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

PROFIT
CORPORATION
ANMNUAL REPORT Sectetary of State

1997 '._,.»." DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P86000095320 (3)

1. Corporaton Name
Mailing Address ”I”III’ ||I ||||| I“h I|||| llm “N ||||| |I|I‘ I‘"I “”l "Ill |||| |I||

FLOR.TEX.TILE INC.

Prngipat Phace of Business

956 S.W. CONNECTICUT TERRACE 556 5.W. CONNECTICUT TERRACE
PORT SAINT LUCIE FL 34953 PORT SAINT LUGIE FL 34953-1512
3. Date Incorporated or Quelified | 38, Date of Last Report
11/18/1996
2a, Mailing Address 4. FEI Number Applied For
2;1 &’;: J‘ 0 344% Not Applicable
Sule . #, elc.
» ule. Apl. #. ete B. Cenificate of Stalus Desired | $8.75 Additional
z;ﬂ Fee Required
. Ciy & State 6. Election Campaign Financing $5.00 may Bo
ﬂg_:;_l_______ e 231 Trust Fund Contribution Added to Fees
o ., Gauntry 7ip Cournry 8. This corporation has liability for intangible tax under s. 199.032,
L'."_’ﬂ..... o 251 ;ﬂ m Florida Statutes ves o
] 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
HENIGAN, WESLEY LYNN 81| Name
856 S.W. CONNECTICUT TERRACE 82( Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953
B3
B4 City FL 85| Zip Code

{1, Pursnant o
othice o7 1
agent Lan

“povisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submis this statement for the purposs of changing iis registered
steredd agent, ar beth, in the Stale of Florida. Such change was auhorized by the corporation's boarg of directors. | hereby accept the appointment as registered
i famihiae with, and accopl the obligations of, Section 607.0506, Florida Statutes.

SIGRATURE

R B wu:‘.n Lypest o geve i.;(g starad agent and lido ¥ aotcabla (NOTE: Registerad Agant tignature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI ' B [T oELeTE LITILE [T change  [J Addition
Nawr HENKIAN, WESLEY LYNN 1.2 NAME
srrtaocee | 958 S.W. CONNECTICUT TERRACE 13 STREET ADDRESS
car-s1 | PORT SAINT LUGIE FL 34953 14C1Y-S1-79
me U] peceTE 21 TILE [T change 11 Addition
S 22 NAME
SIREEY ADINAE S 2.3 STREET ADOAESS
Crestope | 2 4CITY-§7- 2P
Ty T ) [ oeLew 3ATIRE . T Change [ Addition
e 32 NAME '
STFEE T ARGIHE 54 3.3 SYKEET ADDRESS
e stae 44, CITY 5T-21P
T L.J DECETE L11TLE [J crange T Addition
NALE 4. 2 NAME
SR EALEHESS 4.3 STREET ADDRESS
GOy 51 440ITY-5T- 27
BT ] peLETe 51 TIILE L Change [T Audition
HAM: 52 NAME
SIHE | ATDRESS 53 STREET ADDRESS
CHy &7 % 54 CITY-S7-21P
BT T [ ] DELETE 61 TITLE [J change ] Addition
Akt 62 NAME
SUHFED &7I0RESS 6.3 STREET ADDRESS
CIY 510 6.4 CITY-51-2IP

14, 1 do horeby cerlly thal the information supplied with this filing does not quality for the axemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
nfopnator inchcated on this aanual reporl or supplernerial annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Paran olicer or drector of 1he Gorporation or the receivor or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appoars in Beck 17 o Block 13 i changed, or an an attachment with an address,

SIGNATURE: Nirales, Plesickl gy -2 -F7 613401166

SIGNATURE AND TYPED OH PAINTED NAME o/areﬂwo OFFICER OR DlREcl’OHa Delo Dt Phone ¥

B LORIDA DEPARTM F STATE
' '. e Slndu::rlli':h(zmSA May 12 1997 8:Ooam .

CR2E034 (9/96)



