FILE NOW: FILING FEE AFTER MAY 115 $225.00

! PROMT uo#erm;\ OF PARTIENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretaty of Stale

1996 s o
DOCUMENT # P93000072279 (1)

1, Corporation Name

KUSIAK TILE, INC.

DIVISION OF CORPORATIONS

OO 2

Piincipal Place of Business Mailing Adchecs
T ORANT-OF BR0S-E-GRANT-I
~ORCANDO-FL-320t 0 ORANDO P 3281

|3, Date Incorparated or Qualif ad 3a. Date of Last Beport

10/19/1993 04/20/1995

"2, Principal Place of Business o “2a. Maing Address 4. FE Naniber _JArsioa For

2] 13933 WATERHOBE WY 13833 WJATERHOXSE Wk | 50-3208015 LA s
|__ Suite, Apl. #, elc. P Suits Ant#els 5. Certiicate of Status Desired ] $8.75 Additional
22] 27| Fee Required

| Ciy & Stale L Oys Srate G._ Flection Campaign Fﬁaﬁéui} . $5.00 May Be
23_] OR_LAnw' FL . 1 28{ oum , F'L, Trust Fund Contribution tl Added to Fees

2ip Country L5 Country 8. This corporalion has liahilty for intangble tax under s 193 032,
24 3 28&5 PQ?! OSA E _ 3 28 El USA Flonda Statunes s [No )

9. Name and Address of Curr egistered Agent YT T4, Neme and Address of New Registered Agent )
B1] Name
KUSM.K, TONl L 82| Sreet Addrass IP.Q. Bax Number is Not Accepldmi)‘
-9606-E-GRANT-S1- 19833 ;331&23’«00&6 LA

ORCANDO FL 32812 83
B4 Otbﬂ,NﬂDD FL lssl ZslpCEde ! -

T8, Pursiant 1o The provisions of Sochons 607 D02 and 607, TB0R, Ficrida Statates, the 20ove nanmed Gorparanon scbriits this stalernent fr (e purpose of changing its registered office )
or registored agent, or both, N e State ¢ Fodda Such chiange was authorized by the corporalion’s boarcd o drectons | heraty aocept the appointment as regstored agent, 1 an

famiiar wath, and accep} the oblgiauons ofeBacton BT 0050, Fianda Statutes
- -
SIGNATURE Jhw , u ) o . =7-9b

CR2E034 (12/95)

St iyl o gt Vhn R v U BTy B b AT s b e e nlE
12 OFICLIS AND DIRECTORS - 13, T T ADDITIONSCHANGES TO OFFICERS AND DIRFCIORS IN 12
TILF P ] DELEIE TN [ change  [J Addtio
HAME KUSIAK, FRANK 12 Bz
STHEET ADDAESS 3608 E GRANT ST 13 SIKEHT ADERESS
Cirv-$1- 20 ORLANDOFL L TLRES - o
TITLE ST [ pfr 2 TTITE (1 Chaage (] Addtinn
NAME KUSIAK, TONI 27 NAME
STREET ADDRESS 3606 E GRANT ST 25 STHEE T ADCRESS
ry-S1-20 ORLANDOFL R aaomvesiaw o _
MLE ] GELET KRR [ Changz  [] Addton
hAME 32 NAME
STREET ADDAESS 37 SIRFET ADIRESS
Ciny-5T-2IP o oSt
TE [} DELETE RNt [ Change [ Addition
NAME 47 NAME
STREET ADORESS 4% STRELT ADORESS
oY S1-2P i 44051 2P
TTLE [ DELETE 5 1 TANF [ Charge [] Addition
fAME £ 2 NAME
STREET ADDRESS 5 3STRCLT ADDRESS
Cily-S1-2F o 540V -5 20 N
THLE [] GELETE 6 1THLE [ Change  [] Addrien
NAME £2 NAME
STREET ADDRESS B3 SHEFT ADIRESS
1Ty - 5T-2IP B4 Ciiy-ST- 2P

14, | do hereby certify that the infannaiion suppied with thig filng is volunilarky furnished and does not qualify for the exarmption stated in Section 119.07(3)k), Florida Statutes | further
certify that the informahan ind-catad on this anmeal report of supplencental anaual report is rue and acoarate and that my signaluce shat have the same legal effect as if made under
oath that | am an oficer or director of the corporatian o the receiver or trustes ompowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an aacress

-

SIGNATURE: 2o bl —Tpid1 Kosiake L7196 407-306-9866A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt ¢ Prone &




