FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT "'W“Lﬁ""’r‘,; . FLOFIDA DEPARTMENT OF STATE
CORPORATION @ Sordra B Mortnarn
ANNUAL REPORT S Secretary ol State
N s
1996 % et DIVISION OF CORPORATIONS

DOCUMENT #  P95000061923 (5)

1. Gorparation Name

EXCEL TILE CONTRACTING, INC.

| TGN AR

Maiting Address

Principal Place of Business

401 N 74TH AVE 400 N T4TH AVE
HOLLYWOOD FL 33024 HOLLYWODD FL 33024
3. Dale Incorparated or Cualifiec! l 3a. Date of Last Report
2. Prncipal Place of Business :ga_ Mailir'i"g} Address T 4. FEI Number Apphed For
@_ ) 26} ) R ) (ﬂ 57-:2(.0‘{ "‘ Ql Mot Applicable
Suite, Apt. #, et | Suite, Apt s, elo 5. Conficate of Status Desred 0 $8.75 Add.itional
2’;] 271 Fae Required
City & State Gy & Stale 6. Dlection Campaign Financing ] $5.00 May Be
m ) 2;1 B Trust Fund Contribution Added to Fees
Zip N Country - 2 ~ Country 8. Tris corporatian has liability for intangiole tax under s 198.032,
;—ﬂ "E\ 29] 30] Fiorida Statutes n‘v’es Onho
9. Name and Addresé‘olﬂqurirgpilrﬂeglslered Agenl B o 10. Name and Address of New Registered Agent B
81| Name
Gms. STEVEN B B2] Steet Address (PO Box Number is Not Acceptable)
401 N 74TH AVE
HOLLYWOOD FL 33024 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctons 07 0557 and 071508 Fiorkla Slaltes, the ahove namaea conporabon subnits this staterent for the purpose of changing its registered office
o registered agent, or bath, n the State of Flarida Sush change was authonzed by the corporation's board of directors | herahy accept the appointment a3 registered agent Tam
familiar with, and accept the oblgations of, Secton GO7 0305, Flondda Statutes

SIGNATURE __

Sgncture bped o prnled nace <

pateE

! TTIOTE R gaterd A 7 marar et s e d iw

12. CFRGEAS AND DRt CTORS . k13 _ADDITIONS'CHANGES TG OFFICERS AND DIRECTORS IN 12 P
TITLE D [C] DLLETE 1T (1 Crangs [ Addiion |+
NAME GANIS, STEVEN B 12 NaME 3
STREET ACORESS 401 N 74TH AVE 1 3STREE T AZORLSS a
CIPY-51- 2P HOLLYWOOD FL 33024 140y 51-DP &
TILE [ DELETE 2 1TILE [] Crange [ Addtion  |©
NAME 22 KAt
STREET ADDRESS 23 SIREET ANERESS
CHY-ST-2P ] ) 24CIY-S1- 7R _
THILE [ DELFTE 31T ] Change  [] Adaition
NAME 32 NaME
STREET ADNIDRESS 353 STREET ALLIKESS
CITY-S7-2P . N 3401Y-5T-21F
TITLE [J OeLeTe 4 1TrLE [ Crange [1 Addition
NAME &7 HAME
STREET ADDRESS 43 SIREET ADDRESY
CITY-SI-2iP 44081 2P )
e ] DELETE 5 1IN [ Change 7] Addiion
HAME 52 NAME
STREET ADDRESS 53 STREEF ADDRTSS
CIY-8T-2IP - . i S4CITY-51-2F | . 3
TITLE [ DELETE 5 1TILE [ Change  [] Addtion
NAME £ 2HAME
STREET ADDAESS 63 STREET ADDRESS
Coly-SI-7:P . BACIY-5T-2IP
34, | do heraby cerlfy that the nformahon supplicd with this fling 15 voluntarily furnished and does not quatty for the excmptan stated in Section 119.07(3)(K). Florida Stalutes. | further

centify that the infarmation indicated on 1his annua report or supplemental annual ropor 1s true and accurate and that my signature shall have the same legal effect as if made under

calh; that | am an officer or diector of I Corporabon or 1he recever or Trustes empowered 10 exccute this repon as recqured by Chapter 607, Plorida Statutes: and that my name

appears in Block 12 or Bigek 131t changed, or on an gligehment with ar address

. .
SIGNATURE: XAl ame) sTeiER B, 6ANiS {30446 (ae4) 46 6-LboT
SIONATURE AND TYPED OFf PRINTED NAME IGHING OFFICER OF DIRECTOR Dty Dag me Fhore 2



