FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 44314 (7)

1. Corporation Name

H & L TILESETTERS, INC.

__L_: -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

OGRAW

Principal Place of Business Mailing Address
A4 CR. 33 21114 CR. 33
GROVELAND FL 34736 GROVELAND FL 34736
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1990 04/21/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2088246 Nol Apphcabia
Suite, Apt. %, etc. Suite, ADL. #, elc. 5. Certiicate of Stalus Dosired O $8.75 Additional
El ;;l Fee Required
City & State City & State 6. Elections Campaign Financing $5.00 may Be
El ;E[ Trust Fund Contribution O Added to Fees
J1p Country Zip Country 8. This corporation has liabilityfor intangible tax under s 199.032,
E :‘El ?9—| m Florida Statutes Yes [OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOYLE, JUNIOR 82] Streel Address {F-0. Box Number is Not Accepiabia)
21114 CR. 33
GROVELAND FL 34738 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered ofice
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . ) . — . i I .
Spnaure, bypod or printed name of regstered agonl a1d tille If appicaoke NOTE: Regsterad Agort signatere cequired when reinstatng) DAL

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

TITLE 8 [ oeLeTe 1.1 TILE [T Change  {} Addilion

NAME HOYLE, TOM 1.2 NAME

seeranpress | 21114 CR. 33 13 STREE] ADDRESS

CiY-57-2p GROVELAND FL 14CIY-§1-21p

TILE P ] DELETE 2 1TILE [ Change [T Addition

HAME HOYLE, JUNIOR 22 NAME

sreeranoness |+ 21114 CR. 33 2.3 STREET ADDRESS

CiTy-81-28 GROVELAND FL 34736 P 24 CITY - 5T- 2P

1TLE D RADELETE FRRALT: O Change [ Addition

RAME SHERROD, ALLEN 32 NAME

sreeraopress | PO BOX 1132 33, STREET ADDRESS

oITY-S1-21p MASCOTTE FL, 34CNY-S1-2F .

TILE ] DELETE 41 TITLE Director: . [ Change [ Addition

NAME 42 NAME Purvis, carhsﬁﬂl

STREEI ADDRESS 43STREET ADDRESS | &g F /5™ LR 4"\’[—”?'

Cily-$1- 7P : 34C07Y-ST-2P R} g T BY22¢

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREE! ADDRESS 5.3 STREE] ADDRESS

CY-ST- 2 5.4 CITY-ST.2PP

TITLE [] DELETE § 1TIMLE [ Change [ Addition

NAME 62 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-S1-217 6.4 GITY-ST-2IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)k), Fiorida Statutes. | further
Gertity that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8l 13 if changed, er on an attachment with an address.

SIGNATURE: RE mmvmém‘r‘énufﬁgﬁ%ﬁ%gh—“"ﬁjmﬂ ‘LH"“ Q»:éw - ﬁ f/ 352 slﬁg%—ﬁegj g

e, |

CR2EQ34 (12/95)




