SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED g

AMOUNT DUE ON OR BEFORE 09/30/198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Neme L00649 (8)
PRECISION TILE INC.
0 HGGAREREMMAW W
RLAURENCE G. LAROSA %LAURENCE €. LARDSA
310 MW 187 AVE 10 NW 167 AVE
PEMBROKE PINES FL 330290 PEMBROKE PINES FL 33029 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1989
2. Principal Piace ¢of Business 20. Malling Addrass 4. FE| Number Applied For
Fll . T‘s[ | 650131195 Not Applicable |
Sulte. Apt. #, otc. |, Sulte. Apl. #. etc. 5. Ceriificate of Status Desired |} $8.75 Additional
’z_zl _— .W_w“ﬂ Fee Required B
City & State City & State B. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution [:l Addad fo Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cufrent year Infangible
_ZII 25 . 2;! La_ol Personal Proparty Tax due June 30, }_Yes No
9. Namoe and Address of Curren| Reglstered Agent 1b. Name and Address of Now Reglstered Agent B
LAROSA, LAURENCE C. 81| Name
310 NW 187 AVE B2] Street Addiess (P.O. Box Number is Nol Accaptable) B
PEMBROKE PINES FL 33020 -
84| City 85| Zip Code T
FL ™ % |

11,7 Pursuant 1o the provisions of sactions 607.0502 and'607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent. | am familiar with, snd accep! the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typad or printsd namia of registerad agent and 1itle i applcable [NOTE Reglslared Agani slignature raguired when neinglating) DATE
12. OEFlcERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE T {Joecete LTI T change [ Addion
NAME LAROSA, LAURENCE C. 12NAME
sreevaporess | 310 NW 197 AVE 135 TREET ADDRESS
CTYSTZP PEMBROKEPINESFL 14 CITYST2P
TiE 0 [ oecete 29T D changs [} Adattion
NAME LARODSA, LAURENCE C. ' 22 NAME
streeTacoress | 310 NW 187 AVE 23 STREET ADDRESS
cYsTaP PEMBROKE PINES FL 24 CITYETZIP N
TTE [11] [Joeere 3ATTLE [ ] change [_] Additon
NAME LAROSA, KIM 3.2 NAME
streetaopress | 310 NW 187 AVE 13STREETADDRESS
ciTvsT.ze PEMBROKE PINES FL o 34 CITYST-2P ]
TTLE D DELETE ALTITLE ] change [ Addition
NANE 42 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 4 .4 CITY-ST-ZiP o]
TITLE (I beLete 5ATILE (T charge (] addtion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST2P o EACITYSTEP
TITLE DDELETE EATME D Change {7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTYST2P 6.4 CITY-ST-ZP B

14. | hereby oenim that the Information supplied with this filing doas not qualify for the axemption stated in section 119.07(3Ki), Florida Statules. | further ceriify thal the information
indicaled on this annual report or supplemgnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of tha corporation o executs this report as required by Chapter 807 ,Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed,
SIGNATURE: R/ 7 C 7

o fecelver or trustee emp

grod
an attachmant with an ad, .

P £ “ H

Y 4
AATURE AND TYPED DR PRINTED NAME QOF SIGNING OFFIGER OR DIRECTOR

CR2E034 (5/98)



