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FILE NOW: FILING FEE AFTER MAY 118 $5

PROFIT FLORIDA DEPARTME] F STATE
CORPORATION Sandra 8. M
ANNUAL REPORT Secretary of

1997

Jun 11 1997 8:00am
Secretary of State

DOCUMENT # P94000027741 (5)

EXPERTISE TILE, INC.

AW

Principal Place of Business Mailing Address

18003 N MAGNOLIA AVE. P.O. BOX 632
SPARR FL 32182 SPARR FL 321920632
us Us
3. Dale Incorporated or Qualified 3a. Date of Last Report
0471111994 04/18/1996
2. Principal Place of Business | 2a. Malling Addross 4, FEI Number Appliet For |
m 2E| 65‘0510366 Nat Applicablo

Suite, Apl. 4, ¢lc.

é $8.75 agditional

Suite, Apl. ¥, elc. _ ‘
[~ 5, Certificale of Status Desired "
E] 2ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
25) 28] Trusl Fund Contribution Added to Foos
Zip | Counlry | Zip | 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2ﬂ 30] Forida Statules Yos No
9. Name and Address of Current Reglstered Agent K 10. Name and Address of New Registeretl Agent
KRISE, ROBERT A o1 Name
“003 N MAGNOUA AVE B2; Slreet Address (P.O. Box Numher is Not Accemable)
SPARR FL 32192 L
83
84| Cry FL 85] Zip Codo

agent. | am familiar with, and accepl the ehhgalions ol, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
aoffice or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Signalure, lyped or printad NanIG of 16gisered agant and Wik il appheabio

(NOTE- Registored Agont sigralure required whet ;&B‘I;\sl-al\ng)

DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] DELETE 1I0LE P change [ Asdition
NAME KRISE, ROBERT 12 KA .

sacet aobeess | 5081 S.W. 94TH WAY 13see anoress | S O0F AN MA gMelig e

orv-sr-ze | COOPER CITY FL 33328 ~ 1401Y-51- 2 SPARR . FL, 2alaa

wme | 0" T veceTe 21 TITLE L [Jcrange [T Addition
NAME 2.7 NAME

STREET ADDRESS 2% STREET ADDRESS

CITY-§T-ZIP 2.4GNY-S1-7P

TME [Jorckre ) TIE [JChange  [_] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 34 CITY-S1-7IP

TILE [T CFLETE 41 TTIF [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 45 STHEET ADDRESS

CITY-§T-21P 44CITY-S1-21P

TME CJoriere 51TIE [J hange ] Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 B1HEET ADDRESS

CITY-ST-2F 5ACITY-5T- 2P

TILE ] oecete §1TMLE 1 Change ] Addilion
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 64 CITy-51-2IF

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

A AV W S I A R Y

mIASASRIAT IS ™.

14, | do heraby cerlify thal the information supplied wilh this fiing dogs not gualify for the exemption slaled in Section 118.07(3)(), Florida Stalutes. | further certify that the
information indicatad on Lhis annual report or supplemental annual reporl is true: and accurate and that my signature shall have the same lega® effect as if made under oath; that
1 am an officer ¢r director of the corporalion or the réceiver or trusteo empowered 10 execule this report as required by Chapter BO7. | lorida Statules; and thal my name

AR

CR2E034 {9/96)

—_—_———



