FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
‘ CORPORATION
! ANNUAL REPORT

DOCUMENT #

1. Cotparahian Nane

Puru[n P e of BLI\I WG

309 EAST STATE RD. 434
LONGWOOD FL 32750

 §31908
UNITED TILE & MARBLE, INC.

P! g Acddecss

FLORODA DEPARTMENT OF

Sanda B Mornan

SEATL

Secietary of Stater
DIVES:ON OF CORPORATIONS

@

O R TR A

389 EAST STATE RD. 4M
LONGWOQD FL 32750

3a. Date of Last Reporl

|37 Date incorporated or Qualified l

02/14/1991 - 05/11/1995

2, Prine |,~<n Place of Business ‘2a. M-u.fur-"(\ Asloss o e 4. FEN Number Applied For
21 [ B 251 ) 7 o 59'30494 16 Not applicable
Sunte. Apt aL elc St et , iti
e, AT B, Ec | iitee, ApL. i, el 5. Cerificate of Status Dasired 0 $875 Adc!ltlonal
|22} 27| Feo Required
Ty & Stale | Cry & State 6. Eection Campaigr Financing 3500 May Be
[z:ﬂ 2BJ Trust Fund Conlnbution Added to Fees
S T Gen mtv) i Caontry 8. This corporation has hatilly for intangible tax under s 199.032,
~a - } , -
[24[ 251 le 30; il Statutes O Yes [ONo
9. Name and Address ot Current Reglstered Agent 1 10. Name Lagrﬂi{jdress of New Registered Agent
81 MName
DELEVANTE, MICHAEL E. (82| Street Addrese (P O Fox Number is Not Acceptableg)
1117 GOLDEN CYPRESS COURT _
ALTAMONTE SPRINGS FL 32714 83
84| Gy T FL ‘asj Zip Code
11, Pursuaal b the provsinins of Sactions 64 504, Flonda Statutes, e abave manied corporalion sumits this statenient for the purpose of changing its registeraed oftice
o regslerend agant, or Dolle e Stals (:f Flonicia E‘L. was aothonzed by the corporalion’s board of drectars. | hereby accept the appaintment as registered agent. | am

ch, and acceplt the abvigatons of, Sechon 807 01505 Florida Statales.

fartul lt- W,
SIGNAT LIRS ) e e ‘ o
_ m m oyt A S A B e P e 2t g DAt
[ 12, '!;:‘_ ADDITIONSACHANGES 10 GFFICERS AND DIRLG TOHS 1N 17
e Clotten T TIE [ Change [ Additon
At DELEVANTE, MICHAEL E. P
SR PURAEN 1117 GOLDEN CYPRESS CT SIREED AUTEESS
i i g ~ ALTAMONTE SPRINGS FL caomvesiw
T DVP [ OEE PRI [ Change [ Additon
KAkt PLYMALE, RICHARD E 22 hANE
S| A e 1220 PARK GREEN PLACE 235U ADDRESS
¢n st | WINVER PARK FL e fzaom s e e
e S [JOELETRE NEEIT: S ] Crange [ Additon
20 RHARD 39 hAME
e EBE T, ED i | Eberhardt, Ed
ShHLH A 1175 2ND PLACE 13 SIKELI ADRESS .
7 520 Fox Hunt Circle
| £ 7'17:.\777‘7!7 . LONGWOOD FL L a4 0y-81 A ¥ d ‘*‘—Fi
T T [JOELETE 41T LOngwood; « 32750 [ Chaags [} Additon
s DELEVANTE, SIGRUN E. TR
SEt- A5 1117 GOLDEN CYPRESS CT 43 SIME ) ADDRESS
Chyost 7y ALTAMONTE SPRINGS FL o Racwesiwe L .
T1eF [J CELETE 5 TIE (] Change [ Additian
N 52 NAM:
SERUE T ATNH: Z3SIREEY ADDR:SS
et ge R BRI
Tk [CJDEETE E1TILE [ Change 3 Addition
U £ 2 MM
SHHEF] ALEpiE s £ 3 SIHEH AUDRESS
CorodlFe oo e e ene p 64CT 507k

IREAES H&L’IL 'Lw'tu'r',- that the infan ll'l'u'n"?{]i;[-»— e ml, furnished and does not quahf\, for the exemption stated n Sectan 118.07(3)k), Flonda Statutes. | further
certity 13t e nformation indicated on this arnaal repo-t o sapplemental ancaal report is true and accurate and thal My signature shall have the same legal effect as if made under
catti that Lam an officer o director of the corporalon o e recever or trustee eriposvered to execute this report as required by Chapter 807, Flonda Statutes: and that my name

a s in Block 12 o Block 1] 1 oha < or o an allachment with an adaress
1/31/96 (407)830-7898

SIGNATURE:  ~ W A& RO

SIINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR i o [
M+ b=~ T

b o P R S

CR2E034 (12/95)




