FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 £
DOCUMENT # P94000071673 (5)

1. Corporation Mame

RABUCHA TILE INSTALLATION, INC.

Sandra B. Mcrtham

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

AV O TR R 0 LS WA W

Principat Place of Bugingss Mailing Address
8240 8AN GARLOS CIRCLE 8240 SAN CARLOS CIRCLE
TAMARAC FL 3321 TAMARAC FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1994
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] ] 650526484 Not Applicable
Suite, Apl. #, olc Suito, Apl #, elc i
P ¢ - uhe. Ap € 5. Corlificate of Status Desired ] $8'75 Additional
22] 27 Feo Required
City & State __ Ciyé&swte 6. Election Campaign Financing $5.00 May Be
23 28' Trust Fund Contribution ] Addad to Feas
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m E;I ?9] 30 Parsonal Properly Tax due June 30. {7 ves [0 N

0. Name and Address of New Regisiered Agent

-

9. Name and Addreas of Current Registered Agent

RABUCHA, DAVID 81} Namo
8240 SAN CARLOS CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321

83

84] City FL ’uFipCode

11, Pursuant to the provisions of Soctions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purposa of changing its registered
oftice or registersd agoni, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e e,
Stgnature typed or prnlad ranwe of degim s sge {NOTE Registened Agent signature required whan Jeinslating) DATE
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLent 1ATITE O change [T Addition
HAME RABUCHA, DAVID 12 NAME
swreer apokess | 8240 SAN CARLOS CIRCLE 1.3 STREET ADDRESS
CITY-S1-2P TAMARAC FL 33321 - 14 €ITY-ST- 2P
TMLE [J DEcerE 21 TIHE [J Change ] Aadition
NAME 2.2 RAME
STREEY ADDRESS 23 $TREET ADDRESS
CITY- ST-2IP 2 4CITY-SY-2P
TiME T bELETE 31 TIILE CTchange ] Additin
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 QITY-ST-2P
TMLE [Totiere 41TITLE [Jchangs 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-S1. 2P 44 CHTY-5T-2P
THLE 1 peLete 51 7IRE T changs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iP 54 CITY-§T-2IP
TINE [J oeLete 6.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S1-21P
14. | hereby cerlify thal the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

Indicated on this annual repor or supplornental annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of thp corpration or the receiver or trusies empowersd to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
dross

Biock 12 or Biock 13 it chpefody or on an allachrani it ansad
. N r . E Pt 3 ~ .
SIGNATURE: _ O /0Tt N Co-ieWlly i L 45 QE ) 05 Il
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OB TOR Dan aylime Phone %

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O a,m

CRZED34 (10497)



