FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFI)DRC?RF/LZIFWON ‘ ' "' ’: ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 X *" lesé:c(;e;acwozpizzlor\ls Secretary Of State
POCUMENT # S01510 (4)

Corporation Narne

FREDDIE'S TILE INTERNATIONAL, INC.

AR B

Principal Place ol Businoss _ Maifing Addrass
mm}%%mnce thmce
MIAMI 165 MIAMI
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/20/1990
. Principal Place of Businoss o El- Mailing Address - 4. FEI Number Applied For
2] 680/ AN W. 77 Jiewve () L FOIN W, 72774V E 650223625 Not Applicable
Suite, Apt. #. elc Suile, Apt. #, etc » i ) $8.75 additional
EI ;0 / ;ﬂ ;0 7/ 5. Certificate of Status Desired O Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 ma
\ R y Be
23! /y/t?/_“// /[;iﬁ/ﬁ A 28] /(///?///‘ 4&4‘:/-& A Trust Fund Contribution O Added to Fees
Zip Counley Z1p v Country B. This corparation owes or has paid the current year Intangitile
;] _3,3/é & 25 d.f,é) m B2/66 ;] &/fﬂ Personal Properly Tax due June 30. Oves  OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FEpcico A-Spvimon|] Neme

/ ﬂ é 173% 3 ¢ 502 82| Streel Address (P.0. Box Number is Not Acceptable)
" .

AIRCERAN Lt s A F30/18

84] City 85( Zip Code
FL [*]

11. Pursuant to 1ho prowssions of Sochons B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice of registored agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont 1 am lamiliar with, and sccep! the obligations ol, Soction 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ B _
Snnature, ypad of prated narme of e lited agent and tle f appkcatie [NOTE: Registared Agam signalure required when reinstating) DATE

12. OFf ICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D - LI oeETe 11TLE /ﬂfé- S/ DEAMLT X Change [ Addition

NAME ON, FE 0A 12 NAME LEDERCO f. Sy ons ,

sweer aooress | 0201 TERRAC 135THEEL AODRESS | 5 DS AMeW o F7TH QY E . S0 72 #Ro/s

Gty -S1- 2P M L 1401y s1-2p | AR, Ao PR B3/6 6

TILE D ﬁDELEI E 21TIMLE [ change [T Addition

NaME SAVINY, L 22NAME No Lowsee wiTH fecote's TiE Turent

sweeTanpress | 10201 H TERRAC 23 5TREET ADDRESS

£iry-S0-2¢ M L L 2 4CITY-ST-2Ip

TLE [ oELeTe 31 TLE [Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oIy -S1-21P 34 CITY-ST-Z1P

THTLE [ JotLEre 41 THLE I Change ~ T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CHY-ST-7IP B 44 GITY-ST- 2P

NN |@ R0 51TILE [ F cnange T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CITY-S1-21P B ) I 54 CITY-5T-7P

e ) [T okLETE 61 TILE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CTY-ST 2P 64 CITY-ST-2p

14, | horeby cerdly that the information suppliod with this bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl aor supplemental annual report is true and apccurate and that my signature shall have the same lega! eflect as it made under oath: that | am an
officor or director of tho corparabion or the recoiver of trusten empowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 4 chanw

SIGNATURE: _ “~

-




