FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION t “‘- T Feb 18 1997 §&:00am

ANNUAL REPORT rigs " Saecratary of State

1997 " .,,'__,_--/ DIVSION OF CORPORATIONS Secretary Of State
DOCUMENT # $31908 (4)

1. Corporabion Name

UNITED TILE & MARBLE, INC.

pfil'lC!DEﬂ PIBCEHOI Businoss o MB“JI’\Q Addmess “"’llll |I| l|||| "III IIII' I||I| ||” l'l" IlIIl IIII’I'I’I I‘Ill I|N| |I||

300 EAST STATE RD. 434 380 EAST STATE RD, 44
LONGWOOD FL 32750 LONGWOOD FL 321505217
3. Date Incorporated o Qualified 3a. Date of Last Report
02/14/1991 02/05/1996
2. Principal Place of Business 2&. Mailing Addrass 4. FE Numbar Applied For
21] I ;s—l 59'3049‘"6 Not Applicable
Suile, Apt. ¥, el Suite, Apt. #, etc. . X $8.75 Additionat
’El Z;I 6. Cerlificate of Status Desired (I Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
;;l - ;‘;] Trus! Fund Contribution ] Added to Fees
Zip | Country | &p Country B. This corporation has liabitity for infangible 1ax under 5. 189.032,
24 ] 29)] 30| Florida Statutes Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELEVANTE, MICHAEL E. 1] Name
117 Gom CYPRESS COURT 82| Strest Address (P.Q. Box Number is Mot Acceptable}
ALTAMONTE SPRINGS FL 32714
[
B4] City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing i1s registered
office of registered agent. o both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani farmhar with, and ascept the ebiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE s
Slgratme, lynod o printed nama of regisered agen and te f spplicabile {NOTE Raplstered Agent sigaature reguired whan ralnsiating) DATE
1z " GFFICERS AND DIRECTORS | EEX ADOITIONSICRANGES TO GFFICERS AND DIRECTORS IN 2| &
T bP ' [T DELETE 11 TILE 3 Change ™ [T Addilon | &
NAuE DELEVANTE, MICHAEL E. 12 NAME §
skt avoess | 1917 GOLDEN CYPRESS CT 34 STREET ADDRESS 8
Cly-ST- B ALTAMONTE SPRINGS FL 18CTY-51-1P
TILE “DVP [T oeeie 21 TILE
hAME PLYMALE, RICHARD E 22 NAME
streer anpress | 1220 PARK GREEN PLACE 2.3 STREET ADDRESS
CTY ST-2IP WINTER PARK FL \ 2 4CITY-5T-2P .
TITiE 8 RDELETE 31 TILE [T change ™~ [T Addition
NAWE EBERHARDT, ED 32 NAME
sttt aooress | §20 FOX HUNT CIRCLE 33 STREEY ADDRESS
oy -5 2 LONGWOOD FL 34,07y 572
TITE i ] DELETE F1TME [Jchangs [T Aadition
NAME DELEVANTE, SIGRUN E. 4.2 NAME
sraeet aooness | $117 GOLDEN CYPRESS CT 43 STREEY ADDRESS
CiTY-S1-7iF ALTAMONTE SPNNGS FL 44 CITY-ST- 2P
TILE [T oecEne 51TIFLE : [T change L] Addifion
NANE 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHTY-51- 2P 5.4 CITY-ST- 2P ,
Tk (] DECETE B1TITLE [Torange  [J Addition
HAME S2NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CiTY-SI- 2P 64 CITY-5T-2P
14. ) do herchy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the

informalion indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal sffect as if made ynder oath; that
1arn an olhcer or director of the corporation or the receiver or Yuslen empoweared 10 exgoute this repon as required by Chapter 607, Florida Statutes; and that my name
appears 0 Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | i ST 2/12/97 407-830-7898

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNIRG OFFICER DR ISHECTOR Oate Doytirne Flione &

v wni'-: Y N




