~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

5

" PROFI
CORPORATION
ANNUAL REPORT

I 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

POCUMENT #

RABUCHA TILE INSTALLATION, INC.

.

| Frincipal Place of Businass
8240 SAN CARLOS GIRCLE
TAMARAG FL 33321

Mailing Address

8240 SAN CARLOS GIRCLE
TAMARAG FL 333218497

3. Date Incorporated or Quelified

08/27/16%4

3a. Date of Last Report

06/10/1096

2, Principal Piace ol Busingss 2a. Mailing Address 4, FEI Number Applied For
|21 . 3 ;ﬂ 65-0526464 ., Not Applicable
Sulle. Apt. 4. cie Suile, Apt. #, etc. i ) $8.75 Additional
'_2_:‘!] 2?‘| 8. Certificate of Status Desired m// Feo Required
. City & State | Ciy& Siate 8. Eigction Campalgn Financing $5.00 May Be
23| e ZEI Trust Fund Contribution jdded 1o Fees
A Country L Country 8. This carporation has liability for intangibleg?{ under &. 199.032,
24] - 28] 2;] ;ﬂ Florida Statutes [ vee No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Addross of New Reglatered Agent
RABUCHA, DAVID 81| Name
8240 SAN CARLOS CIRCLE B2] Stroet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 -
a3
B4} City 85| Zip Code

FL

11, Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florioa Stalutas, the above-named corporation submits this statement for the pur C
ottice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, Fare tarmibar with, and accep? the obsligations of, Section 607 0505, Florida Stahtes

& of changing its registered

CR2EG034 (9/96)

appears in Block 12 o@ck 13 if changed, or on an attachment

SIGNATURE:

by :
e Pk

SIGNATURE e e
oo ol reg $tofed agant and 1tlo f appicabls {HOTE: Registerad Agent signature requlred when reinstating) DATE
T OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oecere 11 THLE [ change L] Addiion
HAME RABUCHA, DAVID 12 NAME
sieen anoiess | 8240 SAN CARLOS CIRCLE 1:3 STREET ADDRESS
L onr-siav | TAMARAC FL 33321 14CITY-S1- 2P
e T [Toeere 2X TILE [T change L] Addition
NAN 2.2 NAME
STREET ABORESS 2.3 STREET ADDRESS
oY 37710 B 2ACITY-ST-20P
F]\ILF_ _1 T [T DELETE 31TILE d Change 11 Addition
HAMI 37 HAME
STRIE ) ADDRESS 3.3 STREET ADDRESS
Y- §7-211 o 34, CITY-ST- 1P
107LE [T peLeTe 41TILE [J Change ] Addition
NAME 4,2 NAME
SIREFT ADDRESS, 4.3 STREET ADDRESS
LSt 44 CITY-ST-2P
e [T peLETE 517ITLE [JChange ] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y- ST B 5.4 CITY-5T-2IP
ﬁﬂﬂri T [T DELETE 6.1 YI1LE [J Change [_F Addition
Napdt 6.2 NAME
STREET ANDHESS 6.4 STREET ADDRESS
L covesiae | ) 6ACITY-ST-2IF
14. I do hereby cerbly that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

afarmalion: inclicated on this annual reporl or supplemental annual report IS rue and accurate and that my signature shall have the same iagal effect as il made under oath. that
L am an officer or director of the corporation or the receiver of lrustee.;] empogverad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

1

FLE /-7 P w-oner

| Etllx.

SIGNAYURE AND YYPED GR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Cale Daytitna Phone #

0200789



