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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 20 1998

DOCUMENT #

1. Cofporation Name

MEHIGAN TILE, INC.

Principal Place of Business

500 BABAL PALM CIRCLE
ALTAMONTE SPRINGS FL 32701

Mailing Address

506 SABAL PALM CIRCLE
ALTAMONTE 3PRINGS FL 32701

8:00am

Secretary of State

0 R

00O NOT WRITE IN THIS SPACE

E]

25]

2] 0]

F 3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FE) Number Applied For
21 B 26] 59-3207720 Not Applicable
: Suite, Apt. #, efc. Suite, Apt, #. efc. it
y Y P o uie. an ¢ B. Certificate of Status Desirad [:l $875 Additional
2 27] Fee Required
City & Sate | Cily & Stale 8. Election Campaign Financing $5.00 May Be
. ;l 28] Trust Fund Coniribution Agd(d 1o Feas
Zip Country 2ip Counlry

Parsonal Properly Tax due June 30.

8. This corporation owss or has paid the cu&a@ar Intangible
Yos

O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MEHIGAN, MICHAEL N
508 SABAL PALM CIRCLE
ALTAMONTE SPRINGS FL 32701

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a2

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the: obligations of, Soction 6070506, Florida Statutes.

PP —

4 St s v e g IO, I iy

SIGNATURE - e -
Signature. typed o printed narmd ol rog stered pgent and tlie § appocatio (NC1L: Registered Agent signature required when reinslating) DATE p

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THie P5D T oeLee 13 TITLE [T cherge LT Additon |2
NAME MEHIGAN, MICHAEL N 12 NAME §
smeeranorcss | 506 SABAL PALM CIRCLE 1.3 STAEET ADDRESS &
CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 1.4 CITY- §T- 2P &
TME [J oecere 21TM1E “[Tcnange  TJ Addition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZIP 2 ACITY-ST-2p .
TMLE L] oetere 31TALE L Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 34, GITY-§1- 2P
THE Toret A1TILE [ Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

__E_ITY-ST-Z"’ 44 CITY-5T-2IP
TITLE [T DELETE S1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ATIDRESS
CITY-ST- 2P 54CiTY-ST-2P
TME [T beCETE 6.1 TITLE I Change™ [J Addition
NAME 6.2 NAME
STREETADDRESS | - 63 STREET ADDRESS
CITY-S7-ZIP i 64 CITY-ST- 2P

]

ir 1A

F . 1Ir. SSF L JEI_1..%

x

Y7

14. { hereby certify that tho information supplied with this filing does nol guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemental anaual report is frur and accurate and that my signalure shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or the receiver or lruslec empowered lo executé this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in
Biock 12 or Block 13 if changed. or ar an attachmenl with na/d/ircss

St 2

VETIA Vs



