FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000048579 (3)

1. Corporation Namg

W J M TILE & MARBLE, INC.

| NN RRAM e

Principal Place of Business Mailing Address

58 NORTH CORTEZ DRIVE 58 NORTH CORTEZ DRIVE
MARGATE FL 33068 MARGATE FL 33068

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Gualified 3a. Date of Last Reporl

06/19/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] 650583192 Not Applicable
|__ Suite, At #, etc. | Sufie, Apt. 5, etc. 5. Gertiicate of Status Desired Ea/ $8.75 Additional
2ﬂ 27 : Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
Tzl ?8‘ TFrust Fund Contribution o Added to Fees
21p Gountry Zip Country 8. Tnis corporation has liability for intangitble tax under s 199.032,
;ﬂ El 23 m Florida Statutes [ ves [nNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
DEMESQU"A, WILLIAM J 82] Street Address (P.O. Box Number is Not Acceptable)
58 NORTH CORTEZ DRIVE
MARGATE FL 33066 8
84| City FL las Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 07,0505, Florida Statutes.

SIGNATURE __ R e e e
Signalure typed of prirled nen-o of registered agent and Ble it applicabie, (NOTE: Registered Agent signature renuined when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE + 1 TINLE [ Change [ Addilion
HAN DEMESQUITA, WILLIAM J 1.2 NAME
STHEET ADDRAESS 58 NORTH CORTEZ DRIVE 1.3 STREET AUDRESS
Oy -§1-2P MARGATE FL 33068 14CFY-51-20
TIMLE [} DELETE 2 1TME [J Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P 24 CITY-ST-2IF
Y [ bELETE | ERET [ Change .7 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34CITY-S1-2P
UTLE [] DELETE 417MLE [] Crange ] Addilion
NAME 42 NAME
STREET ADGRESS 43 STREET AGDRESS
CiTY-57-2IP 44TITY-5T-2P
TITLE [ DELETE 5 1TILE [ Change  [7) Additan
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITY-S1-2P
TILE [} DELETE 6 1TITE [ Cnange [ Addtion
NAME 5.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IF 6.4 CITY- ST-2IP

14. | do hereby cerlity that the informatian suppiied wilh this fiing Is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cartify thal the infarmation 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 under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on afi attachment n agdress.
SIGNATURE: M_____gu_ _ 04376 _ﬂ_ﬂ\\"/} FY0-37L)
SIGNATURE AND TYPED OFR PglI E OF smnm? OFFICER OR DIRECTOR Date: d Daylie Phone ¥

e P, S

CR2E034 (12/95)




