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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT s 3 RIS FLORIDA DEPARTMENT OF S1ATE May 1 4 1 998 8 Ooal N
CORPORATION gy Sandra B, Mortham
ANNUAL REPORT Sertary of S Secretary of State
1998 o DVISION OF CORPORATIONS
D CUMENT # ( )
Oporahon Namo L58594 7
VYMAR TILES, INC.
312 SUMMERVILLE LN 345 E. SR 436
SANFORD FL 32T SUITE 101
us FERN PARK FL 32730 DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
| 03/15/1990
2, Principal Place of Busingss “za. Mnnmg Address 4, FE| Number Apptiad For
21 ] 59-2995908 Not Applicable
ite, Apl. 4, . Suite, Apt #, otc. iti
Sulle, Apt. 4. elc | Sue-fpt £ ote 6. Certificale of Status Desired [ $8.75 addiionai
22 o . z;l o Feo Required
Ciy & State . City & Stete 6. Election Campaign Financing $5.00 May Be
b&] I T B Trust Fund Contribution ] Added 1o Fees
Zip _ Counlry AL Country 8. This corporalion owes or has paid the curreny year Inlangible
24 25] e ___2_9_] o 301 Personal Property Tax due Ju»e 30 1 ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARLIN, PHILIP A & Hame
45 E' SR 438 82| Strest address (P.O. Box Nurnber is Nol Acceptable)
SUITE 101
FERN PARK FiL 32730 83
84| City FL Zip Code

11, Pursuant 1o the graovisions of € Soctions 607 U607 and GO7.1508. | jonida Stales, the above-named corporation submits this statement for the purpose of changing its registered

CR2EG34 (10/97)

office or registercd agoit, or both, inihe State of Flonda Such change was autharized by the corparation's board of direclors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and acecepl the obhgabons of, Section 6070506, Florida Statutes.
SIGNATURE ____ S -
Slgnatey, M* Ao penied e oF 14 AP At {MOTE- Ragislured Agent rignature required whian reinslating) DATE
12. T o E’s RSANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VD [T oeLete 11T ] [T change [ Addition
KAME WMUNOZ, GUSTABO 1.2 NAME
saeenaooness | 312 SUMMERVILLE LN 13 S1RFE1 ADURESS
CITY-SV-21p SANFORD FL e 14 CITY -5T-2IP
e PD ] DELETE 211 [T change T Addition
HAME MUNOZ, VIANY 22 NAME
seeTanbress | 312 SUMMERVILLE LN 23SIREFT ADDRESS
GTY-S1- 7P SANFOROFL 2 £ciy STaP
TME [T perese 31TLE [J change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P e o 34 CITY-§1-21P
TME B TJ DELETE A1TMLE TTchange  [_] Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST- 2P o i 44CIY-ST-2IF
TILE B T ’ T OrLETE 5110 [Tchenge L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AODRESS
CITY-5T1-21P e 54 CITY-§1- 1P
TILE o ' ' - ' "TJoELETE 6.1 TILE TTchange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-ST-2IF 64 City-ST-71P

14, | hereby certity that the nfarmalian sy plmd el Mg il hlmg does not qualify for the exem llan stated in Section 119,07(3Xi0), Florida Statulas. | further certify that the Infarmation
indicatéd on this annual repont or sughlemchtal annual repaort is oo and accurale and t al my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationyhr the reonijer or truslon empowered 10 ex@pute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 i8hanged. of o an attacpgont wif an adon
A
A T Y R

SIGNATURE:




