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

PROFIT
CORPOQRATION Sandra B. Mortham

ANNUAL REPORT RS Secrotaryof Stac Secretary of State

1997 ) DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # PG6000065556 (8)

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O dm

DIETEALE TILE INC.
Principaf Place of Business Mailing Address ‘ |IIN||’ “I ‘I“I |lm ||||| “l“ IIM ““l I“M I“I’ I"I’ I‘"I |“| IIH
2722 MIAM) TERRACE 2722 MIAMI TERRACE
KISSIMMEE FL 34741 KISSIMMEE FL 347411254
3. Date Incorporated or Qualitied | 3a. Dale of Last Report
2. Principa) Place of Business 2a. Malling Addross 4. FEI Nurnber Applied For
EI-I ;—6] S‘T - 3 3 q ] q b 3 Mot Applicabte
= Sulte, Apt. ¥, elc. Suite, Apt #, elc. - i
g P P 5. Cartificate of Stetus Desirad L__} $8'75 Adc!monal
;3.] 27 ] Feo Reguired
... City & State | . City & Stale 6. Eleclicn Campaign Financing $5.00 May Be
EI 281,“ Trust Fund Contribution O Added to Fees
Zip Country ] ap | Counlry 8. This corporation has fiability for intangible 1ax under s 199.032,
§:|24 EI 5} 30] Florida Statules [ves [no
E 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
HE
& AMERILAWYER CHARTERED 81| Name
?'- K2 K] ALMER'A AVENUE 82| Strecl Address (P.O, Box Number is Not Acceplable)
- CORAL GABLES FL 33134
’ 83
(84| City FL ssl Zip Code
11. Pursuent to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing iis registered
2 office or registered agent, of beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiored
b agent. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.
1| SIGNATURE e . . i} — _
53_ Signalure. lyped o ponled name of registeroct agent and tile if appheatile [NOTL Reg siered Agent signa ure required when reinstatingy DAYE
L 112 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
LT PTD [T Deceie 1T [ change L1 Adattion
- | e DIETERLE, ROBERT B 12 HAME
i | smeer apoess | 2722 MIAM| TERRACE 13 STREE] ADDRESS
i omy-sr-ae KISSIMMEE FL 34741 14 CTY-51-7IP
£ me vsD T oeLE1E 2ITLE [ change 7 Adattion
£ name DIETERLE, SHAWN ELLEN 22 NAME
E staeer aporess | 2722 MIAMI TERRACE 23 STREET ADDALSS
EY OlTY-ST-l‘f KISSMMEE FL 347‘1 2 4CNY-S7- AP - -
= | TME [T peLere 31T [ change  [J Addition
“; NAME 3.2 NAME
im STREET ADDRESS 3.3 S1REET ADDRESS
£ CTy-5T-2P 34 CITY-51-21P
kel Tme CJ DELETE 41TNLE " change [ Addiion
Pl L 4.2 NAME
:, STREET ADDRESS 49 STRELT ADDRESS
g* OiTY-ST-2P 440iTY-81- 7P
L T [T GilEre 51TILE [ Change ] Addition
= NAME 5.2 NAME
kA
f{ STREET ADDRESS 5.3 STRELET ADURESS
<] _omy-st-2p BACITY-81-2IP
- e [ JotLe 6.1 TILE (] crange ] Addition
:‘ NAME 6.2 NAME
"
f - STREET ADDRESS 63 STRFE 1 ADDAESS
£ omv.sr-2p 64 CITY-S1-2P
5| 14, | do hereby certify that the information supplicd wilh this filing dops nol gualidy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the
i Information indlicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
i | am an officer or director of the carporation or the: receiver or trustec empowered 1o execute this reperl as required Dy Chaptler 807, Florida Slatutes, and that my namo
2 appears in Block 12 or Block 13 jf changed, or on a chrognt with an address.
24 . . ) - .
% B gﬁ BB el ALY FishbDa - U _ 1m_G™ . c9bG-290

CR2E034 (9/96)




