FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

E
i

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Montham
Secretary of Stae
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & C TILE CORPORATION

(4)

Principal Place of Business

4213 MIZELL ST.
ORLANDO FL 326803

Maling Address

4213 MIZELL ST
ORLANDO FL 32803

IERRAERAAMRIRRAW I

3. Date Incorparated or Cualified

11/20/1990

Ja. Date of Lasl Report

07/13/1995

FL

85 [ Zip Code

2. Principal Place of Business 2a. Mailng Address 4. FEt1Number Apphed For
21] [l £9-3063868 Not Asphcatic
i L. #, elc diter, Agit K. etc. .
Suite, Ap et - St H ot §. Certificate ¢° Status Desired o) $8'75 Additional
22 27] Fee Required
City & State | Oy & State 6. Blectan Campaign Financing $5.00 May Be
23 L 23’ ] Frust Fund Contribution Added to Fees
2p Counlry b e _ Gounlry 8. Tris corporation has liabvity for intangible tax under & 193.035,
;:\ Ei 29} 301 Fioricia Statutes Bg ves Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81 Name
MATTHEWS, GLARENCE C. 82| Sireet Address (PO, Hox Number is NGl Accentabia)
4213 MIZELL ST. L
ORLANDO FL 32803 83
84| City

11. Pursuant to the provisions of Sections 607 .0502 and 607, 1508, Florida Statutes, the above narmed corporation subanls s st
o regstered agent, or both, in the State of Flonda Such change was autnonzed by the conparation's board of directars,  hemby accept the appointment as regislerad agent. | am
famihar with, and accept the obligations of. Section 607.0005, Fionda Stalules.

emnent Tor the purpose of changing its reqistered office

wil-

14. 1 do hereby certify thal the information suppl

(L

SIGNATURE AND TYPE

Clarence C

SIGNATURE: __

SIGNATURE S . e i N e e R _ R
Signat e d Pt 3F e Ik e d AG 3 el ey i Ak (OTE R g ater: 1 Ao ! sagnr'un: s e abhal fen 3 N D
12. OFFICERS AND DIRECTORS _“_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tile D CIUELETE C1TIE O Chage [ Adevior
NAME MATTHEWS, CLARENCE C. 12 NAE
STREFT ALGAESS 4213 MIZELL ST. 13 STREFT ADDRLSS
CITy-§7-2IP ORLANDO FL 32803 14CITY-S57- 21 .
1ITLE D [] DECETE 2 1NILE [J Change [} Additon
NAME MATTHEWS, PAMELA S 29 NAME
STREET ADDRESS 4213 MIZELL ST. 73 SMEET ADDRESS
CIv ST 2 ORLANDO FL 32803 540 -§T-2F
TILE [C] DELETE 3 1TITLE [ Crangs ] Addition
NAME 32 haNE
STHEE] ADDRESS 43 SIKEET ADDRESS
CITY-ST-2iP i R zacmiosre ) _ ~
N [ DELETE 4 1T [ Cnage 7] Adetien
NAME 43 NAME
STREET AZDRESS & 3SIHEET ALDRESS
CY-§1-21° . ) 4407577 B B
TILE ] DELETE 5 TILE [ Crange  [] Additon
NAME 52 NAME
STREFT ADDRESS &3 SIREET ADDRESS
Y -57- 2P ) 5400Y-§1-7P
TNLE [[] DELETE 61T ILE [ Changz ] Addilion
NAME €2 AN
STREET ADORESS £ 3 STHELT ADDRESS
CITY-51-2IP G2y 51 7w

Matthews

U~29-9¢ t1or-275-e250

Chagtos we Fcrw: &

: g 1 this filng is voluntasly fumnished and does not quality for the exsmption stated n Seslon 118,07(3)k), Flonda Statutes 1 furher

certify that the infarmation indicated on this anriual repor or supplemental annaal report is true and accurate and that iy signature shall have e same legal effoct as ¥ macke undar
oath, that i &' an officer ar drectar of the corporahan of the receiver or hustec enpowered 10 executa 1is repor as required by O
appears in Bock 12 or Black 13 f changad, or on an altachment with an address

%ﬂ NAME OF SIGHNING OFFICER OH (MRECTOR

hapter 607, Flonda Sratutes: and that my name

CR2E034 (12/35)




