FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

 TILE EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

T T

. Date Incorperated or Qualified 3a. Date of Last Report
10/19/1994 02/10/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number - Applied For

1] 26] : APPLIED FOR™ e ut § 4oy, [ ot Appiicabie

_, Sufte. Apt. 4, etc. Suite, Apl. #, etc. . Certiicats of Stalus Desied [ $8.75 Additonal
221 ——] Fee Required

Principal Place of Business Mailing Address

013 NW. 25TH AVE, 113 NW. 25TH AVE.
POMPANO BEACH FL 33069 POMPAND BEAGH FL 33069

City & State __ City & State . Elaction Campaign Financing $5.00 May Bs
E" Trust Fund Contribution o Added to Fees
- 2p Country 2ip B. This corporation has liability for intangible tax under s 199.032,
241 —2—5| ;EI —_I Florida Statutes Yes [JNo

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsiered Agant
81| Name

fkgig’EM%AgliﬁLEET ) 82| Strest Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL. 33301 ‘ B3
© [ea] oy FL Ias

11. Pursuant Lo the provisions of Secticns 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Harida Statutes.

l Zip Code

SIGNATURE _ . SV —
| Sgnature, typad or printed name of registerso agent and litk i appiizable INOTE" Registered Agent signature required when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TILE D [T] DELETE 1.1 TITLE [ Change [J Addition g
NAME ALPERT, ARNOLD 12 HAME 3
STREET ADDRESS 3013 N.W. 25TH AVE. 1.3 STREET ADDRESS 8
Gy S1- 7 POMPANO BEACH FL 33069 140y 5120 &
TiILE [] DELETE 2 1HILE O Change [ Additon |
NAME 22 NAME
STREET ATIDRESS 2 3 STREET ADDRESS
CITY-5T-2P 2ACITY-81-212
TILE [1 CELETE 3 ATITLE 3 Change  [C] Addition
HARF 3.2 NaME
STREET ADCRESS 33 STREET ADDRESS
CITY-S1-2iF J4 CITY-5T-2IP
TALE {7) DELETE 4 1TILE [J Change  [] Aoditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-81-2p 44 CITY-ST- 2P
TILE 7] DELETE 5 1THLE [] Change ] Addtion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP S4CHTY-ST-7P
TLE [) OELEIE & 1THLE [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS B.3STREET ADDRESS
| Cny-Si-2Ip 4 G4 CITY-8T-2PF
14. | do hereby certify that the information sugflied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1719.07(3)K), Florida Statutes. | further
certify that the information indigetod on (s annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dir : corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block f1od, or on an attachment with an address.
SIGNATURE: SV~ ARNoco AelPier— 4-16-%b (305) %o-06¥6
SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinw; Fhane #



