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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

GEMINI TILE SERVICE, INC.

P96000003578 (7)

/
-t

3§ ixwse Taon

Principal Place of Businass

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AUMRRREAS AU IR

FL

11360 8W 112 CA 11380 SW 112 CR
LANE SOUTH LANE SOUTH
MIAMI FL 33178 MIAM FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
01/11/1996
2. Principal Place of Business 28. Mailing Address 4, FE| Number Applied For
21 26] 650710919 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc,
Y P © ute. At 7. © 6. Certificate of Status Desired | $8.75 dditonal
22 ;l Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 ?;l Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the cuieniyesr Imanglble
m ’EI ;! 30 Parsonal Property Tax due June 30 % No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addreas of New Registerfd Agemt
GARDNER, LEONARD L 81 Hame
7101 sw 102ND AVE. 82| Street Address {P.O. Box Numbar is Noi Acceptable)
MIAM( FL 33173
83
B4| City 85| Zip Code

office or regl

Istered agent, or both, in the State of Florida, Such change
agent. 1 am familiar wilh, and accept the obligations of, Section 607.050

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
'gaglauthorsized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
, Florida Statutes.

CR2E034 (10/97)

Signature, typed or printed namg ol registerad age:t and ulis il applicabln {NOTE: Registered Agant signatura raguired whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oEETE 14 TITLE [Jchange ] Addition
NAME BLANCO, MIGUEL 1.2 NAME
STREET ADDRESS 113680 SW 112 CR MNE SOUTH 1.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 14 CITY-5T-2P
TITLE -3 L] DECETE 2.1 TITLE LI Change L] Addition
HAME CAIRD, SARAI 2.2 NAME
seeraoacss | 1360 SW 112 CR LANE SOUTH 2.3 STREET ADDRESS
Cmy-S1-21p MIAM FL 2.4CITY-3T-2IP
TILE [J oecete .1 TIME L) Change L] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE 17 oeCeTe 41TITE Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-51-2IF 44 CITY-§1-2IP
THLE L] pecere 5.1 TILE [ change | _] Addilion
HAME 5.2 HAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T- 2P
FITLE (] DELETE 6.1 THLE T change  L_T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-5T-2IP

indicated on this annual reporl or supplemental
officer or diractor of the corporation or the recg
Block 12 or Block 13 if changed, or on an a

SIS AIIATI IS =,

fan address.

aljfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Bqcurate and that my signature shall have the same legal effect as if made under cath; that | am an
he empowered t\execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




