FII.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PREMIER TILE AND STONE, INC.

DOCUMENT # PQ7000044642

Principal P.ace of Business

55 FORRESVAL CIRCLE
ATLANTIC BEACH FL 32233

Mailing Address

55 FORRESTAL CIRCLE
ATLANTIC BEACH FL 32233

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 033 ***158.75

W WA

DO NOT WRITE IN T+iS SPACE

27]

3. Date ncorporated or Qualifed
05/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apr lied For
126} $9-3463470 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P 5. Certilcte of Status Desired X[ $8.75 satonal

Fee Required

HNERSEE

City & State City & State 6. Eleclicn Campaign Finaneing o $5.00 t4ay Be
28] Trust F'und Cantribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
IEI El m Personal Propery Tax. [ves TINo
9. Name and Adc ress of Curreni Registered Agent 10. Name and Address of New Registert d Agent
81| Name
ECHEVARRIA, RICHARD :
55 FORRESTAL CIRCLE B2! Street Address {P.Q. Bo:. Numper is Not Acceptable)
ATLANTIC BEACH FL 32233 83
84| City 851 Zip Code
FL ¥

11. Pursuent to the provisions of Scections 607.050: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apjointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.G505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or pnntad n: me of registered agen and tle f apphcable, {NOCTE: Registered Agent signature req lired when reinstating) DATE
12, QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VP ] DELETE 11 TIME PLES 1D Enr T [JChange  [H-Addition
NAME LINDA ECHEVARRIA A 1.2 NAME pcr Rl K Leteirrio
streeT aoori ss| 55 FORRESTAL CIR VISIRETADORESS |59~ fo 0 o5 pode € 0L €
CITY-ST-ZP ATLANTIC BEACH FL 32233 14CITY-ST-2P Ay A e Al Fe Poa3A
THLE [T ELETE 21 TITLE ! [JChange  []Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TME [ DELETE 31TITLE [ Change  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY- ST-ZIP
TALE [J DELETE 41TITLE ; [Change  []Addition
NAME 4 2NAME
STREET ADORI'SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [1 DELETE 51 TITLE [IChange  {]Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILE [ DELETE 61 TITLE [JChange [ ]Addifion
NAME 6.2 NAME
STREET ADDR'SS 6.3 STREET ADDRESS
CITY-ST-ZF 84 CITY-ST-ZP

14. | hereby certify that the informe tion supplied with this filing does not qualify 12¢ the exemption stated in Section 118.07(3){i), Florida Statutes. further sertify that the ir formation

indicated on this annual repert or supplemental annual report is true and acueurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation orthe receiver or trustee empowered to execute this repor as required by Chaptar 607, Florida Stalutes; and tha: my name appears in

Block 12 or Black 13 if changed, or{oh an attac ymjent with_an ad

SIGNATURE: <~

Py )
W"éﬂs mép&o 'OR P

ss, with all other like empowered.

r
;
rd

IGNING ;FICI-ZR OR DIRECTOR

2eCH s .(,jﬁ &ﬁe(_/guggm Y 7/}‘&77//?&

U2/

CR2E034 (11/98)

Daytime Phone #




