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

r
PROFIT oy FLORIDA DEPARTMENT OF STATE A 2 1 1 997 8 . OO m
CORPORATION y Sandra B, Mortham pr . d
ANNUAL REPORT ; Socretary of State S t f St t
1997 DIVISION OF CORPORATIONS clrelar S’ O alc
DOCUMENT # 0076259 (7)
1. Corporation Name
TILE SUPPLY & SERVICES INC.
14547 SW. 113 LANE 14547 S.W. 113 LANE
MIAMI FL 33186 MIAMI FL 33168-7065
3. Date incorporated or Qualified | 3a. Date of Last Report
10/05/1985 05/16/1996
2. Principal Fiace of Busness 2a. Mailing Addrass 4. FEI Number Applied For
E ‘ 26 65‘“36247 Not Applicable
Suie. AT #, et Sulte. AL #, elc. B. Ceriificate of Status Desired [ $8.75 Aadiional
2 . ;7—' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution Added 10 Fees
_Zp __ Country A Country 8. This corparation has liability for intangible tax under s. 199.032,
2] 28] 29| 30] Fiorida Stalutes B ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEREZ, REIMUNDO 81} Name ‘
14547 S.W. 113 LANE i 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 :
a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD .

Sty i hyped o prnled nare o' cagrshirted agent and tlle: il applcable (NOTE Hegislared Agenl s-gnature réduined whan feinstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i P [T oecEre 14TNLE (T Change [ Adgtion | 5.
HaMte PEREZ, REIMUNDO _ 1.2 NAME §
stiier anoness | 14547 SW. 113 LANE 1.3 STREET ADDRESS 2
CITY- ST 740 MIAMI FL 1.4 GITY-ST-2F B
e [T DELEre 21 TILE 3 Change L] Awition {O
NEME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-SE- 7 2.4 CITY-8T-2IP
1UILE TJ otLete 31TME [ change 1] Additian
NAME 3.2 KAME
SIREET ADDRESS 3.3 STHEEY ADDRESS
Ciiy-§1-21p 34.CITY-8T-2IP
it 7 pECETE 417TLE [Jchange [ Addition
NAME 4.2 NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
CiY-S1.2F ) A4 CTY-ST- 2P
i - T DELETE 51 TITLE [ Crange L) Addition
NAME 5.2 NAME
SIREET ADDRESS £ STREET ADDRESS
ClY-S7- 1 54 C1y-S1-2P
T T eLETE §1MLE [J change 1T Aadition
NAME 62 NAME
STHEET ADDRESS 3 STREET ADDAESS
CiTY-81- 2~ 64 CITY-5T-7)P
14. 1 do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalian inchcated on this annual report or supplemama!l annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director oration of 1he recei ustae empowared 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 orBlock 311 gilanged, oronan a a'chm L with an address.

SIGNATURE: snntﬁnf AND TYPED o:i ﬁ'mﬁbﬁ%ﬂl ‘ REIMI!INDO‘ PEREZ 4/ 14/97 (305) 278-0852

NG OFFICER OR DIREGTOR Date Daytime Frione #




