SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

{7

i, FLORIDA DEPARTMENT OF S1ATE
3
CORPORATION _:-‘,: Sandra B Martham
ANNUAL REPORT ":f’i-% Secretary of State

1996 pe7 . DNISION OF CORPORATIONS

DOCUMENT# 51895  (5)
MARS' TROPICAL TILE, INC.

Principal Place of Business Mailing Address
228 5 MCCALL RD 2828 S MCCALL RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Data Incovpor.ated or Quahfied 3a. Dale of Last Report
2. Principal Place of Busness 2a. Mailing Address ' 4, FEI Number Appiied For
;Tl ) 2€l B 65-018147¢ Not Apphcable
Sure, Apt # olc Suite, Apt # 8! i
F ., oo - 5. Certificate of Status Desred ]:'] $8.75 Adqnmnal
a 27] Fee Required
City & Stale | Giyd& St 6. Election Campaign Financing [ $5.00 may Be
2 S 23] . B Trust Fundg Contribution - Added to Faos
2ip _ Couniry 21 _ Counry 8. This corparation has labdity fur intangibie Lax under s 199 032,
-
;4.1 251 m 130 Flonga Statutes D Yes E] Mo |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1{ Name
MARS, PATRICK C |
26828 S MCCALL RD 82| Streal Address (PO. Box Number is Nalt Acceplable)
ENGLEWOOD FL 34224 -
84| City FL Iasl I Codre |

1. Pursuant o the provisions of Sechons 607 0602 and €07 1508 Florida Slatutes the above-named carporation submits this statement far the purpose ol changing its registered
office or registered agant ar botin,in the State of Flanda Such change was aulhonzed by the corporation’s board of duectors Fhereby accept the appontment as regstorad
agent 1 am familiar with and aZcept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE _.___ . ... . e e e e I -

S1g e el v s e e sf e gebee tagertaed T tal ol At (R0 Fopslord Sup BT ER E LT R KT . ATt g
12. OTHICERS ARD DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ) @
TILE PD | E TUTIILE LT Chang [T Assnon | @5
NAME MARS, PATRICK 12 hAME =
steet anpress | 2828 S MCCALL RD 13 SIREET ADDRESS b
GTY-ST- 1P ENGLEWOODFL . . ‘ 14007512 @
TITE VD [T Deeett 21TME [T crenge [ Agdnoe [O
NAME MARS, ESTHER 27 NAME
smeetanoress | 2828 S MCCALL RD 23 SIREET ADDRESS
CHY-ST-2IP ENGLEWOOD FL . 2 ACHTY ST-0F ) R o
T S [ ] peLere I 7 crange [ addtan
MAME vamn' LAURA J2NAME
smeeraoneess | 2828 S MCCALL RD 53 STREET ADDRESS
orvsize | ENGLEWOODFL. .. 4 0§77 . y
TITE 1 ooere &1 TITLE T 7 Crarge [] Adbtan
NAME 4 2l
STREET ADORESS 43STREET ADURESS
CHTY-ST- 2P 44007517
THLE o [T oeikie 5TTME [T change T Addtion
NAME 52 NAME
STREET ADDRESS 5 3STRFE! ADDRESS
LY -5T-2F SACITY-ST- TP
TILE ' ) [T oeee e - ) [ ] crangs [ Ao |
NAME B2 NAME
STREFT ADDRESS £ 3 STREEF AZORESS
Oy -S1- 2P 64CITY-S1-21F

14, 1 da herany carmfy hat the Mformaton suppiied w il ifus ing is voluntasly Torrianed ami aoes nol qualiy tar (e exemplion stated i Section 119 07(3)k). Flonda Statules |
further cerlify tha! the wfarmation mchgated on this ann.aa. report or suppiemental annual repartis true and accurale and thal niy signature: shall nave the sanie logal effect asy’
made under oath, that ar ol Gr w00 of e corparahon or the: receiver of rastee empaweted 10 execute this report as recired by Crapter 617, Florida Statutes, and

thal my name appg: Dok 2 af Bloek 13 1f cnangfed. or o4 an attachment withy an address
U15-1919
Proas £

SIGNATURE: - Lo I Telyiom g:p"’ al (‘WD

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11,180




