w FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRORIT ¥ e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ""‘-, Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 b v/ DIISION ©F CORPORATIONS

DOCUMENT # PO5000084656 (4) |

R 1

ALL WAY TILE & MARBLE, INC.

Principal Place of Business Mailing AAdress
5653 SE LAMAY DR. 5653 SE LAMAY DR.
STUART FL 34997 STUART FL 34997
3. Date ncorporaled or Qualtied | 3a. Date of Last Reporl
2. Principal Place of Business ga». Mailing Accross 7 T ) PO Nuvber o Applicd For
[21] el o |_..65-0628361__ .. | [NotApsicadke |
Suite, Apt, &, elc. | SBuite, At 4, elo. 5. Certieate of Status Desred 0 $8F.75RAdd_itional
|22] 27| I - ee Reguired
Gity & State City & State 6. [Flestion Gampaign Financing O $5.00 May Be
E‘ EI ) Trust Fund Contribution Added to Faes
_Zp Country _ Country 8. This corporation has hability for intangible tax under s 199.032,
24} 35] [;9] 301 Flonda Statutes 1 ves [ONo
9. Name and Address of Current Registered Agent T 10, Name and J ddress of New Registered Ageni |
81| Mame
LAFLAMME, FRANK 82| Stvect Address 20, Biox Nambee ) Not Accaitabiel ]
5653 SE LAMAY DR. I
STUART FL 34997 83
84| GCiy T ’ FL 85] Zyp Code

7. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Slalutes, the above named corparation sUbmits this steterert for he purpose of changing its registered office
ar registered agent, or both, in the State of Floida. Sush change was authonizod by he corparation’s board of diractors I herety acoept the appontment as registered agenl. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - L. o L . .
Sigiie, yped or pricted nan'e of regetunsd aget ard Wl it appicabic P07 T et Age st e et el sty ) A [BIATY &
12. OFFICERS AND DIREGTORS _ Qe T ADDIIGNS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 2
TITLE D [] DELETE 14 TTLE [ Change el Addition | —
HAME LAFLAMME, FRANK 12 WAME M 3
sineer acomess | 5653 SE LAMAY DR. Ve ooness | WARUZAS, JOSH - i
CHY-51-2IP STUART FL 34997 14CIY-ST-7P 1671 SW. SALV& TIERRA Bngig &
MLE Ooarte T e PORT ST+ LUCI ﬁr*F‘Lr“%&awge O Addtion |
NAME 22 NAME
STREET ADGRESS 23 STREE] ANDAESS
Civy-ST-2 . o Mewrewmze L Ll -
TILE ) DELETE 3 1TILE {1 Change [ Additian
NANE 32 KAME
STHEET ADDRESS 33 SIREL] ADDRESS
oI 51 e | o Rwenestne |
TILE [C] DELETE 4 1THLE [J Change  [] Addition
NAME 42 Nt
STREET ADDRESS A3 STREE ] ATGRESS
CIY-5T-21P - 44080 .
HILE [3 DELETE 5 1 TILE [} Changs [} Addilion
NAMSE 52 NSE
STREET ADDRESS 53 STREF] ALDRF S
GITY-81- 2P o Wssomeseoe | o B
TILE 1 DELETE € 1TIMLE [] Change  [] Addition
NAME €2 Nt
STREET ADDRESS 63 5THEET ADDRESS
CiTY-§1-2iP BACY-ST-2P | L

14, | do hereby Gerlily 1hat ine information supplicd with tnis fing is valunia-iy furished ard dogs not qually for the oreripton stated in Secton 119.07(3)k), Florida Stalutes. ) turther
certify that the information indicated on this anrcial report or supplemental annual report s rug and accurale and that my signature shall have the same legal efiect as it made under
oath; that | am an officer or directar of the corporation or 1ha receiver or trustee empowered 1o exesute: this repon as required by Ghaplor 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed,ron an attachment with an address.
SIGNATURE:Q{;Z MfM/aFLAMM/E - B-lq-al 7377642

SIGNATURE AND D i Phone o




