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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000085586

1. Corporation Name

COACHMAN TILE, INC.

0273996

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90064 018 ***158.75

AN

Principal Place of Business Mailing Address
1224 NW, 119 STREET 1224 NW. 119 STREET
MIAMI FI. 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
11/23/1994 %
2. Principal Place of Business 2a. Mailing Address 4, FE! Number 1 Applied For
m \ ;‘ 650539363 Not Applicable E
Suite, Apt.#,Wc. Suite, Apt. #, € . iti
ufte, Apt#. W ute. Ap §, Certifcate of Status Desired g $ 75 Add.ltlonal
'Ei ;] Fee Required
~ City & State- A « |- =Cily:& State. S - - = 6.-Elaction Campaign Financing= 5 $5:00 MayBe -
El ) LE] Trust Fund Centribution ’ Added 1o Fees
Zip “Gguntry Zip Country : 8. This corporation owes the current year Intangible
2—4| E‘ _2;| ‘;‘ . Personal Praperty Tax, O es Mo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
84! Name .
COACH » SHARON 82| Street Address Box Number is Not Acceptable) '
I . Box Nu
1224 NW. 119 STREET e i
MIAM! FL 33167 ) a3 \
84| city \ FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 registered

220-9

agent. | am familigLwith, and accept the OW. ction 607.0505, Florida Statutes.
SIGNATURE \\WVW\ YN
Slgnatura;

CR2E034.(11/98)- - - — — -

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE 3 DELETE 1.1 TTLE [] Change ddition
D PRESIDENT Lig
NAME COACHMAN, SHARON 12 NAME JEANICE COACHMAN
streeTaooress| 1224 N.W. 119 STREET 1ASREETADRESS | 1 224 N.W. 119 ST
W, REET
CITY-5T-2IP MIAMI FL 33167 14 CITY-ST-ZIP MIAMT DT 313167
e [[] DELETE 21TILE il Al ' [ Change ddition
NANE 22 NAVE V-PRESIDENT - =
STREET ADDRESS ZISSTREETADDRESS DANIEL COACHMAN
’ 1224 N.W. 119 STREET
CY-$T1-21P 2.4 CIYY-$T-2P MF-AM-TF 12T 331 =7
TME 0 DELETE 34 TILE mHLalL, Fu FoToT [JChangs [ Addiion_
J|-ramE — e e mea o e e BT R coRaname T T ) c
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-8T-2IP 34, CITY-8T-ZIP
TINE O DELETE LATALE [OChkange (] Addition
NAME 4.2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS
'
CITY-5T-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE {JChange  [JAdditon
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CIrY-3T-2IP 54 CITY-5T-2IP
TITLE ] DELETE B1TILE [ Change O Addition
)
NAME 6.2 NAME . !
STREET ADDRESS 63 STREETADDRESS | - |
CITY-ST-2IP 64 CITY-ST-2ZP |
]
|
1

officer or director of the corporation or the receiver or trustee empowaered to execute this repgrt as required by Chiapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an adgress, with a!l other likeresypywared.

SIGNATURE: __ YAy DR NFY/AS=21 DAY

Daytime Phone

o 3250 BN



