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

DlVlsé:chlag;):ffc;ar:iT|0Ns Secretary Of State

1998
DOCUMENT # P95000056407 (6)

. Corporation Name

TILE & MARBLE BY SURFACING SPECIALIST, INC.

IR

Principal Place of Business Mailing Address
509 U5 HIGHWAY #1 3620 PALM DR.
LAKE PARK FL 33403 RIVIERA BEACH FL 33404
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifled
07/20/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ ;} 65'0599459 e Nol Appticable
ite, Apt. #, elc. Suite, Apl. 4, ete.
Sulle, A 4, ete we ap 6. Centificate of Status Desired m/ $8.75 Additional
22 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution a Added 1o Fees
2Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
_I a EI ;I Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOFFITT, CHRISTOPHER B 81| Namo
500 U.S. HIGHWAY #1 82 Street Addrass (P.O. Box Number is Not Acceptabla)
LAKE PARK FL 33403

83

Zip Code

B4 City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for tha purgose of changing its repistered
office ar registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signalure, lypoad or pinted name of regestened agent and bl if applizabie (NCTE : Ragistorsd Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELelE 1110LE [T change 7 Aduition
NAVE MOFFITT, CHRISTOPHER B -
sreeraooness | 908 ULS. HIGHWAY #1 13 STREET ADDRESS
CITY-§7-2P LAKE PARK FL 33403 14 CITY-ST- 71p
TILE [T oeLete 2ATILE L1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -§1-21P 2.4 CiTY-5T-21P
e T DELETE 31 TITLE ~ [Ichange T Addition
NAME 9.2 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CHTY-ST-2P 34, DITY-ST-ZIP
TLE ] DELETE 41TI0LE L] change [ Addition
NAME 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY- §1- 20 44 CITY-ST- 2P
TILE T DRLETE 5.3 TILE [Jchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-5T-2P 5401Y-§7-2IP
TIME [J DELETE 6.1 TITLE . L[Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P | s4cmy-s1-zip

14. | heraby certify that tho information supphedt with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on thig annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of the corporation or the receiver o Trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an W
T L TN ey /41‘ ,7 /’7 B ¥ P Y l/:”/u% Y /né fﬂ J"‘]‘)A-:.III

o FLOSIOA DEPATIMENT OF AT Mar 27 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



