FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g g 5 FLORIDA DEPARTMENT OF STATE J 3 O 99 7 8 . O O
CORPORATION : Sandra B. Mortham an 1 .uvam
ANNUAL REPORT M Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal y ) tate
D MENT # ( )
DOCUMENT # L74870 1
P & R TILE, INC. .
Principal Piace of Business Mailing Addrass “II”I" II”II" IIII“II" 'IM"I"“"I’IN I/I“ Im"m“m”m
18468 49TH STREET NORTH 18466 49TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2366
3. Dals Incorporated or Qualified | 3a. Date of Last Report
05/21/1990 02/09/1986
2. Pancipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
:I ....... ;EI 65‘0413563 Not Applicable
Suile, Apt. ¥ elc Suite, Apt #, elc. N $8-75 Additional
" ) ;‘ B. Certificate of Status Desired O Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Z1p _ Country 2 Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 - h | [29] [30] Florida Statutes Oves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BELL, RAYMOND A 81) Name
18468 49TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84 City FL 85| Zip Code

11, Pursuant lo the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiat wlh, and accepl the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE.

Slgpe At pedd 21 parted 10 of temstered pgent and Hle 1 2poable INOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE § ] DEcETE 1.1 TME [Ichage L] Addition
HAKE MOORE, PATTI L. 1.2 NAME
swneer anoriss | 18466 49TH ST. NORTH 1.3 SIREET ADDRESS
oIy -S1.2F LOXAHATCHEE FL 1.4 ITY -§7- 2P
ML [ 7 DELETE 2ATITLE [ change  [] Addition
NabiE BELL, RAYMOND A. 22 NAME
stret aporess | 18466 49TH STREET, NORTH 2.3 STREET ADDRESS
QY. §1.2P LOXAHATCHEE FL - 2 ACITY-ST-2F - _ -
T T DELETE 31 TI1LE [J Change Addition
- SCHERETTE, PEGGY L 2 N Leoyird, P ;jj s
stueer anoress | 18486 49TH STREET, NORTH sasmeEtooness | pXHGL HTTH OTZ ee7, Mo AT
Cr 51 LOXAHATCHEE FL acn-stae | Aoxg latehee £fL.
TnE VP CTORLETE 41TNILE v [T change ] Addition
hAME BELL, EDITH L 4 2NAME
streer anoress | 18468 49TH STREET, NORTH 43 STREET ADDRESS
BITY- S1. 2P | OXAHATCHEE FL S4GITY-ST-2P
TI:E [T DELETE S1TILE (] Change I Aadition
HAME 52 NAME
SIREET ADDKESS § 3 STREET ADDRESS
Oy 517 5.4 TITY - 5T-ZP
TiTLE LT DELETE 6.1 TITLE [T change [ Additson
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY- ST 2P B4 CITY-5T- 21

14. | do hereby corlify that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the
informat.an mcheated on ihis annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect 43 if made under oath; that
I am an ¢fficer or drector of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 807, Florida Statiies; and thai my name

appoars in Block 12 or Blgok 13 if changed, or on an al?em with gn address.

SIGNATURE: i Y2Y 97 el 130 /47

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnone ¥
AARSEAY

CR2E034 (9/96)



