MAY 1 1S $225.00

PRCHT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRECISION TILE INC.

(8)

KU

Principal Place of Business

%LAURENCE C. LAROSA
30 NW 197 AVe
PEMBROKE PINIES FL 33029

Mailing Address

%LAURENCE C. LAROSA
310 NW 197 AVE
PEMBROKE PINES FL 33020

MHEIRTNRW

. Date Incorporated or Qualified

3a. Date of Last Repoert

07/06/1989 06/15/1995
2. Principal Place cf Business | 2a. Maiing Address 4, FEI Numbaer Applied For
21 26| 650131195 Not Appicabile
i 4, elc. i . i
| Sute Apt. 4, el | Sulte. Apt 4 ele. 5. Certificate of Status Desred [ $8.75 addiional
L2_2[ 2ﬂ Fee Required
City & State | - City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| 7p Country _ Zip __ Country B. Tnis corporation has liability for intangible tax under s 199.032,
24| |25) y;g_] 30] Florida Statutes O ves [dNo
@. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAHOSA. LAURENCE C- 82| Strest Address (P.O. Box Number is Not Acceplable)
310 NW 197 AVE
PEMBROKE PINES FL 33029 83
84| City FL |as Zip Code

11, Pursuant to th2 provisions of Sections 607.0502 and 607
or registered agent, or bath, in the State of Flerida. Such chani
famitiar with, a~d accept the obligations of, Section 607 0505, Florida Statutes.

1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. E am

changing its registered office

CR2E034 (12/95)

SIGNATURE e i — . I . . : o
Signature, lyped or printed name of re ystered agent and titie if &ppiicable NOTE: Ragisiered Agent signature raquired when ranstatng! DATE

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

THLE PVT [ DELETE 1.9 TITLE [ Change [ Addition

HAME LAROSA, LAURENCE C. 1.2 NAME

STREET ADDRESS 310 NW 197 AVE 1.3 STREET ADDRESS

CITy-51-21P PEMBROKE PINES Fi, 14 0TY-§T-2P

TILE D [J DEiETE 2 1TIRLE [ Change  [] Additon

HAME LAROSA, LAURENCE C. 29 NAME

STREFT ADDRESS 310 NW 197 AVE 23 STREET ADDRESS

CITy-sT-217 PEMBROKE PINES FL 24 CITY-ST-21P

TITLE SD ] DELETE 3 1TILE ] Change  [J Addilion

NAME LAROSA, KIM 32 NAME

SIREFT ADDAESS 310 NW 197 AVE 33, STREEY ADDRESS

CTY-§1- 20 PEMBROKE PINES FL 3.4 CITY-51-21P

TILE ] DELETE PRGN [] Cnange  [] Addition

NAME 42 RAME

SIREFT ADDRESS 43 STREET ADDRESS

CITy-ST- 2P £4.0iTY-5T- 7P

TITLE [ DELETE 5 1 TILE [] Change  [J Additien

NAME 5.2 NAME

SIKEET ADDRESS 53 STREET ADDRESS

CITY-5T-21p 540ITY-ST-2P

HILE [ DELETE 5 1TIILE [} thange [ Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIFY-51-7P 64 CITY-51-21P

14. | do hereby certify that the information supplied with this
appears in Block 12 or Block 13 if chay

SIGNATURE:

certify that thz information indicated en this annual repart
oath: that 1 am an officer or director of the carporation or
ad, or on an a'tac)

filing is voluntarily furnished and o
or supplemental annual report is

meE‘; with an address.,

joes nol qualify for the exernption stated in Section 119.07(3}(k), Florida Statutes. | further
true and accurate and that my signalure shall have the same legal effect as if made under

the receiver or trustee empawered to execule this raport as required by Chapler 607, Flori

AND TYPED OR PFi:NTEOC NAME DF BIGNING OFFICER DR DIRECTOR

B/ AR

ida Statutes; and that my name

9215645




