) FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT T

, 2N FLORIDA DEPARTMENT OF STATE
CORPORATION I NMEE Sandra B. Mortham
ANNUAL REPORT 3L

Secretary of Stale

- 1996 '*L:,%_,}_}«.;*/ DIVISION OF CORPORATIONS
DOCUMENT # S77058 (3)

1. Gorporation Name

ALFRED'S TILE CORP.

B A RET A

Maiing Address

frcicapat Place of Business

8515 NW 54 ST 13880 UENDALE LANES BLVD
HAMI FL 33166 MIAMI FL 33183
Us us
3. Dat wated or Qualified | 3a. Datgof R
DEB0/ 16 s
[ 2. Pincipal Place of Busingss. " za. Maiing Addrass &, FEI Number Applied For
{211..._.. [ EI 63 Not Applicable
Sute, Apl. #, ele. | Suite, Apt. #, elc. 5. Certificato ol Stalus Desired O $875 Aﬁqitional
3?,[ ) o S 27] - Fes Required
| Gy & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] o 3 28| Trust Fund Conlribution O Added 10 Fess
| _ Country | Dp Country 8. This corporation has liability for intangible tax under s 199.032,
24) I 29] [30] Florida Statutes Yes [INo
| 9. Name and'Adgrgss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUED, ALFREDC A
82| Stree! Address (P.O. Box Numbar is Not Acceptabie)
13880 KENDALE LAKES BLVD.
MIAMI FL 33183 83
84| City FL 85| Zip Code

11, Parsaant to the provisions of Sectians 6070502 and 607.1508, Fianida Statutes, e above-named corporalion submils This statement for the purposs of changing its registerod office
or registered agent, or both, in the State of Florkla. Such change was authorized by the corparation’s board of directors. | heraby accept the appontment as regisiered agent. | am
faril ar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

Slyricthate, biwd 3 poniest nae af rogi-tured s 300 e appdi Al (OTE Regetired Agent Bgudlon requmed when 1ensiatig] DATE
12, T T OERICERS AND DIRCOTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
U BN o] {JoEETE LATIILE [J Crange ] Addition
- HUED, ALFREDC A. 2 NAME
SIRELT ADIRESS 13880 KENDALE LAKES BLVD. 13 STHEET ADCRESS
Y 5T 2 MIAMI FL 14CITY-5T- 7P
nna Y @‘ﬁﬂa’ RN VAN NN [ ELETE 21TLE L) [ Change [ Addition
NARIE g A 27 NAME 595“ ; ALFEEdes
SIREE | DD SS Eﬁ:ﬁ ngDALE LAKES BLVD. 2ASIRELTAOORESS | 4 2, £RC, g NAKLE  CAKCT FLYROx
AN o 24CTY-51-2IP Wiliomi, K FL 323)g3
AT TTTTTTTT T [J DELETE 3 1TIRE ' [ Change {77 Addition
HEME 32 NAME
SIKIE ALDRESS 33 STREET ADDRESS
oy s e | e 340NTY-51- 2P
TIF [ BELETE 4 1TILE [J Change  [] Addition
Hef: 42 NAME
SIMEST ADDAESS 43 STHEET ADDRESS
| oweseae | ) 44C1TY-§1-2P
TIE [] DELETE 5 4 TILE [ change [ Additien
N 52 KAME
STALF 1 ADDRTSS 53 STREET ADDRESS
swvstae L B 54 CAY-S1-2P
L [ DELETE & 110LE [) Change [ Addition
ISAYE 62 NAME
SIHEET ADDRESS 63 STHEE! ADDRESS
| civest-ze 64CITF-ST-2

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
Curhi'y that the inforrnabon indwcated on this an Jal report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under
aath; that | am an officer or dirsclor pf the coglforation o the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appaars in Hlock 12 or Block 13 H4) jeckAr on an attachment with an addrass

SIGNATURE: .

FA OR DIRECTOR - Cata Daytme Prone #

CRZE034 (12/95)



