O

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT puEy N FLORIDA DEPARTMENT OF S1ATE

CORPORATION Sandra B. Mortharn
ANNUAL REPORT : Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P94000045251 (3)

1. Corporabon Name

B AND L TILE INC.

U R

Pringipal Place of Businass Mailing Address
13420 SW. 6TH PLACE 13420 SW. €TH PLACE
DAVIE FL 33025 DAVIE FL 33325
3. Dale Incorporated or Qualhied 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Malling Address 4. FE!I Number | Appiled Far B
r;1—‘ ;ﬁ—l 65'%%443 Nat Apphcable
Suite, Apt #,¢lc Suite, APt #, elc
& Ap 7 d ‘ 5. Certificate of Status Desired D $8.75 Adqmonal
a 27] Fee Required
City & State | . Ciy & State 6. Election Campaign Financing n $5.00 May Be
;3_[ 28 Trust Fund Contribution . — Added to Fees
Zp Couritry | P Country 8. This carparaton has habilly for mtangible tax under s 199 032,
2—4-\ E‘ 29—I ;El Florida Stalules [j Yes [___| No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
1| Name
MARTINEZ, LUIS 81 Nam
13420 SW. 6TH PL. 82| Strect Address (P.O. Box Number s Not Acceplable)
DAVIE FL 33325 .
B3
84| Cuy

FL as‘ 7:p Coder

i1, Pursuan! to Ine provisione of Seclons B07.0502 and 607 1508, Flofida Sraiules. the above named corporaton submits this statemient lor the burpose of changing its regislerad
otficer or registered agent, or both, in the Stale of Flonda such change was autharized by the corporaton's board of drectors | harehy accept the appaintment as regslered
agent. | am farmil@r with, and accept the obhgations ol Sachon BO7 0505, Florida Statutes

SIGNATURE . . e [ s e

Siqrea e Typaed € od degenl acd tile 1* afihethin (FTE - Hopetaonsd AT 0t re feharid whee enstaing) [T
j2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| &
TITE P DELETE T1TLE [T chag [3 Adoson | g3
NANE MARTINEZ, LUIS 12 HAME 3
smeetanoress | 13420 SW. 6TH PL. 13 STRELT ADDRESS g
Ty -S1-2P DAVIE FL 33325 140TY-ST-2IP &
THLE [l peure 21TInLE [7 crage [ ] Adinen |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Oy -ST- 2P 2 40Y-51-2IP
LE 1 oeurte I1T0E [T Change ] adeion
NAME JINAME
STREET ADDRESS 33STRLE] ADDRESS
OTY-S1-2P 34 CIY-51-2F _
e LT oecree 41T [J chenge [ astnon
NAME 4 7NaE
STREET ADORESS 4.3 STREET ADDRESS
CIY-§T- 2P 4400 -SI- 7P )
TIE [T peLete S1TINE [T change [] Addtior
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1- 7 S4CITY-S1- 2P ] 7 |
TITLE [] oeeete B1TIME [T ohange [ Addwar
mAME £ 2 HAME
STREET ADGRESS £ 3 SIREEY ADDRESS
CiTY-S1- 7P £4CIY-ST-2IP

14. | go hereby corlidy that the information suppied with this Fing s voluntarily farmished and does nol quahfy for the exemption slated in Secbon 1 19 07(3)(k). Floricla Statures |
furlher certify that Ihe irtormation ingicated on Inis annual reporl or supplemental annual report is truc and accurate and that my s.gaatuse end’ihave the same legal eftect as il
made under oath, that | am an oficer or direclgr of the cgeoration or IHe recenor o trusloe empowered to execule s report as required by Chapler 617, Flonda Statutes. and

that my name appears i Block 12 of Block " ch
SIGNATURE: , . ; Col __’],(F’-l;g G S54-58Y L89G
mmzc’{ue OF SIGNING OFFICER OR DIRECTOR [10e D, Pluee #

e m._AN. . At RRNT - P



