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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
9. Corporation NEIH:IE ( )
CERAMIC LIFE-STYLE, INC.
Principal Piace of Basiness - -F\;l;a-ulmg aedres ||||||m m""'l”l“"ll I"“ IIH I|I’| ||||’|||" I’I" I‘I“"l" |II’
8241 FOREST CGIRCLE 8241 FOREST CIRCLE
SEMINOLE FL J4£46 SEMINOEL FL 34646
t
S us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
05/04/1989 04/28/1995
2. Principal Place cf Businass | 2a. Mailing Address 4. FEI Number Applied For
ZT| 25—| 620014328 Not Applicable
Suite, Apt, #, et | Suite, Apt. 4, etc. 5. Certificale of Status Desired [} $8.75 ddtional
22 L 2ﬂ = Fee Required
City & State | __ City & State 6. Elaction Campaign Financing r) $5.00 May Be
23] 23—| Trust Fund Contribution Added to Fees
__Zp |__ Country | Zp Country 8. This corporation has liablity for intangible tax under s 199.032,
2| 25] 20 [30] Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
B1] Mane
MlCHELSEN; LARRY 82| Street Address (P.Q. Box Number is Not Accepiabile)
8241 FOREST CIRCLE
SEMINOLE FL 34646 83
B4| City FL Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above -named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or both, in the Stare of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agant. | am
familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _ P
Signar e, typed or printed name of registered aganl and th if applicabe. NOTE Rogisterad Agant signature réaired whee neinstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] DELETE 1 1TIRE [ Change  [] Addhtion

NAME MICHELSEN, LARRY J 12 NAME

sweeraoneess | 8241 FOREST CIRCLE 13 5TREET ADERESS

CITY-ST- 2P SEMINOLE FL 14QITY-51-2IP

TILE D [ DELETE 2 1TIIE [ Change [ Addition

RAME MICHELSEN, SHEILA M 2INAME

stree 7 aooness | 8241 FOREST CIRCLE 23 STREET ADDRESS

Iy -§T- 29 SEMINOLE FL 24 CITY-§T- 2P

1TLE [C] DELETE 3 TTILE {O Change  [J Addition

NN 32 NAME

STREET ADDRESS 33 SIREET ADDAESS

Cay-51-2p 34CY-57-20

TITLE [ DELETE 4 1TITLE [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREEI ADDRESS

CIvy-51- 2P L £4C0y-51-7°0 )

TMLE [ OELETE 5 1THLE [ Change [ Addition

NANE 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY - ST- 2IF 54 CIY-57- 29

TLE [C) DELETE 6 1TITLE [ Change  [] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -5T-2F £40IY-SI-7IP

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)(k}, Flotida Statutes. | further
certify that the nfermalion indicated on this annual report or supplemental annual report is teue and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Stalutgs; and that my name
appears in Block 12 or Block 13 JAchanged, or on an attachment with an addregs. (ﬁ

FICER OR DIRECTOR R " Degtime Prne §

SIGNATURE: .

CR2E034 (12/35)




