FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

Jan 20 1998 8:00am
Secretary of State

DQCUMERD PO96000014955 (4)
TILE BARN & GARPET, INC.

PROFIT FLORIDA DEPARTMEi'_\lT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
DOCUMENT #

i e AR TR

Mailing Address

4101 CORK RD
PLANY CITY FL 33565

Principatl Place of Business

4101 CORK RD
PLANT CITY FL 33565

' DG NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

02/14/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650649080 Not Applicable
Suite, Apt, #, efc. Suite, Apt, #, etc. - N ) $8.75 additional
. E‘ 'El = _ | 5. Certificate of Status Desired [l - Fee Required
Gity & State City & State - 6. Election Campaign Financing $5.00 May Be
E‘ 28 i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 _2;1 _':91 E] Personal Property Tax due June 30. Hves [ONo
g, Name and Address of Current Registered Agent : 10, Name and Address of New Registered Agent T T
CABRERA, CARLOS - |BY] Mame
4101 CORK RD 82| Street Address (P.O. Box Number is Not Acceptable) T
PLANT CITY FL 33585
a3
24| City FL 851 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpese of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authQrized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0503, Floridg, Statutes. i o

SIGNATURE
Signatwre, typad o prinlad nana of registered agem and [ if applieable. (NOTE: Registerod Agent signaturs raguired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1.1 TRLE LT Change [ Addition
NAME OYOLA, HIRAM 1.2 NAME
streer anosess | 4101 CORK RD 1.3 STREET ADORESS
CITY-ST- 2% PLANT CITY FL 33565 1.4 CITY - 5T-2P
THLE v [ DELETE 21 TILE - |1 Change  [] Addition
NAME CABRERA, CARLOS 2.2 NAME
streer aoress | 4101 CORK RD 23 STREET ADDRESS
ChY-§T-2IP PLANT CHY FL 23585 N 2. 4 CITY-ST-2F
TMLE 3 JA DELETE 31 ThLE i Tchange [ Aadition
NAME OYOLA, EDUARDO 3.2 NAME
streer anoress | 4101 CORK RD 3,3 $TREET ADDRESS
CITY - 57- 2P PLANT CITY FL 33565 3.4, GITY-ST-2P
TINE [3 DELETE 417ITLE [T change [T Aqdition
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-Si- 2P 44 CIY-ST- 2P
TLE ] DELETE 5.1 TITLE L Tchange L1 Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TILE L] DELETE a1TME [Jcnange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4CITY-5T- 2P

14. | hereby certity that the information supplied with this {iling does not gualify for t

officer or diractor of the corporation ar the receiver or

Block 12 or Block 13 ifchan%chme with
SIGNATURE: ~ ; -

n addreas,

F

- 9~ 92 [ Q3) T19-27

He exemption staled in Section 119.07(3)(), Florida Statlites. | further ceritty thal the mformation -
indicated on thls annual repert o suppiemental annual report is true and accuraje and that my signature shall have the same legal effect as if made under aath; that lam an 7~
siee empowered to exesuts this report as required by Chapter 607, Flonda Statutes; and that my name appears ini i

CR2E034 (10/7)

g



