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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT G
CORPORATION o Ry
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MC FORD TILE INSTALLATION, INC.

P94000018432 (2)

RO AR RN

Mailing Address
5211 SW 89 WAY

Principal Place of Business

S0 SW. B9 WAY

COOPER CITY FL 33328 GOOPER CITY FL 33328
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 26 650472688 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
P — P 5. Certificate of Status Desired ] $8'75 Additionat
22] 27} Fee Regulred
City & Stale | City & State &. Election Campaign Financing $5.00 May Bo
23] 28) Trust Fund Cantribution Added to Fees
Zip Country . dip Country 8. This corporation owes or has paid the oyrrent year Intangible
24 ;5] 29] ;a Personal Property Tax due June 30. oﬁ\’es D No
$§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agdnt
FORD, MARY E B1] Neme
s211 sw 89 WAY 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328 :
B3
84| City Zip Code

FL *

11, Pursuant to the provisions ol Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or bath, in the State of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept Lhe obligations of, Section B07 0505, Florida Statules.

Block 12 or Block 13 if changed, or on an altachment with an address.

Al AT ISP P4

SIGNATURE e raan —
Signatura, typed or prnted nama of registe-od agenl and e ¥ applcatile {NOTE: Reglstered Agant signature requred when reinstaling) DATE p

12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D LT OELETE 11TLE Ul Change [T Addtion |2
NAME FORD, MARY 12 NAME §
smeerapoass | 11511 N.W. 31 PLACE 1 STREET ABDRESS &
CITY-ST-2IP SUNRISE FL 23323 14.CTY-ST-2P A
TME VP [T DELETE 21 NLE [Jchange ] Adgitien | O
NAME MCGRATH, GERTRUDE 22 NAME
saeer aobress | 8211 SW 89 WAY 23 STREET ADDRESS
CiTY-ST-2F COOPER CiTY FL 2.4CITY-§T-7¢

LA ITLE L] oeene 31TILE [J Crange L] Adoition
NAME 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CITY-8T-ZiP
TME [ DRLETE 41TITLE CTchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44CITY-S1-70P
TILE [ 1.oeLeTE 51TIME " change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-§T-2IP
TLE CTOELETE 81TNILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$T-2P 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this fiing does not gualify for the exemplion stated in Seclion 118,07(3)(i), Fiorida Statutes. | further cerlify thal the information

indicated on this annual reporl ar supplomenlal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver ar Uuslee empowered to execute this report as required by Chfipter 607. Florida Statules; and thal my name appears in

z/ s’/i/

(3



