FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Searelary o State
1996 Nt <o DIVISION OF CORPOHATIONS

DOCUMENT # P94000092641 (7)

. T

MEHIGAN TILE, INC.

Frincipal Place of Business Mnim-g Addiess
506 SABAL PALM CIRCLE 506 SABAL PALM CIRCLE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date incorporated or Qualited | 3a. Date of Last Report
B o _ i } 12/19/1994 03/13/1995
| 2. Principa’ Fiace of Businass 2a. Malng Address 4. FEINamber Applind For
21] » 26| B £3-3297720 Not Appicalie
Suite., Apl. #, etc. Suite, Apt ¥, 8lC 5. Cetficate of Status Desired 1 SB'TS Adc!itional
;;l 27 Fae Required
City & State Gty & Suate 6. Electon Campaign Financing 0 $5.00 May Be
2'ﬂ - 2ﬂ . . N Trust Fund Contribution Added 1o Fees
2ip | Counlry N 2 | Counly 8. 1his corporaticn has liability fge intangitia tax under 199,032,
;I 25] 29} 30] Florida Statutes Yos [INo
g. Name and Address of Current Registered Agent j ' 10. Name and Address of Nev\iﬂeglstered Agent
81| Name
MF.HlGAN, WL N 821 Street Address (PO Box Numiber 1s Not Acceptanle)
506 SABAL PALM CIRCLE
ALTAMONTE SPR L 32701 83
84| City FL 85| Zp Code

317 Pursuant 1o fhe provisions of Seclions 6070507 and 607. 1508, Florida Statutes, the ahove namied corporation arbrmits e slatenent for The purpose of changing s registared office
or registered agent, or both, in the State of Florida Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered agont I am
famitiar with, and accent the oblgations of, Sachan 607 0505, Flarida Statutes

SIGNATURE . . . . . o . R B

St re lypid : R ki PRI B <ese DA S AT s [t v roneSaleg i LATE ™
12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TITLE PSD CYOetene IR [ Change [ Addition [+
NAME MEHIGAN, MICHAEL N 12 NAME %
swertanoness | 508 SABAL PALM CIRCLE 1 3STREET ACDRLSS &
QIy-51-2F ALTAMONTE SPRINGS FL 32701 . P raomystor o &
TiILE ’ [ DELETE 211 o ’ [] Cramge  [] Adomon | &2
KAME 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
CTy-§T- 2P . R 24 [?\T'f-\S‘- ZIP - _
10LE [ DELETE 31 TILE [ Change [} Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADORESS
LTV 512 } o o _Jasuieste
TLE [J OELETE ERRTIT: [3 Charge [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STHELT ADDRESS
CITy-50- 2P o 44CITY-51-2P
THILE ] DELETE 5 1TIILE ] Crange [ Addition
AN 52 AN
STREET ADDAESS 53 STAEET ADDRESS
iy - §7-21 . o | 540y -51-00 i
TITLE [ BELETE 6 11ITLE 7 Gnangs [ Addtion
NANE 62 NAME
STREET ADJRESS 63SIRE) BOISRESS
oy S1-7ie 64 CITY-ST-2IF

14. | do hereby certfy that the information supphod with this fing is voluntarily furnished and does not qualify far the exemption statad in Section 110.07(3)(k), Florida Statutes. | further
certify thal the informiation indicatad on this annual regort o supplemental annual repcrt is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | ami an officer or dwector of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that miy name

appears in Biack 12 or Biock 130 changed, or on an atm}w ent withy an adkdrass
SIGNATURE: _ /i . //1'/ (4 / - hchael 1) plB Gt 9/1 ‘7.../..79@",?)33’ “eo0S

NATUAE andl TYPED OR PRINTED NAME OFE}JNG OFFCER DR DIRECTOR Tt D2 Fowe s &

o 4



