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

FILED

PROFIT '7"‘--4 1 ORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT { Sacretary of State
1998 N\ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ7000071967 (8)

1. Corporation Name

GOLD COAST TILE & STONE, INC.

O

Princlpal Place of Busingss Mailing Address

14725 SOUTHWEST 42MD LANE 14725 SOUTHWEST 42ND LANE

MIAMI FL 33185 MIAME FL 33185

DO NOT WRITE N THIS SPACE
3. Daie Incorporated or Qualified
Ny ) {8/20/1997
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number s Applied For
wl AS DWW, 15 SE, sl _SAME GIT—D 77753 35T [Tanpes
uite, Apt. #, 8tc L Suite, Apt. #, elc.

b. Cortificate of Status Desired $3'75 Additional

’El 2;] Foe Required
& State Cily 8 Stale 8. Elsction Campaign Financing $5.00 Ma
. _ . y Be
E]%m Da/)() &J/) - 2!;1 /ﬁ— L Trust Fund Contribution O Added to Faes
Zip U Coyair . 7.'l‘ Counlry 8. This corparation owes or has paid the current year Intangible
24 7 | A S (A _2_91_ EBQQQL 30 Personal Properly Tax due June 30. D Yas No
ame and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

B5{ Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named
agent. | am familiar with, and accepd the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .

corporation submits this staternent for the purpose of changing its registered

office or regigterad agent, ar both, inihe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sighature, yped of frnted nan o ol logstered Bgens and e \apicatic (NOTE: Registoreg Agent signatre requirad when reinstaling DATE
12. OFT ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE Pre o ident | TS L1 TILE TJchange T ddition
NAME Tk £ . Jenleing 12 NAME
STREETADCRESS | o/ Y F 0 eried P he, 13 STREET ADDRESS
ov-stze | At paed -, Fl 33308 14 GI1Y-51-20
LE Oteelresicden EDELHE 21TILE Wice Presidend J{Change ] Adgition
NAME Frboic Mion Get 22NANE Sharren . Jenking
STREETADDRESS | [ J 05 I . W, ¢ Lane 23 STREEI ADORESS (DY Trvgpeeia-| B ine D
crv-st-ze | it Sl B3 Fs~ N gagmy-st-ap B4, L, 8=
TIRE b Y DELETE 3ATE i - Addilion
NAME Foble corn Bot R 3.2 NAME u@% /gl ]C,q,n
STREET ADDRESS 33GTAECLT ADDRESS | &5 /&5 £ CLU® CIELE #.26’!/
CITY-S§1-21P Same 'qf____ew - sacnv-s-r B Phred. v . B3YEX
TIME Tack & . Jen k! ng [ DELETE 41 TITLE ! [Tcnange [ acdition
NAME Treasoresy 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST- i W ﬁs ng e 4.4 CITY-ST-2IP
TILE T [J veEre 51TTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADPRESS
GITY-ST-2IP o 54CY-51- 2P
e T DELESE 61 TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS £ STREFT ADDRESS
CiTY-871-2IP 64 CITY-57-2IP

Block 12 or Block 13 il changgAf or on anyattachiment

[ Sy

LINNATIIRE:

14. | hereby certify that the information supplied with this thing docs not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if mada under oath: that | am an
officer or direcior of the corporajion or the roceiver or lrustee empayered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

DS G

May 01 1998 8:00am

CR2E034 (10/97)



