FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT BUE ON OR BEFORE 00/30/98: $550 (IF DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

GORPORATION " can . morham Oct 01 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg7000049969 (3)

EUROTECH TILE & MARBLE, INC.

A AR O

DO NOT WRITE IN THIS BPACE
3. Data incerporated or Qualifiad

Principal Place of Business

2807 SW BOXWOOD CIRCLE
PORT §T. LUCIE FL 34853

" Malling Address

2907 SW BOXWCOD CIRCLE
PORT ST. LUCIE FL 34953

06/05/1997
2. Principal Plaoao{ Busiﬁﬁ) [ 28, Mailing Address 4. FEI Number _|Avplied For |
21] 9% Rwvee C4 % SAame LS~ OIS T2 Not Applicable
Suite, Apt. #, X Suite, Apt. #, 2 . . ili
—] wite, Apt. # ele - uite, Ap ot 5. Cerlificate of Status Desired {:] $8 75 Adc!monal
22 - 21] Fee Required
ity & Stale - _ Cily,4 State 6. Elaction Campaign Financing $5.00 May Be
23] 0’("5& St Luhc_l < FML =] N L. Trust Fund Contribution 0 Added to Fees
Zip | Country . Zip Count B. This corporalion owos or has pald the currgnt year Intangible
24 NG 43 2As—‘| S'h Lutie ) L;I S nq 30 Vi3 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Nams&)_ "
2007 SW BOXWOOD CIRCLE 82| Street Adgress (.0. Box Numbar is Not Acceptable)
PORT ST. LUCIE FL 34953 G2 fwtre G )
83
84 Ci(p . 85| Zip Code
ot SL Locie FL | FyGy3

cable

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the abave-named corporation submiis this $latement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

=398

DATE

agenl. | am fa Iln‘sr ih, & ccept the objgations of, seclion 607.0505, Florida Statulas,
SIGNATURE X, %__ A -
Sign typod o printed Rame B regitecod aganl and tile f ap,

I, (NOTE: Reglslered Agant signature reguired when ralnslating) —
12, OFFICERS AND DlBVECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
TmE D [ JoeLETE 11TMMLE (] crange [ ] awdiion | 2
NAME BOZENBURY, KEMTH 1.2 HAME 3
streeraooress | 2907 SW BOXWOOD CIRCLE 13 STREET ADDRESS i
CITY.ST-2P PORT ST. LUCIE FL 34953 14 CTYST-21 - %
TE [ Joetere 29TE [J change [ Asdition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
GiTrS1-ZIP ) 24 CITY-ST-ZP L
TE [] DELETE 31TmE D Change D Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.STZIP 34CITV-ST.2IP ) 7
e [ Joeere 4a1TmE [ crange [ 1 Adation
NAME . 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITYST-ZP . ]
TITLE D DELETE 537LE D Change [ agdiion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
crvetzp | 54 CITv-ST2P )
TIMLE [Toeiete 61TLE Tl chenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST2IP B

“hmen! with an apddress.

T Chaal

in Block 12 or Biock 13 if changed, or gn an a

|9

IR AT I, RS T

o

% imn IS

14.1 hereby cortify that the information supplied with this filing does not qualify for the exemption slaled in section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this #annual report or supplemental annuat report is true and sccurate and that my signature shall hava the same legal efiact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapler 807,

g n2_af

lorida Statutes; and that my name appears

P A Y e e XY




