FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State

DIVISION OF CORPORATIONS

DOCUMENT ¢ P9400013574

FILED

May 01 1996 8:00 am
Secretary of State

1. Corporation Nama
UDALITY TILE INSTALLATION, INC.
E ipal Place of Busi Mailing Address
5109 NW 195 LN SAME
MIAMI, FL. 33055
3. Date incorporated or Quabfisd 3a. Data of Last Report
02/18/94 05/01/95
2. Principal Place of Business 238, Maifing Address 4. FEINumber Appled For
21]5109 NW 195 LN [26]5109 NW 195 LN €5-0470446 . Not Agplicabls
Suite, Apt. #, eic. Suite, Apt ¥, ste. $8.75 Additional
El FI 5. Cortificate of Status Desired Fao Required

City & State City & Stats 6. Eisction Campaign Financing $5.00 May Be
?G-MIAMI I FL. wIAMI ’ FL, Trust Fund Contribution Added to Fass
Zip Country 2ip Country 8. This carparation has liabllity far intangible tax under s. 189.032,
[24]33055-2074[z 29]33055-2074[% Fiorida Statutes [X] ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 [Name
STEVE JONES 82 1 Street Address (r.0. Box Number is Not Acceptable)
109 NW 195 LN
MIAMI, FL 33055-2074 83
84 | city 85 | Zip Code
FL

oftice or ro?iﬂoud agant, or both, in th
agent. fam familiar with, and accepttha

SIGNATURE

11, Pursuant to the provisions of Sactions 807.6502 and 807.1508, Florida Statutes, the above-named corporation s
® Stats of Fiorida, Such chan

ge was authorized by the corparation’s board o
oblipations of, Section 807,¢ 05, Florida Statutes.

ubmits this statement for tha purﬁ
f ditactors, | hersby acceptt

os4 of changing its segisterad
e appointmant as registered

Signature, typed or printed name of repisterad agantand titie if apphcable (NOTE: Regi

ad Agent si

e required wh

®n reinstating) DATE

S’%?g

ESID

—

OB AT TRCDIE L Pl D00 AR e g o yu

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT | Joetere 1Y TITLE D Change Lj Addition
NAME STEVE JONES 1.2 NAME

STREETADDRESS (5109 NW 195 LN. 1.3 STREET ADDRESS

CiTY-ST-ZIP MIAMI, FL. 33055-2074 1.4 CITY-5T-2ZiP

TITLE SECRETARY [ oeere ATITLE L change E Addition
NAME CATHERINE JONES 2.2 NAME

STREETADDREss |5109 NW 195 LN 2.3 STREET ADDRESS

CITY-ST-ZiP MIAMI. FL. 33055-2074 pacimv-st-zip

nTLE L] oecere A TITLE ] change [ addition
NAME .2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21p 3.4 CITY-ST-2tp

TITLE ] oecere 1 TITLE L] change [ | adaition
NAME 4.2 NAME

STREET ADDRESS M.3 STREET ADDRESS

CITY-5T-21p a CITY-5T-21P o { LT ] = s e

TTLE I Joecere ATITLE s 1hy ;

NAME .2 NAME X200,

STREET ADDRESS 3 STREET ADDRESS

CIY-ST-ZiIp .4 CITY-ST-2Ip .

WILE ] oecere ATITLE [ change L] addition
NAME .2 NAME

STREET ADDRESS 3 STREET ADDRESS
[CITY-ST-20P 4 CITY-57-2iP

14, 'do hereby cortify that the information supplisd with thig filingis ve luntarily furnished and does nolquality for the exemption stated in Saction 118.07(3)k),Flarida Statutes,

1 further carlify that the information indicated on this annual report or supplemental annualreportis trus and accufate and that my signature shall have the sama lngal eftectas

it made under oath; that|am an atficer or diractor of the gorporation of the recaivar o trustes smpowared to execute this reportas required by Chapter 807, Flosida
Statutes; and that my nams apgpeafs in ck 12 ot Block 13 (Y changed, of on an attachmant with an address.
SIGNATURE: v PRES IDENT 04/17/96  ©E4-957_a5or
SION,




