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

PROFIT % ! FLORIDA DEPARTMENT OF STATE
CORPORATION > E Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 Rnd DIVISION OF CORPORATIONS

DOCUMENT # P96000018987 (3)

1,. Corporation Name

DEBRON'S CERAMIC TILE, INC.

Prinoipal Place of Business Mailing Address

11700 WENDY SUE AVE 17708 WENDY SUE AVE
HUDSON EL 34867 HUDSON FL 34667-5613

FILED
Apr 21 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/28/1996
R, Principal Plaoe of Businoss 2a. Mailing Address 4. FEI Number Applied For
‘ T.!-(i—l .S? 3~ 36 - 8 4 (L{ Not Applicable
e, Apt. #, Bic. Suite, Apt. 4, elc. I
&" P . -—1 ¥ 6. Cerlificate of Status Desired 0 $8.75 Anattional
: 27 Fee Required
Chy & State City & Stalo 6. Election Campaign Financing $5.00 may Bo
: ;E] Trust Fund Contribution O Added 1o Feas
Zip Country | ap | Ceuntry 8. This corporation has liability for intangible 1ax under . 199,032,
24 El 29] 30 Florida Slalutes [Oyes [CIno
i 9, Name and Address of Current Registored Agent 40, Name and Address of New Reglstered Agent
81| Napse '
SCHWARTZ, RONALD L Rowald L. Schwart=
"“7 "cKlNLEY DRIVE 82| Strecl Address (P.O. Box Number is Not A?eptazlia)
PORT RICHEY FL 34688 | 7708 tlenvdy SuL MRAde
83 N
' 84} Cjy , 85| Zip Cpde
Mf ont FL _70 Vz‘ e/

agent. | am famijgr with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant 1o the provisions of Soctions B07.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registored agonl, orhoth, in the State of Florida Such change was aulhorized by the corporation’s poard of directors. | hereby accept the appointrent as registered

i ; 2 I M ——
{ siaNATURE _ﬁ,og}ﬁ:(gp L. Schw/arey 2— 2/ 197 B
. signelure, fyped o prnlad namo ol registered ago~r and vlio il applicable (HONL: Rogistered Agont Eignature required when ranstating) BATE j

12. OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Pres i pentr [0 brete TAILE

HAME - RovalO L. Schwalt 12 NAME
STREETADDRESS | () 70 & Loe rdo S 3w 13 STREE] ADDAESS
orr31-2r | ks ond £L. FUGLT? 14 CHY-5T-2IP

[T change  [J Addition

TITLE - Wice ~ @ rDe it LI bceee 2170

NAME Saebra Schoauwrtt 2 22 NAME
SREEVADDRESS | (7 70 & Lerrdeg SU @ prure 2.4 STREET ADURESS
“BTV-ET. 2P (dacls O0ad CL. B/} 2.4 CITY-ST-2IP

CR2E034 {9/96)

T change ] Addition

TITE Se @ eArwing (MIEETETS 31TME

NANE Rormt-g €, g"?“’mz’ 32 NAME
smeetaooress | L7708 Lverdag Sue, 39 STAEET ADDRESS
GITY-§1- 2P bBodso~ FL 3VLLD 24.CITY-51-2IP

[1 Change T Addition

L me s iiner CTuEiETE 10

1 e Qelof me LAY g 42 NAME
STRECTADORESS | | 7 P2 O Lt /=0 Y Siate /7 2- " 43 STRLET ADDRESS
oryre | fbdres FC 29067 44 TIY-§1- 2P

[J Change [ Addilion

TITLE [} oeLene 51TILE

NAME 57 NAME

STREEY ADDRESS 5.3 STREET ADDRESS
GHY-81-2IP 54 CiTY-ST-7IP

I change  [J Addition

TILE T DELEsE 6% L

HAME 6.2 NAME

STREEY ADDRESS 63 STRETT ADDRESS
CAY-ST- 2P 64 C0Y-ST-7P

[Jchange T Addition

14, 1 do hersby certify that tho information supplied with this filing doos not qualify for the exemplion stated in Saction 119.07(3X1), Florida Statutes. 1 further cerlify that the
information Indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
tam an effiger or director of the corporalion or the receiver or trustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13% altachment with an address
(4
AIAMATIIDE. vy ~ l’«-&?% - Soatr A s o S winds Bfo S < ot Gorrdn




