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

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S eCl’etaI'y Of State

DOCUMENT # P96000032074 (2)

1. Corporation Name

SANTA FE TILE DISTRIBUTORS AND SUPPLIES, INC.

Prncipa Place ¢ Busingss Maling Address ”Il”l" ||| |||'| l‘m II"l ||m||m II||| ||||| "ll’mmll" I||’ |I|{

3rit NW 126TH AVE 3771 NW 126TH AVE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-2424
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FE{ Number Applied For
| 26) 65-~0éb 3593 Not Applicable
Suite, Apt #, ete Suita, Apt. #, elc. iti
uie an o Lo et ;8 8. Certificate of Status Desired ] $8'75 Add‘monal
22 ?ﬂ Fea Required
City & Slate City & State 6. Elaction Campaign Financing ss'oo May Be
23 o —2—8—| Trust Fund Contribytion Added 1o Fees
Zp Cauntry | Zip Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
2_4} N EI 2;| ;I Florida Statutes Wrves [Ine
9. Name and Address of Cutrent Registered Agent 10, Name and Addrass of New Registersd Agent
GREENE, MICHAEL E 81| Name
800 CORPORATE DRIVE STE 602 82| Street Address (P.O. Box Number is Nat Acceplable)
FORT LAUDERDALE FL 33334

a3

Zip Cade

84| City FL 85

11, Pursuart 1o the provisions of Sections 607 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | arr tarmihar with, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

SIGMNATURE e,
B s e el oo of P slersd agent and ele o agptcable (NOTE: Rogsterad Agent signalure regulred whan reinstating) DATE
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE FRE S 7 DeLETE TITME [TcChange L] Addition
KAME micMase c. Calin 1.2 NAME .
STREETAUCRESS | B TN NN 126 ™ pyyr 1.3 STREET ADDRESS
evsre | CogAL SPRINES FL 33655 14GTY-§T-2P
TILE LT DELETE ZITIE [Jchange L] Aadition
NAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
GiTY-ST-20 B 2 4CITY-51-2P
TIE [ Detete $1TILE (I Crange ] Adddtion
NAML 32 NAME
STREED AJDRESS 3.2 STREET ADDRESS
GIY-SI- 717 34.CITY-ST-2IP
o [ ) DeLETE 417TME [Jcrange (] Addition
NAME 4.2 NAME
STREED AODRESS 4.3 STREET ADDRESS
Ty ST 20 o 4ACITY-87-2IP
TIE L1 DEcETE 51 T1LE [ change  [J Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
BTy 81 2w 5.4 CITY-ST- 2P
me |7 LI DFLETE 6.1TITLE [JChange L] Addilion
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- §1- 2P o 6.4 CITY-$T- 2P
14. [ do hereby cerlily that the information supplied with this fikng does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

informal-on nchcated on tnis anaual report or supplementatannual repart is true and accurate and that my signaturé shall have the same legal eflact as if made under oath; that
| am an olhcer or dirggtor af the corforatiogyr the recgiver ordrusiee empowerecsifjxecme this report as required by Chapter 607, Florida Statutes; and that my namg

appears m Block 12 or Beagk 13 nt with an addres:

SIGNATURE: | )}, A XSO X Vo,

14 PURE AND TYPED OR FRINTED KAME OF EiGHING OFFICER OR DIRECTOR [ Daytime Phone ¥

conormon (8, T Feb 07 1997 8:00am

CR2E034 (9/96)



