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

CORPORATION \ Sandra B, Mortham

ANNUAL REPORT . }#/ Secratary of State Secretary of State

1997 S L A DIVISION OF CORPORATIONS

DOCUMENT # S71148 (8)

1. Corporalion Narng

TERRIFIC TILES, INC.
T AP
534 SW. 160 AVE 504 SW. 160 AVE
PEMBROKE PINES FL 33029 PEUBROKE PNES FL 520284110
Us

3. Date Incorporated or Qualitied 3a. Date of Last Report

08/05/1991 08/11/1996

"2, Principa’ Piace o° Business 2a. Mailing Address 4, FEI Number Applied Far
1 S 650282138 Not Applicable
Suite, Apt. #, ete Suite, Apl. #, elc. B ] $8.75 Additional
L. : ]
:221 21] §. Certificate of Status Desired 0 Fee Required
City & State . Cily & Sale 8. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Gontribution W] Added 1o Fess
Zip . Country | A Country 8. This corporation has Yiability for iFangible 1ax under 5. 199.032,
24] s |20 30] Florida Statutes ves [ No
| ..._ 9. Nameand Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
PETRATOS, DAVID 81| Name
534 SW. 180 AVE 82| Sireel Adoress (P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33029 ;
3
B4| City FL 85| Zip Code

1. Pursaani 10 tne provisions of Sechions 6070602 and 607.1508, Forida Staiutes, the above-named corporation submits this stalement for the purpose of changing iis registerad
office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ! arm tamiliar with, and accept the obhgatons of, Secton 607.0005, Florida Statutes.

SIGNATURE

o ahpicatle (NOTE” Ragistorad Agen! sigrature reauired when relnstating) DATE

reysinnsd anent ang
2. OFNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN D - I WA 11TME [T Change ] Addition
NAME PETRATOS, DAVID 12 NAME
sieer akess | 534 SW, 180 AVE 1.3 STREET ADDRESS
ev-stoe | PEMBROKEPINESFL i 14CITY-T-2P
TLE [JorLet 21TITLE Ll thange [T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ST -S1- 2P _ . 2.4 0ITY-5T-2P
BT J [J veLete 31 TITLE Clchange  [_] Addition
hAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
Cirv-3I- e _ 34.61¢-5T-2P
T ' [Joftete 11Tt [I Crange ] addition
NAR( 4.2 NAME
SIREE] APIRESS 43 STREEY ADDRESS
Gity-§1- 2 4.4 CTY-5T- 2P
'_TFLﬂE—_gﬁm T [T Deeere 51 TITLE [l Change  L_] Addition
NAME 5.2 NAME
STREF) ADLRESS 53 SIREET ADDRESS
CITY 817 B o 54 CIIY-81- 2P
TE L] DELETE &1TME ) crange L] Addition
HAME 62 NAME
STHEL] ATORESS 6.3 STREET ADDRESS
CNy-S1-2F - 6.4 CITY- ST- 2P
14. | do hereby cerl the: information supphed with this filing does not qualify for the exemplion slated in Section 118.07(3)Xi), Farida Statutes. | further certity that the

inforrralon ndicatod on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under vath; that
1am an ofhicer o dirgctor ol the corporation of the regeiveror frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or attaghmont with an address.

SIGNATURE:

ETENATURE AND TyPED DR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR o o Catd Daylime Prone ¥

" .‘::P"\ FLORIDA DEPARTMENT OF STATE Feb O 6 1 9 9 7 8 O O dam

CR2E034 (9/96)



