-~ ""FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M49574 (0)

1. Corporation Name

V & L TILE CORP.

e T — Hialing Adoress I |Im||“"|' llm Ilmm

5465 WEST 13 CT. 5485 WEST 13 CT.
HIALEAH FL 33012 HIALEAH FL 33012:2268

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

3, Date Incorporated or Qualified 3a. Date cf Last Report

04/02/1687 05/01/1996

"2 Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
E1 26] 59-2760387 Not Appicano
Safte, Apt #. ete Sule. Apl. #, olc. ‘ .
ey P I wie-Ap e 8. Certificate of Status Desired 0O 10‘75 Additionat
22l 27 Feo Required
oy Uiy & Srae [ Ciy&Siate 8. Election Campalgn Financing $5.00 May Be
2l 28] Trust Fund Contribition O Added to Foes
s . Country Zip Country .| 8. This corporation has liability for intangible tax.under s. 199.032,
y_] ] |26] [30] Florida Statutes [ ves i
B Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
MARTINEZ, VICTOR M. 81| Name
5465 WEST 13 CT. B2| Strent Addrass (P.O. Bax Number is Not Acceplable)
HIALEAH FL 33012
a3
84| Cily FL as, Zip Code

["'ﬁ. Blrsuaril to 16 provisions of Sections G07.0602 and 8071508, Florida Statutes, the above-named corporation submits 1his stalernent for 1he purpose of changing fis regislered
oftize or cogistercd agenl, or both, inino Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat Famiamuliar with, and accep! the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e e
_f,ll_pi‘_-_u_w s O printed name ol r(:g_;w‘.:u’--:l agant @i e it applicadi: (MOTE- Registered Agent signature raquired when relnstating) DATE
OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TDPT [ okLeTe 11TMLE T Change — T Aasiton
MARTINEZ, VICTOR M. 1.2 NAME
SIHEET ADDRESS 5"55 wEST ‘3 CT- 13 STREET ADDHESS
err-ar.ze | HIALEAH FL 14DITY-51-2p
Piwlr{ T Dvs e D DELETE Z1TITLE [j Bhange D Addilion
WA MARTINEZ, LUISA M. 22 NAME
st anoness | 5465 WEST 13 CT. 2.3 STREET ADDAESS
crra e | HIALEAH FL 2 40TY-81-70
R e [ T Y [Torame T Addron
Ham 32 NAME
STHELY ADDRLSS 33 STREET ADDAESS
|emvsre | ) 34, CTY-ST-2P
TMLE [] oeLete 41TNLE [J crange ] Addition
NAME 4.2 NAME
SIHEIT ACDHESS 4.3 STREET ADDRESS
CTY-ST-0i S 44 CITY-5T- 2P
T T T T D DELETE S1TITLE {:I Change D Addition
s 5.2 NAME
SIREE ADRESS 53 STREET ADDRESS
oy 54 CITY-ST- 2P
1 T DeLETE 6.1 TITLE [ Crange  T_J Aduiition
Nl 62 NAME
STHEIY ADDAESS 6.3 STREET ADDRESS
GICSLaP 6.4 CITY-51-2IP

14. | do hereby corlity that fhe informaton supphed with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
mlarmation indicated oo this annual reporl or supplementat annual reparl is true and accurate and that my signature shall have the same legal effect as if macie under oath; that
Vam an ofheer o chirector Of tha carporation or the receiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Stalutes; and thal my name
appedrs in Block 12 or Block 13 1f changod, or on an gttachment with an address.

SIGNATURE: “7J/ afd,(-%ﬂ ALLLIRED e
SIGNATURE AND VPlED OR PRfN'ED NAME OF BIGRING OFFIC

A DIRECTOR o - T Date T Dagire Phote k|
0118208

[ PROFMT GF o X FLORIDA DEPARTMENT OF STATE A‘pI’ 24 1997 8 OOam

CR2E034 (9/96)



