FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000022857 (3)

1. Corporatian Name

ACCENT TILE & MARBLE, INC

____________ B G A AR AT

~YRE Sy

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORAMIONS

Principal Place of Business ’ r.ﬂahngﬁ«.::lress
3762 E. INDUSTRIAL WAY 3762 E. INDUSTRIAL WAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

3. Date Incorporated or Qualfied

03/17/1895

3a. Date of Last Heport

2. Principal Place of Business T 2a. Mailng Address T 4. FEi Nummber Appliad For
[21] - 26 L bx-pshs®3 ® Not Appicabic
i # dite, o .
Suite, Apt #, et P Suite, Apt. &, el §. Cartilicate of Status Desired M $8.75 Acldlmonal
—El - 2ﬂ B Fee Required
City & State | City & State 6. flection Campaign Financing O $5_00 May Be
a Zﬂ Trust Fund Gontrioution Added to Fees
Zp - Country | Zip | Country 8. This corporabian has hability for intangitle tax under s 199.032,
m Qﬂ o Zﬂ L 301 ] Florida Statutes [ Yes WND
9. Name and Address 91‘ Currg_ril_ﬁeglsteted Agemt | ~_10. Name and Address of New Registered Agent _ﬁ
Bi| Name
VANDERHOFF, RONALD L 821 Sest Adrams .0, ox NUmBer 15 Not Accepianie] ]
3762 E. INDUSTRIAL WAY
RIVIERA BEACH FL 33404 83
84| Cuy FL \as Zip Code

11. Pursuant to the provisions of Sactons 607.0502 and B7.1508, Flonda Slalules, the above -named corporation submits his staterrent for he purpose of changing its registered office
or registared agent, or both, in the Stale of Fiorida. Such change was althorizad by the carporation's hoard of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _ 0 0 L L L - . . o L Lo e
Sigroat e Wyped o proer nace of gy et il e Lol RSTE Flegetoroo Ager Eaupiabun: s gl ehe e [N OAT: ’l?f
12. OFFICEHS AND [.)\F\E..CTOHSVi? 13. ADDIT\_O_NS-‘CHANGFS T CF FICERS ANDY DIFECTORE IN 12 %
HLF 2 - wz‘ﬁ'. ) DELFIE 11 TIE [l Cnange ] Addition -—
o~ Pyl =
HaNE o L2 w L VA~RELRHorP T2 haM 3
shec ioosss | DT & /woeaTmim WAy 195THE: { ADDRESS &
[
CHY S1-2° Pivil am Bpacn, FL 33Y¥eY ot ) &
TILE e 3 ] DELETE 2 1INF [] Changz | L] Addtion | ©
err V AvD '
KAME J v ‘1 pr M °FF 22 NAME
STHEET ADDRESS I B /ST trodL LMYy 2 A STREET ADORESS
Gy g1-0 Ravig ok Neacn_ Fe 33yeY  puomesie |
e i [J DELETE 2 1VTLE [ Chenge (] Additon
NAME 37 NAME
STREFT ADDRESS 33 STREET ALDRESS
CITY-5T- 2P 3400y ST-2P
TILE [C] DELETE 41 TITLE [0 Chaage  [] Additicn
NAME 42 NAME
STHEET ADDRESS 43 SIAEE ) ADDRESS
Ciy-§'-21P . 4ACITY ST 217
TIRE [ BELETE 5 1TILE [ Change (] Addition
NAME 5 2 NEME
STREET ADDAESS 53 STHFEL ADDAESS
CHTY-ST-21P e 54 CITY-5T-2IF ) . o
TITLE [CJ DELETE R [} Chargs [ Additan
NAME 62 NAME
SIREL! ADORESS 6 3 STREF T ADDRESS
CIly-S1-1iP - 64 0ITY-5T-7IF
14. | do hereby cerify that the information supplaed with this filng Is vakantarily fumished and does nol qualify for the examphon stated in Saction 119.07(3)(k). Florida Stalutas. 1 further
certify that the information indicated on this annual reporl o supplemental annuat report is Lruc and accurate and that my signature shall have the same legal effect as it made under
path: that | am an officer or director of the corparaton ar the receiver o trustes empawred 10 execule ihis repon as requiréd by Chapter 807, Fionda Statutes; and that my namea

appears in Block 12 or Block 131 changed, or on an g

smnmunamuﬂhg&gn 22

achment with an address |

WM{: Y'30 -96 Yer-kip -Gr2g |

B e Frca: o

NAME OF 8| i GFFICER OR DIRECTOR

—————— -y



