PROFIT

CORPORATION
ANNUAL REPORT

1998

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SAN TILE, INC.

M42212

(4)

20

S.W. JUDITH LANE

Principal Place ol Business

PORT ST, LUCKE FL 340521966

Mailing Address

2021 S.W. JUDITH LANE
PORT ST. LUCIE FL 34953-196¢

FILED

Apr 16 1998 8:00am
Secretary of State

A RN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2e. Mailing Address 4, FE1 Number Applied For
m E 59’2745197 . Not Applicable
Suite, Apt #. elc. Suite, Apt. #, elc. i
I P 6. Certificate of Status Desired M $8.75 addiional
22 2—71 Foa Requirad
City & Stalo City & State 6. Flection Campaign Financing $5.00 May Bo
23 ;E‘ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 a T";] ;ﬂ Parsonal Property Tax due June 30. Yes [1MNo

9. Name and Address of Current R

logistered Agant

10

. Name and Address of New Reglstered Agont

LABOSSIERE, MARC
+2500-HOLEYWOOD-BLVD

“SUTEZTS

~HOLLYWOOD FL 33020

83

81 Nime ’ E E
82 5139! Addrass (P.O. Box Nu is Not Acceptable)
Fi

For7T  ABUPERDALE

84| City

FL lss[éftpCode .{

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the al

| ) i 2 above-namad corporation submits this statemant for the purpose of changing is registered
ollice or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acceopl the obligations of, Section 607 0505, Florida Statules.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Cearce

SIGNATURE
Signatwea, fyped o peniod nama 1 reg steced agant and tine it appheabln (NOTE Rogistarad Agenl signature required when fainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST TToecee L [T Change [ Additian
NAME 2N 1.2 HAME
streeraooness | FALARDEAU, DIANE 135TREET ADDRESS | DY SUW/ M Mﬂ
CITY-5T- 2P PORT ST. LUCIE FL 14 GITy-5T- 2P
TITeE PC TJ DELETE 21 TNLE [OJCrnge L] Addition
KANE CHOWNARD, ALAIN 2.2 HAME
streer anoress | 2021 SW JUDITH LANE 2.3 STREET ADDRESS
CITY-§T-2P PORT ST LUCIE FL 2. 4CITY-5T-21P
MLE [T oetene 31 TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -S1-2IP 3.4 CITY-5T-2IP
ME Y oflene 41 TITLE T T Change ] Audition
NAME 4. ZNAME
STREFF ADORESS 4.3 STREET ADDRESS
CY-S1-2P 44 CITY-5T- 2P
TILE LT DeiETe 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDAESS 523 STREET ADDRESS
CFY-51- 29 54 CITY-ST-2P
L 1 DeLETE 61TILE [Tchange [ Addilion
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1- 2IP B4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. 1 further certify that the information

indicated on this annual repont o supplemantal annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ollicer or director of the corporation of the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my pame appears in

. oo/ —
—PIALVE FALAR TDFAL ﬂc//dé”/ﬁ’ 2Up - 3125

CR2E034 (10/97)



