SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sand

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

o

S FLORIDA DEPARTMENT OF STATE

ra B Mortham

Secretary of Stale
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corparation Name

MICHAELS ALL TILES & MARBLE, INC.

Principal Place of Business Maiting Address

§19 WILD FOREST DRIVE
DAVENPORT FL 33837

P.O. BOX 784

LOUGHMAN FL 33858

OO0

3a. Dale of Last Repart

08/25/1995

. Date Incorporated or Quathied

12/05{1994

2. Principal Place of Business 2a. Mail:ng Address

. FEI Humbher App

21 _ 26] 59-3261924 Nol Apphcable
Suite, Apl #, elc Suite. Apt #, eic . iti
} P F—- i 5. Cerbicate of Slatus Desires [J 5875 AdQIllona!
22 27 Fee Raquired
Cry & State | Cty& State 6. [ lacton Campaign §inanc-ng M $5.00 May Be
E 28] Trusl Fund Contribution Added 1o Feas
Zip __ Country Zp | __ Country 8. This corporation has hahilty for intangible tax under s 199 032,
[24] 25 20! 30] Flarida Statutes ves [J N0
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY -
1201 HAYS ST. 82| Streel Address (PO. Bor Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City B

I _Z_I['.- Cade

FL [®

A1 Qsteced 350rT 8 Wea 1 AL shie

S e o e

11, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes the above -named corporabon submils th's statement fur ihe purpose of chang g its reg sterud
office or registered agent, or both, in Ine State of Flarida Such change was aulfanzed by the corporation’s baard of directors | hereny accepl the appaintment as registered
agent. | am famuliar with, and accep! the obiigations of, Section 807.050%, Flonda Stalules.

SIGNATURE __ S R

(ATL R 57002 AQEAT S GNitinre fecp e 1 whers (rilas g

nate

" SIGNATURE AND

12 OFFICFRS AND DIRECTORS 13. ADDITHONS/CHANGE S TO OFFICFRS AND DIHECTORS IN 12

THTLE 0 (] ot TUHIE L] ¢rarge T addtan

NAME PEREZ, ARAMIS 1.2 NAME

sweetaooress | 519 WEST FOREST DR. L STREET ADOHESS

CITY-51-21F DAVENPORT FL 33837 AQITY-ST-2IF

TITLE [ ] oEete 21NIE ] crange [ ] Adgamn

NAME 22 NAME

STREET ADDRESS # 3STREET ADDRESS

CITY-5T- 2P 2 4CITY-5T- 2P - e e ]

e T ] oeeete 31T0E L1 cracg: [ ] addivan

IAME 32 NAME

STREET ADORESS 3 351REET ADGRESS

CIY-ST-2IP 34 CIY-SI-2F o

e T oren A1 [J change ] Adamor

MAME 4 2 NAME

STAEET ADDRESS 4 351RzE [ ADDRESS

CITY-ST-IiP i 44Ty -S1-71P e

TITLE T oetete S1TILE [T trangs [ ] dditon

NAME 52 NAME

STREET ADORESS 5 35THEET ADDRESS

CiTy-ST-2p ~ N S4CY-S1-2F T e et e RN

TTLE [T CeleTe E1TiILE [T erange™ [T “Addition

RAME £ 2 NAME

STREET ADDRESS € 351REET ADDRESS

CiTY-51- 2P o Reeacryosipp o

14. | do hereby cerufy that the in‘Grmanuon supphas wilh this ihng is valuntardly furmshed and does not gqualify for the exempton stated in Sechon 119 07(3(k) Flonda Statares |
further cerbfy that the information indicated ar this annual report or supplernenlal annual report s true and accurate and that my sigrature shall bave the same legal offest as
made under oath, that | am an officer ar dweclor of the corpgegtion ar the rece.var or tfrustea empowered to execule s report as required by Cragpier 617, Fianda Statules, and
that my name appears n Black 12 o Block 13 ijgchanggty an attachment with an addreass

P= ) ( - -
SIGNATURE: 97 /3176 (ID5Y3-53])3

2 (a,b Fione B

CR2E034 (3/96)



