FILE NOW: FILING FEE AFTER MAY 118 $550 Dll

PROFIT
_ CORPORATION
ANNUAL REPORT

OCUMENT #

PCorporahon Name

GAY KANUTH TILE & DESIGN,

[ Pivcipe Faco ol Bigiess

75 VIA M
PA ACH FL 33480

2. Principal Place of Rusincss

2l sl 0, Bo Lal
Suite, Apt. #, otc _ Suite, Apt #, clc.
) N 22 § o
City & Stale Cily & Slaler
2 SR ..%ﬁ]‘Pn‘m B&AL‘:I‘\ H\.
) Counlry Zip ~ Country
a o les] 2] 33480 }.so]. 1 USA.
3 Nama and Addreas of Currem Reglslored Agont N o
FLORIDA-LAWDOCK, INC. Nare
222 LAKEVIEW AVENUE
FOURTH FLOOR
WEST PALM BEACH FL 33402

fLORDA DEPARTME NT OF &
Sandra B. Morthdin . »
Sncretary of Sigte
DIVISION OF CORPORATIONS

‘MA‘H

POB000039147 ©

INC.

Mailing Acicioss

75 VIA MIZ T
PAL FL 334804610

1997 J 246
B EJLCE\L']/.‘{T: VOO S
TALLAMASSEE, FLO

3. Date Incorparaled o Qualificd

05/03/1896

2a Mailing Address

™ C.)il5;' R,

& Fi Nomber
|58~ 0665’09’2_ o
I

5. Cerlilicate of Status Doesired

Trusl Fun(i ubuhon

f lorida Statutes Yos

6. Eleclion Campaign Financing

U AAEENO A IR B

S

Dale: of Lasl Roporl

Nal Appl

$B 75 Additional

Fee anu%red

$5 00 May Bo
‘Added 1o Feos

8. 1nis Lorpurdhon has |Idh\|l1y fOf m!anmh\c tr—nc under s, 199,032,

[ no

10 Name and Address of New Raglstared Agent

FL

‘35] Zip Code

1., Pursuart to tho prowc:lons of Snchons GO7 0002 and 6071508, fionida Statules, the above-named corpomhon submits this statement (ot the purposc of changing its togisiored
; office or regislored agent, of bolh, inthe Stale of Florids. Such change was authorized ty ther corporalion’s board of dircclars, | hereby sccept the appoinlment as registered
agenl. | am familiar with, ang accent tho ebligations of, Section 607 0505, Harida Slalules.

SIGNATURE

‘ﬂunal s, m-(ﬂw [mnlz 3 nan e o 1o l|\ tend ader] ong W i ag -;»Ir hle:

12

T OIHICTRS ANG DIRLCIORS. o T

TITLF

NAME

STHEFT ADDRISS
CITY-8T-2IF

a7 ](AA/(/(T"I’
Fo pox 2/

[Act [BEACA]

CYoiiie ™
/A

Feori0n 334F0

TLE

NANE

STRELT ADDRESS
CiIY-81-21P

Pinecron

i hapsie el
&0 2
SGTH

Mfc 4, L4

TITLE

NAME

STHEET ADDRLSS
Ciy-§1-2IF

TITLE

NAME

STREET AOIDRESS
CHY-§1-29

TILE

NAME

STREER ADDRESS
Ciiy-81-2IF

TTIE

NAME

STREET ADDRESS
Ci1y-51-2p

p;——,f&'&/df/

I e il

1%

Tl ot

goa

Clptne

13
IR

1.2 NAML

LAETRE | ADRRESS
100y 20
2Rl

53 SIREE | ADDRESS
SATIV-SEAr
&1 1MLE

62 NAMI

63 STRFHT ADDRESS

22 HAME

2ASIRETT ATDRESS
aony-st-ar |

31 ILE

32 HAMI

33 STHETT ADDRESS

34.CNY-S1 7
411011

4 7 RAME

43 SIKEL T ADDRESS
Addivesiar |

S1TILE

5.2 NAMI

| Applicd For |

TTNOTE: Fes A slet rj A |r- v Rngrrmm T qu LJ lf'\lfl Teinsle Al

DATE

IONS]CHANGES 10 or FICERS AND Dlnemom iN12

PeT t weard NO
STAFET HPPAEST

AT 2
STNEST WM;.—@*

GACIY-S1 7P

éﬁ' e

BLOe

T Chdnge [:l Addition |

" [ change [T Addition

© [lchange [ Additan”
[ change T[] Addition |

U Changf' D'i\‘ddflibnr 1
" T Change

Addibm\
A \N\)‘

14, Tdo hicreby cerlify thal the information supphod wilh thig filing docs mot_quallfy for The exemplion staled i Goclion 119.07¢3)(0), Florida Statutes. i furlher corify that 1

information indicated on this a
I am an oflicer or director oL
appears in Block 12 or Blpd

e R A B GEEE BB R

T QN AN f

Doy s

%‘mlml wilhy an address
' L RN Ot s ]

b nort or suppleanental annual repart is ue and accurate and thal my signature shall have the same legal eflect as il made nn(i(: oath: [hat
¢ receiver or lrustee empowered 10 execule Lhis repon as required by Chapler 607, Flarida Statules; and thal my name

Ma,? 10.a

27 1 Uy L

CR2E034 (9/96)



