~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT ol FLORIDA DEPARTMENT OF STATE
CORPORATION E’ = i@‘f; Sandra B Martham
ANNUAL REPORT  iglittegrs Secrety cf Stat
1996 bt OIVSION OF COHPORATIONS

DOCUMENT # M42212 (4)

1. Corporation Name

SAN TILE, INC.

A0 0 A O

Principal Place of Business o KAauhing Aﬂv;ro;s
2021 SW. JUDITH LANE 201 SW. JUDITH LANE
PORT ST. LUCIE FL 349538966 PORT ST. LUCIE FL 349531966
us . -
3. Date Incorparated or Quatfied 3a. Oae of Last Report
2. Principal Place of Business T __35."rf4}i}| ng Address o A7 FETNamber Applied For
) ] - o 59-2745197 Not Appicabic_|
2] k. etc. Soite ¥, o i
Sule. Apt &, et F— it ApL ¥, £ 5. Certfcate of Status Desired d $B'75 Acld.monéﬂ
22 27] Fea Required
City & State | Oty & State 6. Elacton Campagn Financing $5.00 May Be
?:?I 28} Trust Fund Contribution (W Added to Fees
Zp Country L _ Country B. 1his corparation has kability for intangitle tax under s 189.032,
QSBM [25] 7 2| 30] Florida Statutes [ ves MNo
" 9. Name and Address of Current Registered Agent o o ;]07.' 'Name and Address of New Registered Agent 1
81 Name
LABOSSIERE, MARC [82] Street Address (P.O. Box Nuniber is Not Acceptable)
2500 HOLLYWOOD BLVD
SUITE 415 83 SOITE -
HOLLYWOOD FL 33020 OITE 219
84| City FL 55| Zip Code

11. Pursuant 1o the pravisions of Soctions 607 0502 andl 67,1508, Fiorida Statutes, the ahove named corporation submils His statement for the purpose of changing its registared office
or registered agent, or both, in the State of £ landa Such changae was authorzed by 1he componation's board of drectors, | hereby accept the appoiatment as registered agent. | am
famniliar with, and accepl the obigalons of, Sechon G077 0505, Flonda Statutes

SIGNATURE e . . T R R o
pbd 0 pOC] e w T gt B D R At LML S e A e e e ety UalL

12 OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS IN 12

TINE sT T C1DECFIE T ) 1 cnangs  [] Adaition

NAME FLARDEAU, DIANE 12 NAME

SIHEET ADDRESS 2021 SW JUDITH LANE 13 STREET ADDRESS

CITy -51-217 PORT ST- LUCE Fl. B F4CIY-57-41

TITE PC [ DELETE 2 THLF [Q Change [ Addition

NAME CHOUNARD, ALAIN 27 NAME

STREET ADDRESS 2021 SW JUDITH LANE 2% STHEET ADCRESS

SiTy-S1-7P PORT STLUCIEFL - B BN

TITLE [ DELETE 3 1THLE 3 Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREE! ADDRISS

CTY-51 2P ) o ) 348y -51- 4P

LE [] DELETE 41TILE [ Change ] Addtion

NAME 42 NANE

STRLET ADDRESS 43 STRCE| ADDRESS

CiTY-ST-2P - 4407y 51 2P

TITLE [ DELETE ST [ Change  [] Addition

NAME 57 NAME

STREET ADDRESS 57 STRLET ARMRESS.

CITY-ST-2IF o N 54 CHTY-S1-2P B B

THLE CJoaete 6 11ILE [l Cnange [ Addition

NAME £2 NEVE

STREET ADDRESS £3SIRFET ADDRESS

CHY-ST-2P BACITY §7 70

14. 1 do hereby certily thal the mlormation supphed vath tha fing is voluritarily furnshedd and doas fot g .43y for the exemption stated in Scotion 119.07(3)k). Florida Statutes. | further
certify that the infermation ndicated on this annusl regod or Sapplemental annual repart s true and accarate and that ay signature shall have the same legal effect as if made under
oath; thal | am an officer ar directar ¢f lne corporation o the recever or trusted empowered 10 execule his repons as regui-ed by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 ff changed, o on an attachrient with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . {law Satacdleaci - 1///6’/ % (r)34-3125

Ayt e

CR2E034 (12/95)




