.
FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

J' PROFI S, FLORIDA DEPARTMENT OF S1ATE
CORPORATION T NEY Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

19906 DIVISION OF CORPORATIONS

DOCUMENT # P94000038701 (6)

T

C & S TILE, INC

Principal Place of Busmcqsr Mz nu vg Address
538 NEW ENGLAND CT 538 NEW ENGLAND CT
105 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 e S .
us us 3. Date Incorporated or Qualificd | 3a. Dale of Last Rapod
o e  05/23/1994 ~ 05/01/1995 )
2. F'nnclpar Flace of Bysinoss 2a. Mading Address L . 4. Fr1 Nomber ' T Applied For 1
SCTE T Nette CF  CTE™ Neile Ct. | estusazry et |
Suite, Apl #‘ alc. - Suite, Apt. #, el 5. Certificate of Status Desired 'l $8 75 Addmonal
Clly & Qtale i ity & State 6. Elaction Caﬂpa\gn Flnanclng $5 00 May Be
=OJViedo F L— 28] 6\/1 < d o F Lo 1wt Fund Gontribution L) Addadto Fees |

2p (/nunlry C:Dunlry 8, 1hrs corporation has Ilahdﬂy for inaghiitle tax under s 199.032,

7 RO |l zalééﬂ% f e N

9. Name and Address of 0urreni Reglstered Agent o 10. Name and Address of New
81| MName
BAUM, JOEL S CPA [83] Strect Addrass .0, Fox Number 1 Nol Ascepiaiie) - ]
1515 UNIVERSITY DR
STE 222 B3
CORAL SPRINGS FL 33071 il Gy FL [#[ %5

11, Pursiant 1o the provisions of Sections 607.0507 and 307 1508, Florda Statutes, the above -narmed corporatwon subrmits this stalgment for ihe purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authowcd by the corporation’s board of directors. | hereby accept the appaintrant as regisiered agent.  am
familiar with, and aceept the obligations of, Section 607.0505, Tlonda Statutes,

SIGNATURE

L siauates ¥ ot it ot e iaing T TR T &
12. ADDITIONS/CHANGE § 10 OFF ICE RS ARD T CTORE 1N 12 o
R I -2 Cloeee %ﬁh:rﬁg [ Addiron g
NAME ROSENBERG, CRAIG A 12 NAME 3
seeetacress | 538 NEW ENGLAND CT 105 1.3 STRECT ADDRESS (o-) ) C’,l I . a
CITY-S1-2 ALTAMONTE SPRINGSFL e Qo IOIN1EC %" 3:.)—7 {-S ) e
TITLE Sh" [T DELETE 7 1TINLE C| Chaage Addition | ©
N RosenBefo,, Rhowona B 27 NimE
SEETAODRESS |/ e Aledfe Q7 _ 23 SIREET ATIDRESS
cay-51-aw oUicwo . 97{'15, S e QEaui-sine R !
TILE ] DEIETE 3 1TLE [ Change  [] Adgition
NAME 37 NAME
STREET ADDRESS 53 STREET ADDRESS
L S 11
T () Dteete ERRNT: {1 Cnange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-2p - e R ) o
TITLE [ DELEIE [RRAITS [] Change  [7] Addition
NAME 62 NANE
STHEE! ADDRESS 55 SIREFT ADDRESS
CHY-57-71p i S 82172 o )
TILE [3 DELETE & 1TITF [ Changz [T} Addilion
NAME €2 NANZ
STREET ADDRESS 6.3 STREET ADIRESS
Cay-g1-7P L Msaomste | o

14. | do hereby comfy that the Information s J[)[J'\Ld with 1his filii g is vc:luntcmly “turished and dogs nat quah‘y for the exemphor ted in Section 119.07{3){k), Florida Statutes | furlher
certfy that the information indizaled on this annual repori o supplamental annual report is krue and aceurate and that my signature shall have the same legal effoct as if made uncler
oath; that | am an ofiiser or director of the comoration o the receivor or usles empowered Lo excoute this reporl as redquirec by Chapter 607, Florida Statutes: apd that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with £ address,

L[’ o ?’2(/ .
SIGNATURE:X. TSV U S (% QRO Y7ol
IGNATURE AND TYPE RINTED NAME SIGNING QOFFICER OR DIAECTOR Dase Daytin'e F’h.me H




