FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFT AN FLORIDA DEPARTMENT OF STATE
CORPORATION i 7 Sandra B Mortham
ANNUAL REPORT N Secretary of State
1996 A DIVISION OF GORPORATIONS
DOCUMENT # P94000028435 (3)
1. Gorporation Narmne
TILES OF DELRAY, INC.
Principal Fiace of Business Maiing Address “Il““l“l 'I““““ I"” I|”|I|m |I"| |’||| |||||I|II| ml‘ |||||l||
1025 MW 17 AVE 1025 NW 17 AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us vs 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1994 06/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FtI Number . Applied Far
21] [26] 650482843 Not Appiicable
~ Suite, ApL. #, elc. Suite, Apt. #, etc. 5. Cerficale of Status Desred  [] $8.75 Agditional
22| 27 Fes Required
- City & State City & State B. Elaction Campaign Financing 0O $5.00 May Be
231 2_3} Trust Fund Cantribution Added to Fees
| 20 | Country pdls} Country B. This corporation has liatglitw for intangible tax under s 199.032,
24] 251 29 30] Florida Stalutes Hves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
WALSH, GERALD V 82] Gtest Address [P0 Box Number 1s Mot Acceptania)
2890 UNIVERSITY DR. :
CORAL SPRINGS FL 33065 83
84! City FL 85| Zip Code

™17 Pursuant to the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directors. | hereby accept the appointment as regisiered agent. | am
farmiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - . R - o o
Stynature, typed or prirted name of registered agent and te J applcabie INOTE Registered Ageml sigrnaluse racuires whan renstat ng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE P Y DELETE 1 1TLE [ Change  [] Addition

NAME CARLE E. HURRELL 12 NAME

sweersooress | 5216 JEFFERSON STREET 13 STREET ADGRESS

CITY-51-71P HWD FL 33021 14 CITY-ST-2P

TILF T [T] DELETE 2 1TITLE ] Shance [ Addilien

NAME KARL FRITZ SAUTER 22 NAME

smeetaoaess | 233 NW 90 AVE 23 STREET ADDRESS

Cy-51-717 CORAL SPRINGS FL 33071 24CiTY-ST-2P

TITLF [ DELETE 31TILE [J Change  [J Addition

NAME 32 NAME

STHEL T ADDRESS 33 STHEET ADDRESS

Cly-S1- 7 34 CHY-§1-2IP )

THLE [J DELETE 4 1TITLE [] Cnange ] Addition

NAME 4.7 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CaY-S1-21 4.4 CiTy-ST-2iP

TILE [] DELETE 5 1THLE [ Changs [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Ciry-§1-219 5.4 CITY-ST- 2P

TITLE [J DELETE 6 1 TITLE [ Change [ Addition

NAME 62 HAME

STREEF ADORESS 63 STAEET ADDRESS

CIty - SI-2IF 64 CITY-5T-2P

14771 do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualty for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: *ﬂw{ L. fhrnned! e YFPIC werama-das7

IGNATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER DR DIRECTOR s ) Daﬂa e n

CR2E034 {12/95)




