FILE NOW: FILING FEE AFTER MAY 118 $225.

PROFIT SR (TORIDA DEPARTMENT OF s@
CORPORATION } Sandra B. Mortham
ANNUAL REPORT WL i Secretary of State
1996 ,y DIVISION OF CORPORATIONS
DOCUMENT # P95000034096 (4)
1. Comoeration Name
FLOYD'S TILE INC. |
7653 NW 18TH PL 7613 NW 18TH PL
MARGATE FL 33063 MARGATE FL 2063
3. Date Incerporated or Qualiied | 3a. Date of Last Report
04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 {26 Ll DIBI59% Not Applicable
___ Suite, Apt. #. stc. Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
22 |27] Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
;ﬂ ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilityfor intangible tax under s 189.032,
(24) 2] 29 (30} Florida Statutes Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLOYD- PAUL 82| Strest Address (P-O. Box Number is Not Acceptable)
7613 NW 18TH PL.
MARGATE FL 33063 83
84| City FL las Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered offiice
or registered agent, 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. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigrature, typed or printed name of registered agent and tle it apphcabie MNOTE Registered AQant signature required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
1TLE 1] J DELETE 1.1 TTLE FChange D Addiior |+
NAME FLOYD, PAUL — Pr C.Sﬂéj) )L/}I’mfj' 12 RAME 3
STREET ADDRESS 7613 NW 18TH PL 13 STREET ADDRESS 8
QTY-S1- 2P MARGATE FL 33063 14 CITY - §T-2P &
TiLE O] LELETE ZATIE [;kc:]ange [] Addtion |
NAME FLOYD, TRACI L ~Wi'ce. {9"&5 &(fehry 22 NAME
STREFT ADDRESS 7613 NW 18TH PL 23 STREET ADDRESS :
CTY-S7-2¢ MARGATE FL 33063 24 CITY-S1- 2P
TITLE ] DELETE 3§ TMLE [ Change  [] Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81-2P 34 CITY-ST- 7P
T (] DELETE 4 1TITLE [} Change [T} Addikon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
Tf [} DELETE 51TNMLE [ Change [ Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-2¢ 54CTY-81-2P
TITLE [] DELETE 6.1 TIILE [J Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIny-§1- 21 64 CITY-51-2°

14. 1 do hereby certify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath: that | am an oficer or director of the corporation or the receiver or trustee empowerad 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: #%%%%%mn OR DIRECTOR 4—2'3949 - C?é ‘

Daytime Prone ¥




