elc, it
Sulte, Ap hd e 5. Certificate of Slatus Desired d $8'75 Adqmonal
E 27 Fes Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangiole tax under s 199 032,
24 _2?| E ?0] Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KLIMIS, GEORGE N. B1) Name
30 Nom” RINC AVE B2| Swreet Address (P.O. Box Number is Not Acceptable)
STE. 400
* TARPON SPRINGS FL 34689 8 :
84| City FL lss Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pirguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerod
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature. typad or printed nama of rogrsiersd agent and lite il applicanie

{NCTE Ruogisiered Ageni signature requred whon renstating)

DATE

2. OFFICERS AND DIRECTORS & ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE )] {3 DELETE 11 0L [J Change ] Addition
HAME BISARD, RAY 12 NAME
smeeraporess | 100 CITATION AVE 1.3 STREET ADDRESS
Mﬁ-st-z_g SPRING HILL FL t4CITY-§T-2IP

TITLE D T oeLere 24TILE [T Change  [_] Acdition
NAME BISARD, SANDRA 22 NAME
smeeraoress | 1010 CITATION AVE 23 STREFT ADDRESS
CITY- 5T- 2P SPRING HILL FL 2 4GITY-51-2P _
TTLE T DELETE 31 TME [T Change [ Addition
NAME k 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CitY-SY- 2P 34 CITY-S)- 2P
TME [ oLetE 41TITLE [JChange ] Additan
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTY-ST-_D_E 44 CITY-ST-7IP
TITLE [ DELETE 5.1 TNLE I Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS

=] Civ-ST-Zp 5.4 0ITY - 5T-21P
TITLE ] orLETE 81 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-219 g 64 CITY-51- 2P

14. | do hereby ceify thal the infor
information indicated on this al
| am an officer or direct
appears In Block 12

al report or supplemental annual reeforl is true and accy
rporation or the [ecaiver or trusl

n atlachmen

mpowered 1o e

hanged, or o an address,

b ke B e

Ute this Jeport as required by Chapter 607, Florida Statutes: and that ? name

4 S

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}. Florida Statutes. | further certify that the

that my signature shall have the same lagal elffect as if made under oath; that

2)

35
Sandra Bisard 683-5647

2/20/97

CR2E034 (9/96)



