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

PROFIT ORID. RTMENT OF STATE .
CORPORATION " J:(:tiz:me,ﬂ:rr_i;‘@ Aug 09,1999 8:00 am =
ANNUAL REPORT g, Secretaryof Stte Secretary of State -
1999 iy DIVISION OF CORPORATIONS 08-09-1999 90002 024 ***150.00

DOCUMENT #  pgg0po003 744 va

1. Corporation Name _

pvaton)s 7ile — CM—I’.P:‘IL e

Principal Place of Business Mailing Address

167/ Soudly 577
H1E ey 7 DO NOT WRITE IN THIS SPACE

N Lﬁub!ﬂ- D "}'LE ;L 3 3 06 ?"‘ 4 6 ? q 3. Date Incorporatgd or Qualifed
10/97

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For z
21] BB 26 AmME LS ~4890£47 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
. i ired .
E‘ ;l 5 Ao B 5. Certifcate of Status Desire d Fee Required
City & State ‘ City & State 6. Edection Campaign Financing $5.00 May Be =
23 _5_4\/_""_\&&“ S zg]_:é.ﬁ-' b e mpems - -——| ——-Trust.Fund Confribution -~ . Added.to-Fees - -
Zip Country Zip Country 8. This corporation owes the curent year intangible ~
;l H ;} !—:;I Perscnal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

-_bﬁw ¢/ ¢ Al
I S, sTaTe £
PGRTP  Lavdladnie FL 33068 83
84| City F L
11. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registeredhagent, or both An the Statg’of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar With, and accgpt the obljgations ofy Saction 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATURE [

Signature, typed or printed natne of registergd agent and tile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIME [] DELETE 14 TILE [IChange [ Addition E
NAME 1.2 NAME g;
STREET ADDRESS 1.3 STREET ADDRESS 8
CITY-ST-7IP 14 CITY-5T-2F g
TME [J DELETE 24 TILE [JChange  []Addition | €2
NAME ' 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TIME [ DELETE 31 TME [OChange  [] Addition
wee | ' T RENME T T T T o T
STREET ADDRESS ’ 33 $TREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TITLE [J DELETE 44 TILE [Ochange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP —
TmE [J DELETE 5.1 TILE [ Change O Addition -
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS —
CITY-5T-21P 5.4 CITY-ST-2IP j
TME [ DELETE 8.1TME [Change  [J Addition _
NAME 6.2 NAME =
STREET ADDRESS 3 STREET ADDRESS _
CITY-ST-2IP 64 CITY-5T.2P —

14. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comeration or the iver 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 chanded, or on an ittachment with an address, with all other like empowered.

SIGNATURE:

gy
NAME OF SKGNING OFFICER ORt DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI



. P93 00005744 .
— o (o 20[-90008 -2

NATIONS TILE & CARPET. INC.

1671 South State Rd. 7
North Launderdale, FI 3306%

—— (954) 979-4201
il e et e S I T e mo R ST v imaneor _w.g;_:__:-;_ e Lo L JUIy 6 !99‘9; — -
To Whom it May Concern:

I recently spoke with a representative of State of Florida in reference of the
wrong address, please note the correct address 15 the 1671 South State Rd.7
North Landerdale, Fl 33068,

2 Tmincludipg the annual fee of $150.00.

0 4omoo s

RSy

Daniel Gulaytcht
. President

|

I

[

l



