} " SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
,. AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Au g 22 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO4000087989 (7)

Corporation Name

MICHAELS ALL TILES & MARBLE, INC.

NP

Principal Place of Business Mailing Address
f $18 WILD FOREST DRIVE P.O. BOX 784
: QAVENPORY FL 33837 LOUGHMAN FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1994 08/20/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 |26] 59-3281824 Not Applicable
) Sulta, Apt. 4, olc. Suile, Apt. 4, elc. B ) $8.75 Additionat
i EI o 5, Certificate of Status Desired Cl Foe foquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
20] 28 Trust Fund Cantribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the cuSy,year Intangible
;l ;I ;l 30 Personal Proparty Tax due Jung 30 Yos [:l No
$. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B3} Name An. ArES Hopz2 .
¥ 1201 HAYS ST. 82| Stroet Address (P O. Box Numbar is Nol Accaptable)
: TALLAHASSEE FL 32301 BHt? with Foagst DaVE
. 83
84| City 85! Zip Code,
/) Davenposst FL |”| 2555%

11, Pursuant to the provisions of Soctionsf6fi7.
office or registeraed agent, orboth, in,
agerd. | am familiar with, & coap)

07 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
la of Florida. Such change was authorized by Lh7nrporahon s board of directors, | hereby accept the appointmént as registered

‘ohilyations of, Section 607.0505, Flonda Statples.

. SIGNATURE
b Signature, typed of ragisterdh ] agant and tile if applicatie (NOTE: Hagusyed Agan}}lgnalure requiiad when teinslating) DATE
T 7 NOFFICERS AND DIRECTORS 3. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D i ~ 7 DELETE 13TILE T 1 change  [J Addition s
T PEREZ, ARAMIS 12 NEME g
| serrooness | 518 WEST FOREST DR. 1.3 STHEET ADDRESS <
& { cv-srze | DAVENPORT FL 33837 LACITY-ST. 2P &
o e ] DecETE Z1TILE [ crange [ Additien |G
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
T | cny-si-ze 2.40TY-ST-7P
o] me [T DELETE 31 TILE [ Tchange [T Addition
UL name 3.2 NAME
| sher Apbhess 33 SIREET ADDRESS
O cav-sr-ae 34, CITY-§1-21p :
TITLE [T oeLere 41TMLE [ change  CJ27
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP h 44CITY-8T-21p
TE [ peLETE 51TMLE 1 change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-21P 54 CITY-S1-2Ip
TILE [T peLeve 61 THLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-$1-2IP
not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. i further certify that the

14. | do hereby certify that the irtormation suppliod wilh 1his filing d
information indicated on this annual report or supplomental a
1 am an officer or director of the corporalion or tf gl
appears in Block 12 or Block 13 if changed, or,

report is true and accurate and thal my sighature shall have the same legal effect as if made under oalh; that
tcehempcrwered to execule this report as required by Chapter 607, Florida Statptes; and that my name
L wilh an address.

(abiiist 1 0!//7 G727

QIANATIIDE. o



