FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State .
: 1997 DIMISION OF CORPORATIONS q7 JUN ~L F 6: 23

0000 456 { STATE
DQCUMENT # /70060 3 St S

Premier Tile Qq;-“nj,fnc.

FLORIDA DEPARTMENT OF STATE F “. D
Sandra B. Mortham * i

;
L]
£ Principal Place of Businoss Maiting Address

Trvernss FL 34450

3. Date Incorporated or Qualified 3a. Dale ol Last Rcpor!

1996

; 2. Principal Placa of Busingss 2a. Mailing Address 4. F&I Number Applied For
i N pp
o fe m {)’O 3@){ 6 70 5‘?‘ 3 2 ” qqq , Nol Applicable
i Suite, Apl. 4, elc. Suile. Apt #, clc. i
§- -2—21 P ;ﬂ b 5. Certificate of Slalus Desired D sli_’;i:;ﬂl?a'
kK Cily & State City & State F(. 6. Eleclion Campaign Financing $5.00 May Be
;5] ] ?a—| I viwgrrga &5 Trust Fund Contnbution Added to Fees
Zip : Country rals] Country 8. This corporalion has liability for intangible tax under s. 199.032
24 3'4""51 ;:':I #m m U‘Sg Fiorida Slalules Oves Ono
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
81| Name

82| Stroot Address (P.Q. Box Number is Not Acceptable)

Danny  Suges

329/ £ VHomas

85| Zip Code

Invervess ~L gqqsg 7 84| Gy

FL

3
i I'99. Pursvart o the provisions of Secbiong 807.0502 and 607 1608, Fionda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flonda. Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as rogisiered
agent. | am famil:ar wilh, and accepl the obligalions of, Section 607 0506, Florida Statutes.

| sienaTURE __0 ' J Suegs o 6/_3ﬁ'_7 -
£ Signalure, typed or prnled namfi of registernd Agont end o it a;l;{!: ¥ (NO1E Registeren Agen; signature required when reinstating) [&.

N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12
TLE pﬂdl dend- [T ptiee 11 HILE Oregfd m{ Bdcnange T Adcition
HAME 12 NAME

O | smeeraponess || 2@ q(\/ Fofﬂ" Or 13STRT ADDRESS | BB Zc",y g;iwmﬂr S

D lomsrze | Tyervess FL 3YYSE 14CITY-§T- L nvrerress £ YYD

o[ e VWquJw /Treasumes LU o S 00 2 2 DY ey L Ay

G| e ‘é 2N ~OB/05/37--01182--01 2
steeer aoohess | 7T féj? Cras 23 STREET ADDRISS Bk ES, 00 skl B5, 00
CITY-S1-2P F@L 3 Q'Qs’a 7 40Y-51- 7P

[, e WV LT cerere s1TE [ crange [ Addition

NAME o & Sumly " 32 NAME

o1 st aponess | Y7 S KI ng bl vd Ten 33 SIREET ACDRESS

P olyeiry-stze Fjp/Lf o 7’-\4 FL 34 CITY- S1.2
ITLE [ peeere PRRTIN, [ Change L] Addilion
NAME lum;ne 541933 & 2 NAME
sweiriooness | (32 M Cyrress Cove CF 43 SIREET ADDRESS
O-51-20 | T AURreas FtL 2y4yse LA TITY ST 7P
TILE [T ociete 51 NILF [ crange [ Aodition
HAME 5 2 A
STREET ADDAESS § 5 SIRECT ADDRESS %
&Y= §T- 2P SACNY-S1-7F
e Do G107 7 [T change ] Additon
HAME 5 2 NAMT . é/qq

;| STREETADDAESS ’ 6.3 S1KEET ADDRESS é

. Loamw.gze 54051 71P

! 14, | do hereby cartify that the information suppihied with this filing does not qualify for the exemplion stated in Scction 119.07(3)(}, Flerida Stalules. | furlher certify that the
; information indicated on this annual repert or supplomental avnwual report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; thal
I am an officer or direclor of the corporation or the recever ar truslee enmipowered to execule this report as required by Chapler 807, Flonda Statutes: and that my name

i i Syron an atlachmenl with an addres

. &fshr  ssa-esr-avex

Da,mn © Phone &

CR2E034 (9/96)




