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

FILED

Smepe bl m, ek sg—

PROFIT

"~ CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # P92000013433

ration Name

A. Corpo

: CAHPET ALL & TILE INC.

(7)

Princlpal Place ol Business

n HADEIRA Gl
FL 330234502

us

3
.

~ Mailing Address
7517 MADEIRA ST

MIRAMAR FL 330234502
us

G AN

3. Date Incorporated or Qualilied 3a. Date of Last Hopor!

. e 12/17/1992 08/09/1996
‘B, Principal Place of Business - "] 28 Mailing Address 4. FLINumbor Applied For
21] SAME e el o] 650376340 Not Applicable
“Suile, Apl. #, elc. Suite, Apt. 4, ol
Sulte. Ap j ue. Ap o B. Certificate of Status Desired D $8 75 Additional
. . 27 Feo Required
City & State _ City & State 6. Elaction Campalgn Flnancmg $5.00 may Be
e ) Fond Gon (] Addedto Foos
Zip Country Zip B. This corporation has Ildbmly 10r mmnglble lax under 8. 199.032,

zs—l 29]

9, Name and Ac!dross of 0urrent Hegislered Agent o
BASTIDAS, DAREN 81| Name
208 NE 16TH PL ol

“ FY LAUDERDALE FL 33305
83
84| Ciy

o

[dves [dnNo

_10. Name and Address of New Registered Agent
SAME

Florida Statules

“Streel Addross (P.0. Box Numbar is Nol Acceplablo)

11, Pursuant te the provisions of Soctions 607.0502 ancl 607 1508, Flonda Stalules, 1he abave-named corporation submils this statement for the purpose of changing its registored
in Ihe Stale of Florida Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

v office of registered agent. or bolh,
“agent. | am familiar with, and accepi the obligations of, Sechon 807.0505, Florda Statutos

%I:_.“I:’I euﬂ“?}}j'f:*&aﬁuf T

e TP St A

f.SIGNATURE —— i .
. . Signature. wmd o pvmlod nam( ol legmn e -i.flilg_fl\?‘-[“( if ﬂ-lif\w‘l-\.a‘-lf . ﬂ’ﬂ!—‘ Ht,ghlnrud Ag(m K‘gf\'_l'l—Jl-(:‘_lt:(iL.l_l'f_EU M cn Fes |s|'1tmg] DATE
Nz GFFIGE 11S AND DIRFC10MS | BN " ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS N 127 | &
YTIHE IR {IE 11 TILE DPT 1 Change ™ T acdition” :‘.‘-,’
e W"DAS DAREN “one BASTIDAS, DAREN 3
+seeer aooaess | 208 NE 16TH PL sasmeeaonss 7917 W.MADEIRA ST. o
div.size | FTLAUDERDALEFL o _Qrawvsear IMIRAMAR, FL._33023-4502 . |§
e 78D O weiit 2ATE PSD K] Changs ™ T Additon | O
N BASTIDAS, DEANNA 24 NAME BASTIDAS, DEANNA
STREET ADDAESS 208 NE 16TH PL pastee i aooness | 7917 W.MADEIRA ST.
‘env.sr-ze | FTLAUDERDALEFL o cactysi2p |MIRAMAR, FL. 33023-4502
L ) O oruete armu Cange [ ] Addilion
ik N/A 32 NAME
-STREET ADDRESS 33 STHIET ADDRESS
CiTy- 512 30.00Y-51-2P
e B Toece T Yaome | T [ Crange ] Agdition |
NAME 4 2AME
'STREET ADDRESS AR SIRTE] ADDRESS

{ oy sr-ze 4400Y-S1-70
ame 1 O e o [ Change [T Acdition
NAME 6 2NAME
STHEET ADDRESS 53 STRIET ADIRFSS
‘LY. 51-2P BACIY-51-2P
THLE - i TTYoeE T Qe T . T M Ghange [T addition
"N.A‘ME 6.2 HAME
“STAEET ADDRESS 6.3 STHEET ADIRESS
CY-51-2p 64 CIY-51-27

A4. | do hereby cerlify thal tha information suppdiod wilh This Tiling does rol qualify for the exemption stated! in Section 119.07(3)(), Florida Statutes. | furlher certify that the
Information indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the carporation or the receiver or trustec empowered 1o exegute Lhis reporl as required by Chapler 607, Florida Slalules; and that my name
appears In Block 12 or Block 13 If changed, or on an allachment with /

:ﬁl.ﬂ.lll'!'lll\l-_ anecid oAt NN o YT

addross.

L

ATAHQ a9 facAay OQFE 9196



