FILE NOW: FILING FEE AFTER MAY 1|

$ $550.00 FILED

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

FMLORIDA DE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jun 16 1997 &:00am
Secretary of State

PpmgUMENT #

ation Name

TILE TECHNIQUES, INC.

DGO A VA

Principal Place of Busincss

7125 ZONA AVE
JAGKSONVILLE FL J2211

125 ZONA AVE

Mailing Addigss

JACKSONVILLE FL 92211-7228

. Dalo |ncorp6?5tnd or Qualified

10/16/1996

3a. Date of Last Reporl

2. Principal Place of Businoss

21]

2a. Mailing Addross
26

. FE1 Number

B3-3909r72710

Applied EE)L_:

}E@,{\R

Suite, Apl. 4, etc. Suile, Apl. 4, ete,

»N

22] 27]

Mf[E]? ~$8.75 Additional

. Certificale of Status Dosired
Fee Required

City & Stale Cily & Stale

2]

$5.00 May Be
Alided to Fe_es

. Election Campaign Financing
Trust Fund Conlribution

Zip Counlry “an

25 26|

23]
24]

B. This corporation has liability for intanginlo lag.under s 199 032,

Florida Stalules [ Yes No

'_—Emmtry
30] o

9. Name and Address of Current Registered Agen_f

HARRISON, JOSEPH T
7125 ZONA AVE
JACKSONVILLE FL 32211

~ __10. Name and Address of New Reglstered Agent
81| Name
82| Swect Address {P.O. Box Number is Nat Acceplable)
3 N _— —
84} Cily ’ T EL 85| Zip Code

office or registerod agenl, or both, in the Slale of Florida. Such changoe

11. Pursuani to the provisions of Seclions G07.0002 and 607.1508, Florida Statutes, the above-naned corporation subniiis this staterment for the purp
o ) | C was authorzed by the corporalion's board of direclors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ose of changing its registerad

SIGNATURE . e e . [ e —
Signalure, lyped ot prinled nama of iogistered agant ana tite 1l apphcable (NOTE: Registerod Agent signaloe requiced wl.ehicinslateg) . DATE
12. QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [21) o I oii o EYEI - [T ehenge [ Adation
NAME HARRISON. JOSEPH Y 1.9 NAME
staeeranoress | 7125 ZONA AVE 1.3 STREET ADDRISS
orv-size | JACKSONVILLE FL 32211 V4 0TY-51- 07
T ") T T otLee 24T ) [Tcnange [ Agdiian
HANE LASALA, PAUL M 23 HAME
streeraooress | 8322 CROSS TIMBER DR E 23 STALTT ATDKESS
CiTY-ST-2IP JACKSONVILLE FL 32244 2ACNY-57- 2
TME O pectTe LA IMLE [T change T addilion |
NAME 2 NAME
SIREET ADDRESS 33 STRLE| ADDRESS
CITY-ST-2P 34 ClTY-51-2IP
TILE CTottene A710LE B [ Change [ Addiion
HAME 4.2 NANI
STREET ADDRESS 4351REE1 ADDRESS
iy -5T- 2P 44 0I7Y-S1- 7P
TILE T oecrTe 5110 [T change [T Addition
NAME 57 NAMI
STREET ADDRESS 53 STREI T ADDRISS
Ciry-sT-7e 54 CITY- 5T-2IP |
Tt CJ orietE B4 T - [ Change™ [T Additian
NAME 62 NANT
STREET ADDRESS 6.3 STAFFT ADDRESS
CITY-ST-2P 64 CI1Y-51- 21

appears in Block 12 or Black 24 if changod, or on an

CIGNATIIRE-

14. 1 do heteby certly that the information supplied with this filing docs not qualify for the: exemption stated in Section 119 07(3)(1), Flonda Slatutes. | furlher cerlity thal the
informalion indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signalure shalt have 1he same legal effect as if macde under oath; that
| am an officer or director of the,corporation ar the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme

la(:hrr_lsm with an address,

(XSl 1S e o S Ses Somw) e 1808

CR2E034 (9/96)



