FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1997 b
DOCUMENT #

DOCUMENT # P93000022472 (3)
ABC TILE OF TAMPA, INC.

Frne-pal Blane of Busr

5816 N. HUBERT AVENUE
TAMPA FL 33614

5816 N. HUBERT AVENUE
TAMPA FL 39614-5521

FILED
Mar 18 1997 8:00am
Secretary of State

L

Date Incorparated or Quatified

03/18/1993

3a. Date of Last Report

|72, Principal e of Business

2. Malling Address

Sl::h;'!r #;;N #, 7(’-1(; 7 §'LJ1IL‘,‘ u&FTI‘—;‘ Bete.

2]

4. FEI Number Applied For
59"317%54 Not Applicable
B. Certilicate of Status Desired (| $8.75 Aqdgtional

Fee Required

Ty & Bt

2]

City & State

=

. Etection Campaign Financing

$5.00 may Be

Trust Fund Contribution Agded to Fees

. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes ﬂ ves [ o

10.

Name and Address of New Reglistersd Agent

Street Address (P.0. Bax Number is Not Acceplable}

AT ) .,,,(_,:(,:u,r;@,,,, - T Country
24| Rt B 29| 30
%; 8. Name and Address of Current Reglstered Agent
T sous W
5818 N. HUBERT AVENUE 82
TAMPA FL 33814 -
W City

Zip Code

L ™

agent “fany bl wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

s of Seclons GO7 0502 and 607, 1608, Fiornda Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
ered agenl, or both, in the State of Florida Such change was authorized hy the corporation's board of directors. t hereby accapt the appointment as registered

b W e 4 s Ve i g

T {HOTE Fagistersd Agent sgrature réquired when reinstaling)

prate Ling 4 DATE
R “OFTICERS AND DIRECIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
iy I [T oecese T1ITE TTChange L. Addiion
ik GONZALEZ, MIGUEL A 12 NAME
s o | 5818 N, HUBERT AVENUE 13 STREET ADDRESS
TAMPA FL 33614 14CITY-5T-21p
“teip [T oeeTe 21 TI1LE T Change L5 Addiion
s GONZALEZ, VILMA 2.2 NANE
5816 N. HUBERT AVENUE 2.3 STREET AUDRESS
TAMPA FL 33614 2.40TY-§1-2P
) o [T peLefe 31TMLE [T change [T Addtion
Hahit 32 NAME
SR Ao 3.3 STREET ADDRESS
Cls A i 34.CITY-51-2P
e T T OELETE 41THE [JCrange L7 Addition
Hakt 47 NAME
QR A3 STREET ADDRESS
R A4THTY-ST- 2P
T - [J ofLeTE 59 YMLE [l change L] Mdm
AN 5.2 NAME
STHRE Kb oY 5 3 STREET ADDRESS
|wesew o 5.4 CITY- ST-7IF
i [ DELETE 61 THILE Ul change [ Addition
Haht £ NAME
SRR R 5.3 STREET ADDHESS
|t star ‘ e 6.4 CTY-ST-TP
T4, 1oy horeby cestity that the mfurmanion supplied wilh 1is filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

milomaton mcdicated onis annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
Parr an offcer or director of the corporation or the receiver of lrustee empowered 10 exacute this report as required by Chapter 607. Fiorida Stalutes; and that my name

appears it Bock 12 or Block 13 1 changed. or on an attachment with an address.

SIGNATURE: A AN S

SIGNATURE AND TYPED OR PRINTED NA ING OFFICER OF DIRECTOR

Cala Daytn e Froase #

DIITTA

CR2EQ34 (9/96)



