FIl.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000002801

1. Corporztion Name

TILING SERVICE, INC.

Mailing Address

14200 N. W. 4TH STREE]
SUNRISE FL 3332%

Principal P ace of Business

14200 N. W. 4TH STREET
SUNRISE FL 33325

U s

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 039 ***300.00

AR AR AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

01/04/1996
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ll 26 650691061 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired O $8 75 Md_mc"a'
;;l ;] Fee Revjuired
City & S1ate City & State 6. Electicn Campagn Financing . $5.00 1ay Be
E’ E‘ Trust i-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZI IE\ ;\ 30 Personal Property Tax. §ives “INo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
YARBORQUGH, HAROLD G. NI —— .
14200 N.W. 4TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33325 33
84| City FL 85| Zip Code

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢rporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap xointment as redistered

Signature, typed or pninted n 1me of registered ager: and title if applicable (NO''E: Registered Agent signature rec urec when reinstating DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES 7O QFFICERS AND DIRECTO S IN 12 =X
TITLE PD [} DELETE 11TIME [QChange [T} Addition E
NAME YARBOROUGH, HARQLD 12 NAME p:d
streeTanorzss] 15140 WHETSTONE WAY 13 STREET ADDRESS i
CITY-ST-ZIP FORT LAUDERDALE FL 3333t 14 CITY-ST-ZIP &
TMLE STD (1 DELETE 21 TITLE [CIChange [ Addition | ©
NAME O'KEEFE, MICHELLE 22 NAME :
streeTanprzss| 5982 S.W. 112TH TERRACE 23 STREET ADDRESS
CITY. ST-ZIP COOPER CITY FL 33330 2.4CITY-ST-ZP
TIMLE [ DELETE 21 TITLE CiChange 7] Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TILE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.3 NAME
STREET ADDRZSS 43 5TREET ADDRESS
CITY-$T-2P 44 CTY-ST-2P
TME [_J DELETE 51 THALE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 255 53 STREET ADDRESS
BITY-ST-2IP 54CITY-5T-2P
TITLE [] DELETE 61TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P ‘ 6.4 CI7Y-ST-2P

14. | hereay certify that the inform:tio
indicaed on this annuat report or,
officer or director of the corpora
Bleck 12 or Block 13 if cha

o

SIGNATURE:

pplemep

polied with this filing does not qualify or the
is te and acsurate

mption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have t1e same legal effect as if made . nder oath; that am an
this report as re quired by Chaprer 607, Florida Statutes; and thet my name appears in
like empowered

if % &/ -
HIRoLY & Zgggag@ G /2754@ 79 _ #ﬂez«g‘//o




