FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

| 1997
DOCUMENT # M25234 9)

1. Corporation Name

TILE IMPORT OF PALM BEACH, INC.

e VAR

i Secretary of State

DIVISION OF CORPORATIONS

WA

TITLE DEPOT OF PASCO C/0 MARY E. BARNETT
14516 US HWY 19 21378 CAMPO ALLEGRO DR
HUDSON FL 34667 BOCA RATON FL 334332370
Us 3. Date Incorporated or Qualified | $a, Date of Last Repont
e 12/31/1985 04/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
o m 59‘26 1_86_'[ 1_ Not Applicable
Suite, Apt #, atc. Suite, Apt. #, elc. ) $8.75 Additional
;2 ;I g. Certificale of Status Desired ] Fae Required
City & State: City & State ;
L L 8. Election Campaign Financing $5.00 Meay 8o
Lﬂ_;._ﬁ R 2] Tiust Fund Contribution Added to Fees
i 21 __ Country Zp Country 8. This corporation has labliity for intangible dax under &. 199.032,
4] o es! . 2s] [30] Florida Statutes Dlves Mo
R 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
BARNETT, MARY E. 81} Name
21379 CAMPO ALLEGRO DR. 82| Strest Address [P.O. Box Number is Not Acceptable)
BOCA RATON FL 33430
83
4| Ciy ' FL [as] Zip Code

|11, Fursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha abova-named corporalion submils this statement for the purpose of changing fts registerad
ofhce or registeroct agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE
Styrietare typed or pnted Rams of regislerad agent snad titie | applicat (NOTE: Regisierad Apeni signalure required when reinstating} DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e [ DP [T oeLETE TATILE [ Change L] Addition
NAME BARNETT, MARY E. 12 NAME
steeer anoess | 21379 CAMPO ALLEGRO DR. 1.3 STREET ADDRESS
) cnvsize | BOCA RATON FL 14 CiTY-51-2P
e ¥ DELETE 21 THTLE 0 Change ] Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| CTY-ST:2F 2 4CITY-$T-2P
e [T DECETE LI L Change [T Addition
NAME 3.7 NAME
STREET ADURESS 33 STREET ADDRESS
GiTY-S1-2iF 3.4, CTY-SI-2iP
e ’ T T oeiere 41 TE T Change L] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CilY-S1-21P 44 0ITY-51- 2P
i o T DELETE 5.1 TITLE ) Change  LJ Addition
NAME 5.2 NAME
SIFEET ADDALSS 5.3 STREET ADDAESS
GUIY-S1-2iP 6.4 CiTY-5T-2IP
TLE o CTOELETE 611ITLE [Jchange  LJ Addition
HAME £.2 NAME
STREET AUDAESS 63 STREET ADDRESS
owsawe | 6.4 GITY-ST-2P

14. | da hereby certify that the mformation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){J), Florida Statutes. | further certify that the
infarmation indhcatexd on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effact as it made under oath; that
| arm an ofticer or director of the carporation or 1he recaiver of lrustae empowsred to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13t changedd, or on an atlachmgnl with an address.

SIGNATURE: _ .

J— ”_ 3 L ah A
A PRINTED NAME $F S1ONING OFFICER OR Dalo Daylime Phone #
0318003

g FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



