FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PRORAT FLORIDA DEPARTMENT OF STATE J dan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secrelary of State Secretary Of State “

1997 DIVISION OF CORPORATIONS

DOCUMENT # |_0064g (8)

1. Corporabon Name

PRECISION TILE INC.

Principal Plase of BlUshass ' Mailing Address ||I|“||l l“ I|||| ll“l I|||| Iml HH lIIll |||||||||||l||| I|I|| |‘|||||I| ‘
]

WLAURENGE C. LARDSA WLAURENCE C. LAROSA !
30 NW 197 AVE 0 NW 197 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-333%

3. Date Incorporated or Qualified 3a, Date of Last Report

07/06/1989 04/26/1996

2. Ponoipal Place of Basmess _:Za. Mailing Address 4. FE\ Number Applied For
21] 7 B e 650131195 Not Applicable
Sute, Apt. #, el Suite, Apt. #. etc. - ) $8.75 Additional
?21 @ B. Cerlificate of Status Desired ] Fee Requirad
| Ciy 8 Btate | City & State 6. Elaction Campaign Financing $5.00 May Be
(23] e . Trust Fund Contribution 0 Added to Faes
Zip __ Gountry A Country 8. This corporation has liability for imangibile tax under s. 199,032,
Eﬂ 25] . 29] 30 Florida Statutes Oves OnNoe
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARCSA, LAURENCE C. 81| Name
310 NW 187 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

1. Plrsuant o the provisions ol Seckons 607 0502 and 607.1508. Florida Staluies, the above-namead corporation submits this statement for the purposa of changing its registered
office or registered agent. o hioth. 0 the Slate of Flonda Such change was authonzed by the carporation's board of directors. | heraby accept the appointment as registered
agent | am farmihar with, and aceopt the obligations of, Section 607, 0605, Florida Statutes.

SIGNATURE o [

Vo ) Btnaatune Qypaed B8 G toe e el o aterend sipent and e 8 apoiniaile {NOTE: Registered Agent signature required whan renstating) DATE —
12, - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i PVT [ oeeere TETITLE L] Change L] Addition &
NAME LARDSA, LAURENCE C. 1.2 NAME 3
streer anomss | 310 NW 197 AVE 13 STAEET ADDRESS 3
arvsrae | PEMBROKEPINESFL 7 14 GHTY-ST-2P &
L D [T ptete 2ATITE O change T[] Addition | O
HAME LAROSA, LAURENCE C. 2.2 NAME
steeer ks | 310 NW 197 AVE 23 STREET ADDRESS
CITY -5 20 PEMBROKE PINES FL 2 4CITY-§1-7P
Tl SD o - [T otLete 31IILE [J'Change [T Addition
NAME LAROSA, KIM 3.2 NAME
staerraneiss | 310 NW 197 AVE 3.3 STHEET ADDRESS
Clly-§1-2P PEMBROKEPINES FL. 34.07Y-51- 26
e T [ DELETE 41TITLE [J Crange LT Addition
HAME 4.2 NAME
STREED AUDATSS 43 STREET ADDRESS
CITY-&T-2F 44 CITY-ST-21P
e [ ] becete 5.1 THLE [T cnange [ Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
7Y St 2 £ 4CITY-S1.71P
me | - [T DELETE 61 TITLE U Crange ] Addition
HaME 6.2 NAME
STRER AUDRESS 6.3 STREET ADDRESS
Gy -§1- 70 £4CITY-ST-2P

14, 1 do bereby cerlly hat the imformation supplied with s fikng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that
[ arn a1 officer or d reclor of the corporggion or the receiver gr trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appeiirs 10 Blinck 12 or Block 13l chafed, or on an atigebfnent with an address,

SIGNATURE: A .
SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Al Daytime Phone #




