—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ FLORIDA 0F PARTMEMT OF S1ATE
CORPORAﬂON Sandra 8 Moriham
ANNUAL REPORT

Seuretary of Slate

1996

DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

BERMEL TILE, INC.

P93000004390 (9)

Mailing Address

P O BOX 034061
INDIALANTIC Fi 32003

Principal Place of Business,

140 TOMAHAWK #22
{NDIAN HARBOR BEAGH FL 32537

* L

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Address B 4, FEI Number Applied For
21 26] 59-3042372 Not Anpiceole |
ile, Apt. #, elc. ite, Apt. #, elc, - . iti
sulle. Ap oo .. Sute Ap el §. Cenrlificate of Status Desired [ $B'75 Additional
E] 27| Fee Required
City & State | Cny& State 6. Election Campaign Financing ] $5.00 May Bo
rm 28[ ) Trust Fund Contribution Added to Fees
Zip __ Country | Zip | Country 8. This corporation has liability for intangitle tax under s 109.032,
24 25 29 30] Florica Statules O ves Who
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Namo
BERMEL, JAMES E 82| Streot Address IP.C. Box Number 15 Not Acceplabies
140 TOMAHAWK #22 -
INDIAN HARBOR BEACH FL 32837
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flonda Stalules, the above. named corporation submits The statement Tor i purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was adthorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutas
SIGNATURE . e L . . [ e e R -
Signature, lyped o prnted name of rediste-acl sgenl 811 e d applcatle (NOTE: Regitercd Agent sigr atare roguires when reingtatingl DATE G
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 s
TITE D [CJ DELEIE 1ATITE U] Change [ Addtion | =
NAWE BERMEL, JAMES E 1.2 NAME &
STREET ADDRESS 3900 POWELL RD NW 1.3 STREET ADDRESS B
CATY-§1- 2P PALM BAY FL N 14CHY-51-27 E
WILE D ] DELFTE 2 1ILE [ Change [ Additon | O
NAME BERMEL, MICHELE A 27 NAME
STREET ADDRESS 3900 POWELL RD NW 23 SIREET ADDRESS
CAY-51- 20 PALM BAY FL 24 CAY-8T-2P
TITLE [] DELETE 31TIE [] Change  [J Acddition
RAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
em-sr2p | - 34 CITY-ST-20P
TILE [J DELETE 41 TILF {3 Change  [7] Addition
NAME 47 NAMD
STREET ACIDRESS 43 STRFFT ADDRESS
Ciy-s1-ze 44CHY-8T-21P
THLE [ DELETE 5 1TIILE [ Charge [ Addition
NAME 53 NAME
STREET ADDRLSS £.3 STHEE) ADDRESS
CITY-8T-2IP 54 CITY-51-21p
TLE T OELEIE 6 1TITLE [7] Change [ Addition
NAME 62 hAME
STREET ADDRESS G 3 STREET ADDRESS
CIY-51-7iP e R L BACIY-5)- 2P
14. | do hereby certify thal the information supplied wilh this fiing is voluntarily fumished and daes nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual repor is true and acelrale and that My sgnature shall have ihe same legal effect as if made under
oath; that { am an officer or director of the corporation o the receiver or trustes empowered to execle this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or an an attachiment with an address.
- '%ifﬁﬁt‘iﬁb’{é oR %%?ﬁéwwddrﬁdéﬁﬁﬁ DIRECTOR - T o " Dage Phoned




