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SUNSHINE TILE SERVICE INC.
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Principal Place of Business B Mﬁiﬂﬁg mrlqu
H7? NE 6TH STREET 7 KE €TH STREET
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

3. Da'e Incorparated or Qualfed 3a. Date of Last Report

07/17/1995
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Cmov ENEAS (82 Streat Address (P.O. Bax Number 15 Not Acceptabie)
317 NE 6TH STREET i
. POMPANO BEACH FL 33064 83
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NAME COUTO, ENEAS 12 REME 3
STREET ADDRESS 317 NE BTH STREET 1 3SIREHT ABDRESS &
CIry-81- 2 POMPANO BEACH FL 33064 7 o Raoresree &
TIILE PD [] DEETE Fms [ charge [ Addtion (&3
HAME WAIANTE, LAUDIR 22N
STREET ADDRESS 111 SE 9TH AVENUE APT 2 23SIRENT ALORFSS
CiTy-§1-2p POMPANO BEACH FL B0 Mg i
TITLE [) DELEIE Fomr [ Change  [C] Addinn
KAME 32 MAME
STREET ADDRESS 33 STHEH [ ADTRESS
Clly-sr-21p o o o CQAaomest-ae e o .
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