FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 . ““ !:!_‘.9?)/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000092641 (7)
MEHIGAN TILE, INC.

Principat Place of Businass

506 SABAL PALM CIRCLE
ALTAMONTE SPRINGS FL 3271

Mailing Address

506 SABAL PALM CIROLE _
ALTAMONTE SPRINGS FL 327012620

FILED
Feb 21 1997 8:00am
Secretary of State

U

3. Dato Incorporated or Qualified | 3a. Date of Last Report

2. Princpal Flaze of Business 28, Mailing Address

21] 2]

12/10/1894 05501/ age
4. FEINumber Appliad For
50-3207720)

Not Applicable

Suite, Apl. #, elr. Suite, Apl. #, etc.

0 $8.75 Additional

-2—2] 7 p E., Cemfpéle of St_gtus Desired Fee Required
| City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] o 2E| Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability lm&yﬂgébla tax under 5. 189.032,
) .
24] \ . 25 29)] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Ageni
81| Name
MEHIGAN, MICHAEL N
506 SABAL PALM CIRCLE 82| Street Address (P.0. Box Number is Mol Accepiable)
ALTAMONTE SPRINGS FL 32701 5
84| Ciy FL 85| Zip Code

agent | am fam-har wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the: provisions of Sechions 607.0602 and 607, 1608, Florida Statules, the above-named COTporation SUbIs Tis Slaloment (of the Purpose of changing s Tegistersd
affce of regrstered agont. or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as registered

CR2E034 (9/96)

Srgralure. tyntd or prnted name of (eg-sered agem and tiie It oppl cable (NOTE: Regislered Agent signalure required when reinstating] GATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD ] DECETE 11TTLE L} Change ] Addition
NAME MEHIGAN, MICHAEL N 1.2 NAME
sieeeraboness | 506 SABAL PALM CIRCLE 13 STREET ADDRESS
| CiFY-§1-71p ALTAMONTE SPRINGS FL 32701 14 CITY-§T-2P :
e L] DECETE 2171 L_J Change ] Addition
NAME 2.2 NAME
SIREET ADIRESS 23 STREET ADDRESS )
CHlv-ST. 20 2 4GITY -BT-21P T Fe
BT [ DECETE 31 THTLE “ L Change  [J Adodtion
NAME 22 NAME
STREET ADDIRE 65 2.3 STREET ADDRESS
CITY-51-2iF 34 CITY -§7-21P )
T o [T DELETE A1 TILE {JThange ¥ Addition
NamE 4.2 NAME
SIREET ADDIRE 55 4.3 STREET ADDRESS
CITY- §1- A4 CITY-5T- 2P
e LT ORETE S1TOLE [T Crange L] Addition
NAME 5.2 NAME
STREET ABDIE §5 5.3 STREET ADDRESS
i 54 CITY-§T- 21P
[J oeLere 61 TITLE (] Change [T Addition
5.2 HAME
STREET ADDIRE S5 63 STREET ADDRESS
CITY- §1- 2P 64 CNTY-§1- 21P

appears in Block 12 or Block 13 if changed. or on an attachrent with an address.

SIGNATURE: _

14. | do hereby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Fiorida Stalutes. | further cerlify that the
irformaton indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same lega! effec! as i made under oath; that
I'am an olficer or ditector of the carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name -

"SIGNATURE AND VYPED OF PHINTED NAME OF smmuyﬁmceﬂ OR DIREGTOR

YRt T B OUM e [ M. Mehigar_2-11-97 (ogs315505

one §



