FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # P95000052185 (2)

« Corpaoralion Namg

Sandra B. Mortham

Secretary of State S e C ret a,ry O f S t a,te

DIVISION OF CORPORATIONS

A & C CERAMICA TILES, INC.
1025 SW 123 PL. 1025 SW 123 PL
MIAMI FL 33104 MIAM! FL 33184-2451
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busnoss 28, Malling Address 4. FEI Number Applied For
21 26 65-0591790 Not Applicabl
Suite, Apl #, €lc. Suite, Apt. #, etc. o ) $8.75 additional
@ 7 ;L 5. Cenrilicate of Status Desired 0 Foe Requited
. Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23' m Trust Fund Contribution ] Added to Fees
2p Cournlry Zp Country 8. This corporalion has liability for fnlanglbla tax under s. 189.032,
E_]_ r2_5] F2_9]_ m Florida Statutes Yes D Na
o 9. Name and Address of Current Reglisierad Agent 10, Name and Address of Hew Registersd Agent
BATALLAN, ANGEL L 8] Name
1025 SW 123 PL. B2] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
84! City FL 351 Zip Code
™49, Pursuani 1o The provisions of Sections BO7.0502 and B07. 1508, Fiorida Statutes, e above-named corporalion sUbMItS this Slalemant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Brgrrature, typod o printod name of registered agent and Wnie If applicable {NOTE- Ropistered Agant signature required whan reinstatngl DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie | DP 1] DEETE 1UTTLE [T crange L] Adddtion
KAVE BATALLAN, ANGEL L 1.2 HAME
sraee) auress | 1025 W 128 PL. 13 STREET ADDRESS
G- 37 o MIAMI FL 33184 14IFY-51-2p
TILE [ DeLETE 21 THLE ~ I change L] Addition
NAME 22 NAME '
SR ADDRESS 2.3 STREET ADDRESS
CITY-$1-21p 2. 4 CITY-ST-2IP :
mE . [Joetene 3.1 TIILE [T Crange LT Adghion
NAME 3.2 NAME '
STREE ] ABDPESS 3.3 STREET ADDRESS
CIrY-§1- 2 34.CITY-8T-2 .
THLF [T oetere L1TIE Lt Cnange L] Andition
NAME ' q 4.2 NAME
STHEET ADRHESS 4.3 STREET ADDRESS
Y- 51-2P dAITY-5T-7IP
me [ DeLETE 51 TMLE [T change ~ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - 5120 S4CITY-§T-2IF
i C_J DELETE 1 TILE [J Change — ] Addition
HAM 82 NAME ‘
STREET ALDRESS 6.3 STAEET ADDRESS
CIIY-5T- 2ip 8ALITY-ST- 2P -
14, 1 do hereby certify thal tho information supplied with this filing toes not qualify for the exemption stated In Seclion 118.07(3)(i), Florida Statutes. | further certlly that the

information indicated on this annual repert or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statules; and that my name

A ey ¢ Bl ot
SIGNATURE: ééé : d o o /:i’ T [ A’ il 7444

~ PROFIT & Bl FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O amnm

CR2E034 (9/96)

s

appears n Block 12 or Block 13 if changed, or on gg attachment with an address.
Gy #1157 (BO7) 72772
il \
o401;

" BIDNATIIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date
res



