FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT & % FLORIDA DEPARTMENT OF STATE
CORPORATION ) Nyt Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000008012 (2)

FAMILY TILE & FLOORING, INC.

.

| OviEDo L 32765

Principal Place of Businoss
675 NEIL COURT

Mailing Address

675 NEIL COURT
OVIEDD FL 327655310

VOGO

73, Date Incorporaled or Qualificd

-.01/22/1996

3a. Dale of Last Reporl

21]

2. Principal Piace of BUSINGss 28. Mailng Address

26/

Applied For

4. FEI Nymber 5363& sg

Mot Applicablo

Suite, Apl. #, efc.
22

Suite, Apl #, etc.
27]

$8.75 Additional
Fee Required

59 —
0

. Cerlificale of Status Desired

23]

City & State Cily & Slale

28]

. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Countey AL tCounlry 8. This corporation has kability for intangith yfx under s, 199.032,
24 ;El 2ﬂ 30‘| Florida Slatules Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerddl Aent
S 81| Nal
ROSENBERG, CRAIG A ma
675 NEX. COURT 82| Stioct Address (7.0, Box Number is Nol Acceplahic)
OVIEDO FL 32765 &
(84| City FL 85] Zip Code
11. Pursuanit to the provisions of Sections §07.0502 and 607 1508, Florida Statules, the atove-namad carporation submits this slalement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scction 607.0605, Florida Statutes.

vl e

SIGNATURE e e . R - e
Signaturo, fypoed or prinlod name of ragistercd agenl and Lie i appl.cabito (NONE Registéred Agerl s gnalure required whon reinstaling) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12

THILE D [T DeLEE 11101 [JChange [T Addition

HAME ROSENBERG, CRAIG A 12 NAVE

sweer boress | 875 NEIL COURT 13 STREET ADORESS

CiTy-S1-2IP OVIEDOD FL 32765 14CNY-51-2P

e |RTEE Z1TIE [J change  [] Aodition

NAME 2.2 NAME

STREET ADDRESS 23 STRLET AUDRESS

CITY-S1-2P 2 40ITY-51-2p

TME [Jofie 31TILF T Change [ Addition

NAME 32 NAME

STHEET ADDRESS 33 STREF1 ADDRESS

CiTY-ST-ZP 34.CIY-§1-71

YILE [ DEceTe 4171 [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREE) ADDRESS

CITY-§T-2IP 44CY-51-2IF

TITLE [ oecete 51TMLE [J Change T I Aadition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ANDRE 55

CITY-ST-21P BACNY-81- 7P

e (] oeLETE 61TILE [JChange  [J Addition

NAME 6 2NAME

SYREET ADDRESS 6.3 S1REET ADDRESS

CITY-ST-21P 6ALITY-§1-21P

14. | do hereby certify that tho information supplied with this filing docs nal gualify for the exemplion stated in Section 118.07{3)(i), Fiorida Statutes. | Turther certify that the
infermation indicated on this annual report or supplemental annual repor is true and eccurate and that my signature shall have the same lagal eflect as i made under oath; that
1 am an officer or director of tha corporation or the receiver or trusteo empowered 1o execute this report as required by Chaptey 607,

appears in Block 12 or an addrass.

2IAALIATIIEYE .

ck13ifch
CHTATEITT g txt ity

foridla Statutes. ‘?’Q(: thal my name
Ve ¢/3o 91 /a/;u.%m

[

May 08 1997 8:00am

CR2E034 (9/96)



