FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT (ERRH FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 ] O O
CORPORATION dy Sandra B, Mortham May 7 8:00am
ANNUAL REPORT Secretary of State *
1997 DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. Corparalan Mame 7
VYMAR TILES, INC. | |
Principal Place of Business Mailing Adoress “IlnI'I 'Il Illll |I||| lm| I]il |’|| 'm} Ilmlllumnul Illu "Il
312 SUMMERVILLE LN U5 E SR 436
SANFORD FL 3271 SUTE 101
us FERN PARK FL 32730-2791
us 3. Date Incorporated or Qlualified 3&.‘ Date of Last Report
03/15/1990 05/01/1996
2. Principal Place of Busincss _28- Mading Address 4. FEI Numbar ] Apphed For
21 ] E—EI m Not Applicable
Suite, Apt #, otc Suite. Apl. #. elc. o , $8.75 Acditional
Eﬂ - E?I 8. Certificate of Status Desired (] Feo Required
| Oy & Sue City & State 8. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
| | Country Zip Courtry 8. This corporation has fiability fr infangible tax under &. 199.032,
E‘!l. e 25| ;;I m Florida Statutas Yes [INo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
CARLIN, PHILIP A 81| Name
M5 E. SR 438 2] Gtreal Address (P.O. Box Number is Not Acceptable)
SUITE 101
FERN PARK FL 32730 83
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposan changing its registered
ofhce o regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | ani farmiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes,

SIGNATURE
Lo Ui‘f!ﬂfi".ﬁfff‘. t_?':w:l o ponted name ol egsered agent and e 1 applicatle {NOTE - Rogistered Agent signature required whan reinslatng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i VD T oELETE T1TE [JChange L] Addition
NeME MUNOZ, GUSTABD 12 NAME
siesen anoress | 312 SUMMERVILLE LN 13 STREET ADDRESS
cov-siar | SANFORD FL 14 QY. §7-21P
T “TPD T DECETE 21TITLE [ Crange [ Additian
NAME MUNOZ, VIANY 2.2 NAME
SIRZE | ALVIRESS 312 SWMERVH.LE LN 2.3 SYREET ADDRESS
ov-si-or | SANFORD FL 2 4 LITY-ST-2P
Ve TV DELETE Yarme [JChange L] Addition
HARE 3.2 NAME
SIREET AMIORESS 3.3 STREET ADDRESS
LTy -S1- 2 34.0ITY-5T-2P
B [J peere 411LE O Change ™ T Addition
AR 4.2 HAME
SIRIE | AIVIRESS 4.3 STREET ADDRESS
44LHTY-ST-ZP
[T DELETE 51 11LE Tl crange ~ [J Addition
HAME 5.2 KAME
SPEEL ADDRESS 53 STREET ADDRESS
LIIY-S0- Ak S4CITY-51- 78
e CTTELETE 61 TITLE [ Change L Addiion
KALE 62 hAME
SIHEEL ADORESS 63 STREET ADDRESS
|omestak ] 4 CIFY-ST-2P
14. | do herehiy cerlify that the soformation syppliad with this fiing ¢does not qualify for the exemptlion stated in Section 119.07(3)(5), Florida Statutes. I further certify that the

information indicated on this annual re,
I am an officer or director of the corp
appears in Block 12 or Block }‘3 if canged, or on an atlacl

SIGNATURE:

nt with an address.

SOUTHED

irt or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
ation or the receiver or yruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

57305

o
(G PFFICER OR DIRECTOR

are Bayiara Frione #

L4

-

CR2EQ34 (9/96)



