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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TILE TECHNIQUES, INC.

QR

Principal Place of Business Mailing Address

25 ZONA AVE M25 ZONA AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/18/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
26] 59-3404171 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

EIE

0 $8.76 Additional

5. Certificate of Status Desired

m fFes Required
City & State City & State 8. Elaction Campaign Financing ~ §8.00 May Be
23 ?s] Trust Fund Contribution ¢ " Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tHe ¢ year intapgible
24 25 ;9—[ m Personal Property Tax due June 30, - Yos No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New A nt "
HARRISON, JOSEPH T 81] Name S
7125 ZONA AVE 82| Streat Address (P.0. Box Number is Not Accopiable)
JACKSONVILLE Ft 32211 :
B3
84| City FL 85| Zip Code

41, Pursuani to the provisions of Seclions 807.9502 and 607.1508, Florida
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607,

SIGNATURE

Statutes, the above-named corporation submils this statement for the purpose of changing its registered
o Dugag auglorsized by the corporation’s board of direclors. | hereby accept the appointmeént as registered
, Floridda Statutes.

Signature, typed o prinlod nanie of ragelored agent and title it applcablo {NOTE: Registered Agent signature required when rainstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PO [T DELETE 13 TLE y . i Change || Addilion | &

S

e HARRISON, JOSEPH T 1o nave ~ HARRISen (S Now 3
swaeer anomess | 7125 ZONA AVE 1.3 STREET ADDRESS . . ]
GITY-S1- 21P JACKSONWVILLE FL 32211 16 CITY-ST-2IP Viee - PFQSIDM"“ &
TITLE )] 7 DeLETE 21TNLE P . K Change L] Addition | O
HAME LASALA, PAUL M 22 NAME - Lﬂ gh L”' “t 8 Nowd
streer aponess | 8322 CROSS TIMBER DR E 23 STREET ADDRESS .
CIFY-S1- 2P JACKSONVILLE FL 32244 2.4CAY-ST-2P Pfe.S 1D M+
T I DELETE 31TMTLE “TI'change ] Addition
NAME 3.2 NAME
STREET ADORESS 9.3 STRZET ADDRESS
CTY-ST-2P 34, CIY-5T-2p
TTLE T orLetE 41TIME [T change T Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 0Ty -5 29
THLE L] DELETE 5.1 THLE T Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREEY ADDRESS
EITY-ST.21P 5.4 CITY-ST- 2P
e | EGH 51 TILE O change L] Addiiion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2P 8.4 CITY- §T-2P

thal the information supplied with this fiing does not quali

14, ! hereby certif
ipplemental annual report is tiue and

Indicated on this annual report

P . T

officar or director of 1ha corpopitionyr the receiver or truslee empow, 1
Block 12 or Block 13 il changjhd, | an allachment with an agdre,
ri

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accugate and that my signature shall have the same legal effect as if made under oath; that | arm an
(ﬁwm this report as required by Chapter 607, Florida Statutes; and that my name appears in
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