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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
CORPORATION >t A T Sandra B, Mortham pr ) am
ANNUAL REPORT LAY Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccratlatr S’ 0 dalc
D MENT # ( )
DOCUMENT # P94000085586 (3
COACHMAN TILE, INC.
Principal Piace of Business Mailing Address ] III"IIj "I Ilm m" Ilm IIM II"I "m 'Im I"ll Hm ll"l Im 'III
1224 NW. 119 STREET 1224 NW. 119 STREET A
MIAMI FL 33167 MIAMI FL 3367
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbar Appiied For
?I—' z_a[ 650539363 Not Applicable
Sulte, Apt. ¥, slc. Suite, Apt. #, efc. " i T5 Additional
2 —2—71 B. Certificate of Status Desired M Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;I Trust Fund Contribution O Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;\ ?o'l Personal Property Tax due Junse 30. Yes [JNo
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglatered Agent
COACHMAN, SHARON 8%} Name
1224 N.W. 119 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33167
[~ ]
84 City

FL aﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations al, Section 807 0505, Florida Statutes.

SIGNATURE :
Signatwie, typed 0 phinted name of regislored aAgend and fille 4 apphoahlo. (HOTE : Registerad Agent signatute required when raingating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELeTE 11 TITLE [JChange [ Addition
HAME COACHMAN, SHARON _ 1.2 NAME
smesTaporess | 1224 NW. 119 STREET 1.3 STREET ADDRESS
eny-ST- 2P MIAMI FL 33187 TACITY-ST-2P
TMmE [T pecEte 21 TILE ] Change™ [T Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-5T-2P
TME LI DELETE PRRET: T change ™ T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CINy-ST-2IP
MLE TJoeLeTE 411TITE T3 Crange [T Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-20 4.4 CIry-S7-2P
e T beLere SATIILE [T change L] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Ciy-51-2P 5ACITY.ST-2P
THLE | BEEE] 6.9 TIILE [T Change — T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-58T-2P B4 CAY-S6T-2IP
14. | hareby cerlify thal tha information supplad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this annual report or supptomental annual raport 1s true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an
officer or director of the coreration or the raceiver gy trusiee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ECH (10/97)

Block 12 or Block 13 i d, or on an attachmbnriwith an adgress 3 Y

SIGNATUR )




