FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A? ! i\‘\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O Oam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelaryof Stlo Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # S6944 (4)

poration Name

TILES BY FRAN, INC.
Pringlpal Place of Businoss Mailing Address T
7| 1401 LAKE GROVES RD NW 1401 LAKE GROVES RD NW
.| LAKE PLACID FL 83852 LAKE PLACID FL 338524104
us us
3. Dale Incarporated or Qualified | 8a. Date of Lagt Report
_ 07/30/1991 04/16/1996
2. Principal Place of Businoss 8, Mailing Aodress 4, FE) Number Applicd For
121] [26] - 53-3082489 Not Applicable

In| $8.75 Additional

b. Cortificate of Status Desired Foe Roquired

Sulte, Apl. #, elc. Suite. Apt. #, eto.
27

City & State | _ City & State 6. Elgction Campaign Financing $5.00 may Bo
2E| Trust Fund Contribution 1 Added to Feas 1
| __ Country Zip | . Gountry 8. This corporation has fiahility for intangible tax under s. 199,032,
25] 20 30| Florida Stalutos Bves Iro
8. Name and Address of Currert Reglsterad Agent 10. Name and Address of New Reglstered Agent
HADDEN, FRANCES 8] Nariz
191 MANDOUN DRWE |82] Stroct Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 s
83
(8] City FL asl Zip Code

‘f, "1, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slaternent for the purpose of changing i1s registerad

CR2E034 (9/96)

is office or ragistered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accep the appointment as registered
& agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,
I BIGNATURE i DU e
SN Signature, typod of printed name of registered aoen aod W il apphcatia, (NOTt: Registerad Agen! signature required whon roinstating) DATE
12. OFFICERS AND GiIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe DP [T oriere 141LE T Change [ Addition
NAME HADDEN, FRANCES 1.2 NAME
streer aporess | 191 MANDOLIN DRIVE 1.3 STREET ADERESS
orv-sr-ne | LAKE PLACID FL 14 G- 81- 2 .
TTE VT [ TTiLETE FYEI T TChage L] Addtion
NAME HADDEN, PAUL 2 NAME
staeeraponess | 181 MANDOUN DIRVE 2.3 STREET ADDRESS
orv-st-zp | LAKE PLACID FL ¢ sany-gr.ae
TME TTIRDE 31 THLF ] Charge [T Addition
- NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
LTy -ST-hp 34, CRY-§T-7IF
E CToien PRLIT: [Tthenge [ Addition |
NME 4.2 NAME
' STREET ADDRESS 435TRIE] ADDRESS
CITY-5T-2P . AACIY-5T-2IP
1 e “Toaoe S1TITLE T crange ™ T adiition
£l nane 5.2 NAME
Y staeer aovhess 5 ASTHEET ADDRESS
A ony-s1.2p | sq0mv-51-20
ij TE [3 briere B1TILE ] change ] Addition |
_‘I NAME 6.2 NAMI
+ BIREET ADDRESS §.3 STRFET ADDRESS
FLenest-ap 6.4 C1Y-S1-2P
E| ¥4. 1 do hereby certify that the information supplied with this iling does not quality for the: exernplion stated in Section 119.07(3)(i}, Florida Slatutes. | {urlher cerlify thai the

information indicaled on this annual reporl or supplomenial annual report s fruc and aceurate and that my signature shall have the same legal effect as if made under oath; that
| &m an officer oF direclor of the corporation or 1ha roceiver or trusloe empowered Lo execute this reporl as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachmenl with an address.

RIGNATHRE: 770 SR LI I X il ) | LS s S5 T G tros 1535




