FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9600000801 3 (0)

UNIVERSAL TILE & CARPET BY ANGELICA INC.

Principal Place: of Bus:ness

1947 N. PINE ISLAND FD.
PLANTATION FL 33322

Mailing Address

1847 N. PINE ISLAND RD.
PLANTATION FL 33322-5209

FILED
Jan 21 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

3a. Date of Last Report

01/25/1996

2. Principai Place of Busness ’ 28. Mailing Address
25—|

T 0i3 8637

Applied For
Not Applicable

Sune. Apl. B, eto Suite, Apl. 4, elc,

D 53.75 Additlonal

21
2—2| ;I 5. Certificale of Status Desired Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added 10 Fees
i .. Gountry _ép Country 8. This corporatian has liability for {gtangible tax under . 199.032,
;\ ,,,,,, 25| 2a —3_0—\ Fiorida Staiutes Yos [ No
%, Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
NEWMAN, BRUCE B1| Name
8595 N. KENDALL DR. 82| Strect Address (P.O. Box Number is Not Acceptabla)
SUITE 205
MIAMI FL 33176 a3
84| Cily FL gs| Zip Code

siong of Soctions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpese of changing its registered
1yiste acient, of both, i the Srate of Flonda Such change was authorized by the corporation's board of diractors. § hereby accept the appoiniment as registerad
an faniihar vate, and aceapt the ohhgahov: of, Soction 607.0505, Florida Staiutes,

SIGNATURE _

office or
agent. |

{MOTE: Regstered Agent signature requlted when rainstating) DATE

CR2E034 (9/96)

S el e ! el B A able
12 OFFICH AS AND DIRE C1OR‘S 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T [J oecere 1ML [ Change ] Addition
NanE IGNORATO ANGELICA 1.2 NAME
sweeraovness | 170 S, UNIVERSITY DR. +3 STAEET ADDRESS
CITF-ST-21P PEMBHOKE PlNES Fl: 33025 14GITY-51- 2P
T [T ceiete 21TINE TJ change ] Acdition
NANE 2.2 HAME
STARE ALDRESS 23 STREET ADDRESS
CHY-SI1- 4P ) o 2. 4CITY-SI- 7P
TILE [T oELETE ! 31TLE [T Change  [J Addition
HAME 32 RAME
STREE! ADDRL 55 33 STREET ADDRESS
CITY. 51 21F o o 34 CITY-51-7P
i [] peLeTe 41 TMLE [l Change L] Additicn
NAKE - 42 NAME
STREET ADDHESS 4.8 STREET ADDRESS
Ciry- 57 21 B 44CITY-51-2P
e B T veLere 5.1 THLE [T change ] Addition
NAME 5.2 NAME
STRIET ADOHE S5 5.3 STREET ADDRESS
Ty ST 1P - 5.4 CITY - ST-ZIP
T ) ‘ T T DELETE 6.1 TITLE i Change 1] Addition
NAME 62 NAME
STREET ATDRESS 63 STAEET ADDRESS
LIl -ST- 2 B4 CIY-51-2P

14, | < horpby ce Uiy that the: indonmaton supaied with this filag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an ofhoer or d reclor of the ¢ ation of Ihe recewver of trustee empow 10 exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 |t ‘

iged, 0 on 2
SIGNATURE: A \D\ﬂ\

SiGHATURR ANDH YYFE \ | et

F PRINTED NAME OF SiGHY DoyliTe P T

OFFICER UR DIRECTOR
0081948



