FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPO3ATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandrz B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

§. Corporation Name

DOCUMENT #

(9)

TOUCHSTONE TILE & MARBLE, INC.

- - OO O

Frincipal Place of Business Maiing Address
1680 CATHEDRAL DRIVE 1680 CATHEDRAL DRIVE
MARGATE FL 33063 MARGATE FL 3306
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_2. Principal Place o' Business [ 2a. Mailing Address 4. FET Number Appliad For
21| 26 : 650243569 Not Applicable
___ Suite, Apt. #, elc | Suite, Apt. #, e'c. 5. Certifcals of Status Desired 0O $8.75 Adc!itional
22] 27] Fee Required
| Ciy s State | City & State &. Elaction Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country . Zip | Country 8. Tris corporalion has liabilty for intangible tax under s 199.032,
21 ?5] 29] 3a Florida Statutes [ ves [INo
i 9, Name end Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
SPEARS, JACK 82| Street Address (P.Q. Bax Number is Not Acceptable)
1680 CATHEDRAL DR
MARGATE FL 33063 83
84! City FL lasl Zip Coda

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl., | am
farniliar with, anJ accep! the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . .
Sigrian e, e or pelnted na~e of regetared aganl and tlle if applicabe MNOTE" Regictersd Agant sigrature e uired whern reinstatie g) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ CELETE 11TI0LE (7] Change [ Addition
NAME SPEARS, JACK 12 NAME
STREET ADDRESS 1680 CATHEDRAL DR 13 STHEET ADDRESS
Ty -§7- 2 MARGATE FL 14 CiTY-81- 7P
11ILE S [] OELETE 2 1TME [0 Charge [ Addihan
hAME SPEARS, KIMBERLY 22 NAME
STREET ADDRESS 1680 CATHEDRAL DR 23 STREET ADDRESS
LGy sT-op MARGAT FL 24 CITY-ST-ZP
WLE [C] DELETE 3.1 TITLE [} Change [} Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| cmy-sr-ze 34 OITY- 5121
TILE [J DELETE 4 1TITLE [[] Change  [] Addition
NAME 42 NAME
SIREE] ADORESS 43 STREET ADDRESS
Gy -51- 2P <A CITY-ST-2P
MLE [ DELETE 5 1TITLE [d Change  [] Addition
NAM 53 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CHTY-§1-2iP E40TY-51- 7P
TILE [ DELETE €1 TIILE [J Change [ Addition
NAME €2 NAVE
STREET ADDRESS €3 STREET ADDRESS
LY ST 77 6.4 CITY-ST-TF

14. 1 do hereby cerlify thal the information supplied with this fil ng is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3(k), Florida Statutes. | further
cGertify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal sffect as if made under
cath; that | am en officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ T — 4122 % 970.81563

ﬂ' ) [—— - ——
D NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone §

e |

CR2E034 (12/95)




