SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 3 1 99 8 8 . O O
CORPORATION Bandra B. Mortham u ’ am
ANNUAL REPORT 5 s Secrelary of State S f St t
1998 e DIISION OF CORPORATIONS ecretal y O alrc
DOCUMENT # ;
1. Corporation Name P96000075981 (6)
SMILE TILE INC.
Pancipal Piacs o Bagnse Vailng Addrass “"""’ “I Im Ilm "m "m "m "m llm Iml IW mll m’ {m
2415 NW 116 TERRACE 2415 NW 116 TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
- 09/11/1996
2. Princlpal Place of Business E 2a. Mailing Address 4. FEI Number Applied For
Py 26 650718323 Not Applicable
Suite, Apt. #, eto. - Suite, Apt. ¥, etc. §. Certificate of Status Desired D $8'75 Additional
22 21| Fee Requlred
City & State City & State 6. Etaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Country | Zip Country - 8. This corporation owes or has paid the current yesr intapgible
;l E] 2;] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
ARIOLA' ”sEPH 81] Name
2415 NWﬂ"B TERRACE B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 .
84| Gity ‘ FL as( Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0405

CR2E034 (5/98)

agent. | am familiar with, and accepl the abligations of, section 607 , Florida Statutes.
SIGNATURE
Signalyte, iyped or prinfed nama of regislaced agent snd e if applcatip (NOTE: Reqistered Agent signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [Joeere 1ATITE D Change [ Addition
NAME ARIQLA, JOSEPH L'..z NAME
STREET ADDRESS 241‘ NW 118 TERRACE 1.3 STREET ADDRESS
CITVSTIR CORAL SPRINGS FL 33065 14 CITY-ST-ZIP
TRE Vo [ | oELete 2ATME [T change [ Adiion
NAME ARIQLA, RITA § 22 NAME
steeTapbress | 2418 NW 118 TERRACE 23 STREET ADDRESS
Y-St CORAL SPRINGS FL 33085 o 24CITYST2IP
Tme [Jozteme 1TME 3 change [ Adaiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITv-ST.29 34 CITY-STZP
e | Joecere 41TTE [ change [ ] Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITYSTZP
TITLE [ JpeLete 51TIME T crange [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITE.ST.ZP 5.4 CITV-5T-ZIP
6.1 TiT .
;:‘:; (] pELETE 3 N%A;EE iAo 7 !ﬁ@e qlddmon
STREET ADDRESS . 6.3 STREET ADDRESS : ;Elfégjgg —0142--013 ) /\ /\’l)
CITYST-2IP e 6.4 CITY:ST-2IP "

14. | hereby certffﬁ that the information suprlied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that tha information
indlcated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Blogk 13 if changed, or on an attachment with an address.

Il AT I B '-!./. ﬂ."o-ﬁ;f‘sf A




