FLORIDA DEPARTMENT STATE
CORPORATION Bandra B. Mort
.‘A ANNUAL REPORT Sacretary of Sta

DIVISION OF CORPOH INS

1997

DOCUMENT #

1, Corporation Name

T8H TILE SALES & INSTALLATIONS INC.

Princlpa! Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

MR R

fons

)

7509 E. SPANISH TRL P.0O. BOX 863
FLORAL CITY FL 34436 FLORAL CITY FL 344360853
3, Date Incorporated or Qualified 3a. Date of Last Report
; 04/04/1894 04/17/1896
2. Principal Place of Busingss 2a. Mailing Address T 4. FEI Number _|Applieg For |
_______ _gg]_____" 59‘3235936 Nol Applicable
Suite, Apt. #, etc. ite, ApL. #, olo, 1 - i
ult_e p elc Suite, Apt. #, elc 5. Certificato of Status Desirad (d $8'75 Adailional

Fee Required

. Gty & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
188) = 28] Trusi Fund Contribution Added to Fees
1 Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;J C 25 ;ﬂ } 301 Flarida Stalutes Oves [ne
T 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglslered Agent
KITCHEN, LOUISE 811 Name
7509 E‘ SPAN'SH TF". ’ B2| Sirpet Address (P.0. Box Number is Not Acceplable)
FLORAL CITY FL 34436
83
84| Ciy FL las Zip Code

14, Pyrsuanl to the provisions of Sactions §07.0607 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registerod

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Slalules.

1 ‘SIGNATURE ] o e —
) Bignalure, iyped of primtad name of registored Bgent aad 1o # apphoatic {NGTE - Asgiaierad AQOM signature requed wher rensating) DATE
12, OFFICERS AND DIRECTORS | E? ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TLE P T beee 11T [Jchange [ Addition | &
e KITCHEN, RICHARD 12 3
 BTREET ADORESS 7508 E, SPANISH TRL 1.3 STREET ADDRESS by
¥ onv-si-ge FLORAL CITY FL 34438 140ITY- 5T 27 ] &
Hme P ot 21T T change [ Addition |
*él NAME KITCHEN, LOUISE 27 NAHE
| smeeraboress | 7509 E. SPANISH TRL 23 STREELT ADDRESS
onv.sr.pe | FLORAL OITY FL 34436 2 4CNy-S1-2P
A Time LT pecere 317TMME [T Changs [ ] Addilion
4 NAME 2.2 NAME
’ -STREET ADDRESS 33 STHCET ADDRESS
{ env-sr.pp 34.GilY-51-7iP
CTITLE 1 ortete 41THLE [Jchange [ Addifion
i NAME 4,2 NAME
H STREET ADDRESS 43 5TREET ADDRESS
‘% Y- ST2p 44CNy-51-210
: I TTTR [J oeLeiE 5.1 TIILE [T Change [T Addition
“" NAME B2 NAME
] smeer ADDRESS 5.3 SIREE ] ADDRESS
5 CiTY-5T- 2P 54 Ciy-81-2I
Sme [Joctere 6.1 TILE [T Change [ Addilion
 RAME 6.2 NAME
+1. STREET ADDRESS 63 SIRLET ADDRESS
] ty-st-2e 64 CITY-5T-2F

H

)

appears in Block 12 or Block 13 if changed, or on an anachmeqjuith an addrass.
. ™ S ¥

-0 OYwb

F . IP. . SSPL.JBET .Y .

14, | do hereby certify that the Information supplied wilh this filing does not guality for the exemplion slated in Section 118.07(3Xi). Frorida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurale and that my sighature shall have the same logal eflect as if magde under oath; that
| am &n officer or director of the corporation or the receiver of rustee empowered 1o execule this repert &s required by Chapler 607, Florida Stalutes: and that my name

IIAII [5’)‘ ét‘ﬂ\"ﬂ/ By 5



