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FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG6000032074 (2)
SANTA FE TILE DISTRIBUTORS AND SUPPLIES, INC.

0

Principal Place of Business Mailing Address
37H NW 126TH AVE 71 NW 126TH AVE
RA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPAGE
3. Date Inzorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 [26] 650662592 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. R ] $8.75 Additional
;] 6. Certificate of Status Dasired [ Fee Required
City & State Cily & State 6. Flaction Campaign Financing $5.00 May Be
m :6‘ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-27] El JE 30 Personal Properly Tax due June 30, &Yes I Na
9. Name and Address of Current Registered Ageni 10. Name &nd Address of New Registared Agent
[81] Name
GREENE, MICHAEL E anm
800 OORPOMTE DRME STE 602 82| Streat Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33334 5
84| Ciy EL lssJ Zip Gode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familar with, and accoept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o printed nama ol regisiered agant and bin o spplcabln (NOTE: Aegisiered Apent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS s ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P TTDELETE T1IMLE [J Change T Addition
NAvE COLIN, MICHAEL 12han
STREET ADDRESS 3771 NW 126TH AVENUE 1.3 STREET ADDRESS
CAY-ST-2P CORAL SPRINGS FI. 1A CITY-ST-2P
THE [T oeLeTe 21TIIE [Jéhange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2% 2 4CAY-S1-2P
TILE I oeLete 31 T0LE [T change  [_J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CImy-S1-2p 34.CAY-ST-4F
TMLE [Joewere 4FTILE [T change ] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 4407Y-51-2p
TLE [J oeLeTe 51TNLE [ change  T1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2IP
TLE [T DELETE 61 TIME T2J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-S7-2iP 6ACITY-5T-2IP

14. | hereby certily that the information supplicd wuth thns filing doas not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this annu; iomgmyal ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of t I sty empowered to guecute this regror as 1 quwed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ; addross

SIGNATURE: i/ NeA_ ?_5 2 }Ci%

CR2E034 (10/97)



