SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harris

Jul 22, 1999 8:00 am
AR OO CaherineHrt Secretary of State

':\ (07-22-1999 90006 007 ***558.75
1999 &

o DIVISION Of CORPORATIONS
DOCUMENT # pgg000066425

VALUE TILES, INC.

DYIDL - VUUWY s .

AR

TN

A

Principal Place of Business

4241 L.B. MCLEOD RD
ORLANDO FL 32811

Mailing Address

4241 L.B. MCLECD RD
ORLANDO FL 3281

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 26] 59-3398794 , Not Applicable
; i ¥, elc. - -+ - [ ite, Apt.#, etc.- - - ' : : : i
—z—ﬂ Suita, Apt. #, el m Suite, Apt.#, etc 5. Certificate of Status Desired ﬂ 58':6795R::j:_t;3nal
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ g‘ 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHRIES, J G
201 EASY PINE STREET #7014 B2| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801 83
84| City FL ‘55 Zip Code

11.  Pursuant to the provisions of sactions 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signaturs, typed or printed name of registered agent and litle f epplicable, {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [JoeLere 11TIE [] change [ ] Addition
NAME MURRAY, TIMOTHY H 1.2 NAME
streeTanoress | 534 WEST STETSON STREET 1.3 STREET ADDRESS
CITY.ST-ZIP ORLANDO FL 32804 14 CITY-ST-ZP
e D . ' [ oeee 21TmE [ ] change |1 Addiion
NAME BELTON, RUDY 22 NAME
sTReeT aporess 1534 WEST STETSON STREET 3 23 STREET ADDRESS - -
CITY.STZP ORLANDQ FL 32804 24 CITY-ST-ZP
Tme {1 oeLere 31TITLE [] change [ | Addition
HAME A2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 3.4 CITY-ST-ZIP
TME [Joeiere 41TITLE U Change ] Addion
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
TSP 4.4 CATY-ST.ZP
TIME [ oeLeTE 5.1 TITLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
Tme [l oetete 61 TME ] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP ) 6.4 GITY-ST-ZIP

gbes not g

d& ang/acc
ktBe empoylered to/execute this report as required by Chapter 6807, Florida Statutes; and that my name appears

g exemption stated in section 119.07(3){i}, Florida Statutes. ! further certify that the information

2 and that my signature shall have the same legal effect as if made under oath; that ! am

/15,99

SIGNATURE:

' BV AT
QUENATIIDE AND TYPED DR PRINTEDR MAM{‘F SIRNING GEEHEE NE DIRECTOR Mata Davtima Phane #

CR2E034 (5/99)

\I\III!\II




