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

: r ’ PROFT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATK:_)N Sandra B, Mortham

O Secretary of Stale
oo Secretary of State

DOCUMENT # P97000096592 (5)

1. Corporation Name

in PREGISION TILE & MARBLE. INC.

OO BRI A

Principal Flace of Business * Mailing Address
6644 THORNHILL COURT 6644 THORNHILL COURT
BOCA RATON FL 3343 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-.3485549 Not Applicable
- Suite, Apt. ¥, etc. Suite, Apt. #, et iti
. Ap e, An ol . .| B. Certificate of Status Desired $3-75 Adc!monal
. —Zﬂ —2;1 Fee Required
City & State City & State 6. Election Campaign‘Financing $5.00 may Be
23 _2;| Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4-] E] ;l —3;| Personal Property Tax due June 30. [ ves X no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
1
KOHL, JOHN 81| Name
6644 THORNHILL COURT B2| Strest Address (P.O_Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84] City FL ]u’ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hershy accapt the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Sectian 607.0505, Florida Stalutes

SIGNATURE
Sigrature, typed of printed name ol regpslered agect and tie it applcable INOTE" Registerad Agent signature required when reinstating) DATE ;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TTE D I Detee £ TILE CJChange [T Additon |2
NAME KOHL, JOHN 12 NAME 3
streeranoress | 6644 THORNHILL COURT 1.3 STREET ADDRESS 3
CITY- S1- 2P BOCA RATON FL 33433 14 CITY-ST-2¢ &
e TJ DeETE 24 TITLE CJ change T Addition |O
Y 2.2 NAME
70 ] STREET ADDRESS 2.3 STREET ADDRESS
| cmy-sr-2 2 4CITY.ST-2¢
TME [T DELETE a1TILE [Jchange [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2IP
TILE [T DELETE £1THLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
o1 omy-8T-2P 44 CITY-ST-21P
| Tme [T peLeTe 51 TWILE [Jchange (] Additian
i 5.2 NAME
| STREET ADDRESS 5.3 GTREET ADDRESS
oY -$1-2IP 54 CITY-5T-2P
TTE [T oELETE 6.1 TITLE ] change T3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
14. | hareby cerlify that the information supphed with this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corpgyation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chanfgdd. of on an attachment with an address
| SIGNATURE: ALY IS 5670l @S2
. Dale Daylime Phone ¥ 9332403

RINTED NAME OF SIGNING OFFICER DR DIRECTOR



