SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary Of Sk
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

CORNELL BROS. TILE INC

Maifing Addross

7628 PANTHER (T,
ORLANDO FL 32822

Principal Place of Business

7620 PANTHER CT.
ORLANDO FL 32822

FILED
Sep 25 1997 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/04/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 S9-34018]1 Not Applicable
ite, Apt. #, . Suite, Apl. #, el i
Suite, Apl. #. slc L uite. Ap e 5. Certificate of Status Desired O $8'75 Additional
- ;'3 Eﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
a 2—8_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible:
?4—] 26 20 ;{—):I Parsonal Propery Tax due June 30, Oves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
. CORNELL, BENJAMIN § 1] Nerme
7628 PANTHER CT 82| Stroet Address {P.O, Box Number is Not Acceptable)
_ ORLANDO FL 32822
Lt 82
84| City FL 85| Zip Code

agen!. | am familiar with, and accep! tho obligatons of, Seclion 8070505, Florida Statutes.

SIGNATURE

11. Pursuarnt 1o the provisions of Sections 6070502 and 807 1508, Florida Stalutos, the above-named corporation submits this stalemer for the purpose of Ghanging s reglstered
office or regislerad 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

|
n

_Signalure, typed o prinlod name ot mguslme&}&-}ﬂ}-d litie it appl.cabile.

{NOTL: Registered Agant signature required whan reinstating}

DATE

appears In Block 12 or Block 13 il changed, or on an attachment wilh an address.

P T < -2 YA

F.-Yr. IS PL  JIJEY .. Y ™= e

12, OFFICERS AND DIRECTORS —l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
TE [ becite 14 TNLE Pze's tden/F [T Ehenge ] Addition g
NAME 1.2 NAME Beryamiv S .ol p el ‘ §
STREET ADDRESS 13 SIREET ADDRESS | iy 3 0 Paprieas cel” il
LHY-51-2P 4oT-SIZe | ;g M} &
E [T oeiere 21TILE [ Change ] Adstion |
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY- §7- 2P 2.4 CITY-SI-ZiP

TILE [T neere 31 TILE [T change ] Addition
NAME 3.2 KAME

STREET ADORESS 3.3 STRFET ADDRESS

CITY-ST-2IP 34, CITY-§1-21P

TME [T DELETE 41TIE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-ST-21P 44 CTy-5T-2IP

TALE [T oELETE 51 TIMLE [J change L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITy-$1-21P 5.4 CITY-5T-2IP

TMLE L] brcene B TILE i Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS £ STAEET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14, | do hereby certify tha! the information supplied wilh this filing does nol qualify for the exemption stated In Section 119.07(3)i), Forida Statutes. | further certify that the

information indicaled on this annual reporl ar supplomenlal annual report is trve and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I am an officer ar direclor of the corporation or the receiver or trustec ompowered to exacule this report as roguired by Chapter 607, Florida Statutes: and thal my name

PPN

/K’,A_,J/ ol fao 140722204



