SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 87/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT \ ELORIDA DEPARTMENT OF STATE
CORPORATION q::"; Sandra B. Morlham
ANNUAL REPORT ?}% Socretary of State

DIVISION GF CORPORATIONS

1996 ki
DOCUMENT #  PQ5000038987 (0)
TILE & MARBLE OF HOLLYWOOD. INC.

Principal Place of Business Mailing Address l.“““‘ “l ||

AR

1935 PEMBROKE ROAD 1935 PEMBROKE ROAD
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
3. Dale Incarporaled ar Oua!medj 3a. Date ol Last Fiepor'lri j
2. Principal Place of Business T 2a. Maiing Address 4, FEINumber B "‘F‘}"E-{FQL_
;TI a - Not Applicable
Suite, Apl. #, etc Suite, Apt #, etc. . R iti
. P ne e © 5. Cerlitcate of Status Desired [:| $8 75 Adc?monal
E-‘ ;l Fee Required
City & Stale | CayaState 6. Elgction Campaign Financing [ $5.00 May Be
a o 28“1 Trust Fund Contribution - Added to Fees
Zip Country Zip L Cauntry 8. This corparation has ahilty lor intangible tax under s 199 032
m 251 El 3—6‘ Florida Statutes [:1 Yes D Mo o
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent o
Btl Name
CRISOVAN, GEORGETTA i
1935 PEMBROKE ROAD 82| Strect Address {F.0. Box Number s Mot Acceptable)
. HOLLYWOOD FL 33020 0
84| City 85| Zp Coge
. | FL |

11, Pursuant 1o the provisions of Geabors B07.0607 and 607 1608, Florida Statules, the Above-named corparalion submits this statemnent far the purpose of changing its registened
office o regislered agent, or both, in the State of Fionda Such change was autharized by the carporation’s beard of dreclors nerchy accept the appontment as regpstered
agent | am familiar wath. and aceepl the obhgations of, Section 607.0505. Flonda Stalutes

SIGNATURE  ___

B e Tyoed o et e G et et e Vand Wl 1 appin Alve T o A TS mrab e e Wi 1A A e A
12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 QFFICERS AND DIREGTORS IN 12___ e
TITLE PTD [ ok 11 RILE [T anarge L] adowan | &5
NAME CRISOVAN, GEORGETTA TZHAME 3
STREET ADDRESS 619 NORTHEAST 4TH AVENUE 13 STREET ADDRESS ﬁ
£ty -S1-21F HALLANDALE FL 33009 14CTY 5129 8
e vSD 6 21TILE 1T Change || “Adadion |O
NAME CRISOVAN, VALERIU 22 NAME
STRE(T ADORESS 619 NORTHEAST 4TH AVENUE 23 STREET ADDRESS
CHY-§T-7IP HALLANDALE FL 33009 2 45171 -ST-2F ]
TIILE 1 oktere ITIE [ 1 crange [_] Adfibon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy - S1- 2P I 34.TITY-ST-2P o N
TILE [ ] DELETE A1TILE T ] Crange [] Addrion
HAME 4 7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY -ST- 2P
TE [T oecere 51TLE [T Change [] Aaition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRFSS
Ty -ST-2P 5404TY-S1- 29
TILE LT oewere B1TITLE [] Changs || Addtion |
NAME &2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CaTY-ST-2P GACITY-ST-21P

14. | da hereby cerufy that (he inlarmation suppled with this tiling 1s votuntarily Trnshed and dogs nol quality Tor the exemption stated in Section 119.07(3)k), Flonda Statutas |
further cerliy that the infarmat.on ind.cated on Ihis annual report or supplemental annual report 1 true and accurate and that My sigralare shall have Ine same legal eficel as if
rade under oath, at | am an officec or director of the corporation or the receiver or trustae empowered to execuls this report as required by Cnapter 617, Fionda Statulas, and

that my name appaars in Block 12 or Black 13 # changed., or on an attachment with an address

SIGNATURE: <40 G fHieoer f[r/? -

ANGTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

&) .,'m?F‘

55



