FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

PROFIT Pl FLORIDA DEPARTMENT OF STATE
CORPORATION Aol : Sandra £, Mortham
ANNUAL REPORT LT i 7/;’ Secretary of State
1997 L <% DIVISION OF CORPORATIONS

DOCUMENT # P94000014303 (9)

JAMES D. SCHREIBER TILE, INC.

B Mailing Address

6368 LANSDOWNE CIRCLE
BOYNTON BEACH FL 33437-5107

Prncipal Place of Business

£368 LANSDOWNE CIRCLE
BOYNTON BEACH FL 33437

FILED
Jan 16 1997 8:00am
Secretary of State

ROl

., Date Incorporated or Qualified

3a. Dale of Last Report

02/17/1994 02/02/1996
2. Principal Place of Busness 2a, Mailing Address 4. FEI Numbar Applied Far
21 26 650468269 Not Applicable
Suite, Apt #. etc, Suite, ApL. 4, elc. . iti
? - §. Certificate of Status Dasired | $8 75 Adq|h0na1
22 2';] Fee Requirad
City & State | Cily & Shate 6. Election Campaign Financing $5.00 may Be
;:;l 25—‘ Trust Fund Centribution Added to Fees
Zip Cournitry _dp | Courdry 8. This corporation has liability for intangible tax under 8. 199.032,
[24] 25) 29] SD-I Florida Stalutes Oves [DONo
9. Name and Address of Current Begistered Agent 1p. Name and Address of New Registered Agent
81
SCHREIBER, JAMES D Name
6368 LANSDOWNE CIRCLE 82| Streat Address (P O, Box Number is Nol Acoepiable)
BOYNTON BEACH FL 33437
83
84| Ciy Zip Code

FL |®

agent | am familiar wath, and accent the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

11, Pursuant to lhe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-narnad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in lhe State of Horida. Such change was autharized by the corporation’s board of diraciors. | hereby accept the appaintment as registered

B ga0e Srbd cn printed Daw o P sl anert om wl it appieabhe. (NCFTE Ragstered Agent signature requirert whan teinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T GECETE TATLE [TChange  [_J Addition
NAME SCHREIBER, JAMES D 17 NAME
sweei aboess | 368 LANSDOWNE CIRCLE 1.2 STREET ADDRESS
CIrY- 7-2 BOYNTON BEACH FL 33437 {4 EITY-ST-2P
me [T oriew 21 TMLE [T change ] Aadition
NAME 72 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- T 2 4CITY-5T-2IP
TALF LT DELETE 31TMLE L] Change L1 Aadition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY - §T- 2P 34 CIY-ST-2F
THLE LT peLre a1 TILE [T Change ) Addition
NAVIE £ 2NAME
STREET AGDRE 55 43 5TREET ADDRESS
GITY-§1-71p 44 CITY-5T-21P
TIILE [T DELETE 51TITLE [J change  [_] Addition
NAME 52 NAME
STAEET ALIDRESS 53 STREET ADDRESS
CITY-S1 - ) 5.4 GITY-S1- 2P
TiLE LT DELETE §1TITLE [Jchange  T_] Addition
NAME 62 NAME
STREET ADORESS i .3 STREET ADORESS
City-5T-2p 6.4 GiTY-51-2IP

appears in Block 12 or Biock 13 if changed or on ag attgehment with an address

14. | 0o hareby certify that the intarmalion supplicd wilh 1is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
infatrnation ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I amian ofticer or director of the corporation o the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

~ 3t %-0

L]
SIGNATURE: _ &jﬂrw 0/ i ot __
ATUAE AND TYPEQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/4/4; s ﬁ

Daytime Phone #
8321201

CR2E034 (9/96)



