CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

DOCUMENT #

1. Corporaton Narme

A & MTILE, INC.

(@)

% MARIO E. SANTANA
4808 N. POWERLINE RD
POMPANO BEACH FL 33073

Mailing Address

% MARK) E, SANTANA
4508 K. POWERLINE KD
POMPANO BEACH FL $3073-3027

FILED

Apr 29 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

05/09/1890

3a, Dals of Last Repoit

08/01/1996

2. Principal Mace of Businoss

2a. Mailing Address

26]

4, FE) Number

Applied For

650210760

Not Applicable

r;; Su'lf'" Ap.l #. Ul{":. N —2—7—| Suite, Apt. #, clo. &. Certificate of Status Desired B3 SBF.;SR:qdj::’nal
| City & State: | City & State 6. Elsction Campaign Financing $5.00 may Bo
_2_3J R 23] Trust Fund Contribution Added 1o Fees
| @p __ Couny | Country B. This corporalion has Fiability for intangible tax under s. 193.032,
3_‘!]____-,,,,,,_,n 25 20] [30] Florida Slatules [Jves [Ino

"9, Name and Address of Current Registerad Agent

10. Name and Address of New Raglistered Agent

SANTANA, MARIO E.
12444 SW 15T STREET
CORAL SPRINGS FL 33073

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL o5

Zip Code

ofhce o regist

(741, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the gl

d bove-named corporation submits this statement for the purpoase of changing its registered
red agent, or bolh, in the Stale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment a5 registered
agert {ara tamilar wah, and accopl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE et e e+ e e e ere
By abite typwel on pednd caree al regetered agom and tiz 4 app kable. {NOTE Registernd Agent signature required whan roinstating) DATE
B OFFICE RS AND DIREGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmr D [ CELETE VTIELE [ Crange L Addilien
HAME SANTANA, MARIO E. 1.2 NANSE
sl amress | 12444 SW ST STREET 1.3 STREET ADDRESS
crv-sioe | GORAL SPRINGS FL 33071 Ly 14CITY-5T-2P
THLE TTVPST RDELETE 21TILE Tthange [T Additan
Nawi SANTANA, AUDREY L. 22 NAME
sieraonness | 12444 SW 18T STREET 23 STREET ADDAESS
| CORAL SPRINS FL 33071 2 4 HTY-§1-29
R T DleTE 31 THLE L] Change L1 Additien
NAME 3.2 NAWE
STRTED ADUEESS 33 STREET ADDRESS
| oni-g12e 34 CITY-§1-2IP
e T T oeLete 41TTLE [JChange ] Addition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREEY ADDAESS
| covsl e 44 0ITY-8T-2P
e [ neLEee 51 TMMLE [J Change L] Addition
NALKE 5.2 NAME
SIRFE 1 ALTIRESS, I 53 STREET ADDRESS
| Gy st 5.4 CATY-S1- 2IP
HUT; [ J DELETE 6.1TITLE I Change ] Adaition
NEMI 5.2 NAME
STHEFt ARDRESS 6.3 STREFT ADDRESS
| LilY. 877 64 GITY-S1- 2P

14. T g herety certify that the infermation supplied with 1his filing does_pal gualify for tha exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual fepof rue and accurate and that my signature shall have the same logal effect as If made under oath; that
Lami an officer of drecion of tho corporalinn e receiver o frustow smpbwered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1f cha@i@ed. or ofyan altachment with e address.
Q4R - SHD
D

SIGNATURE: __ — '/,/ ‘-7/9? B s

D TYPED Oft PRINTED NAME OF 5KANING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



