FILE NOW: FILING F
PROFIT ok

CORPORATION ,é
ANNUAL REPORT el
- 1996 \"{ﬁ,:,_,—,,‘ = :

DOCUMENT #  S94377 (6)

1, Corporation Name

JUST TILE & MARBLE. INC.

FLORIDA DESARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVIS'IOMN OF CORPORATIONS

Principal Place of Business o Mating Adidress
1005 S. CONGRESS AVENUE 10085 5. CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us

3. Dale{ric’ffﬁ?ri%if)r Qualified 3a. [)aleda}fﬁﬁ%
kz' Pnncipa? PL&Cé-Of Business N CoTm 727a Md\q}wéf\d—.jm_sg T B T - 4 T NG Applleﬁ F_Or
2] S . - 53_-‘6300502 _,‘,{77_ dfor

Not Appl \cah\;\—_

Sute, Apl. #, elC | Sute Aptk, etc 5. Certificate of Stdtus Desired | $B75 Adqmonat
;;\ 271 Fee Required
City & State | | Cny & Stale T 6. Election Campaign Financing $5.00 may Be B
;ﬂ Trust Fund Contribution 0 Added to Fees
pd's] Ceowntry R Z,“,J,,, ’ i Country ’ 8. Th.s corporation has kability for intangible: tax under s 199 032,
;ﬂ z_e':] S 2§J L _Eol i ¢ | fHlonda Statutes 0 ves NNG
9. Name and Address urrent Registered Agel 10. Name and Address of New Reglistered Agent
Address of Current Registered Agent _q s Idress of New R
SCHONE, LARRY i _ ‘ i
50 SE FOURTH A\{ 82| Streat Address (P.O. Box Number is Not Accaptabieg)
DELRAY BCH. FL 33483 &
84| City ) ) FL las[ Zip Code

1. Pursiant to the provisions of Sections 607.0507 and AT

Fiomdn Sintiis, 116 aonee named corporation subnils s statement for e purpnse of changing its regstered office
or regesterad agent or both, i the State of Flonda Such ¢

g weas authonzed by the corporatan’s board of thractors Fheraty accept the appaintiment as regstered agent. Lam

familiar with, and accept the ciligahons of, Sectioa 6370905, Flarida Slatuies.
SIGNATURE e - - . - . R . e -
Sige e bypesui o pornted frre Ghie et gt Da b TA e RSP ¥ DATE N G
12. aoy QF FICERS AND DIRECTORS . o B ADD\T%ONS{QE@N»GFS TO OFFICERS AND DIRECTORS IN 12| o
TLE vl [C1GeLEE IR ] [ change [ Addtior g
e HUMMEL, MICHAEL J. - 3
e s | 7433 TRESCOTT DR, " 2
DDRESS 13 SIREET ADDRESS o]
LAKE WORTH FL . &
cHY-§T-2P | - L R 3 140Ny S1-210 e
TILE D ] DELETE 2 1HILE [ Chge L] Addtor | O
e HUMMEL, MICHAEL J. i
STREET ADDRESS 7433 TRESCOTT DR. 23 SIREET ADDUESS
, LAKE WORTH FL
CIY-51-2IP e e N o
Tt ] DELETE ] Chaage  [] Adaion
NAME
STREET ADDRESS 53 SIKFL] ADDRESS
CITY-Si-2P D 34CITY-ST-2IP o
TIE [] DELETE 410 [ Change  [[] Adction
NANE 42 NAME
STHEEY ADDRESS 4 STREEL ADDKESS
CiTY- 51 2P i 4400y ST 2P
T (] DELETE 5 1HILF (] Change  [[] Adation
NAME 52 NAME
STREET ADDRFSS BILIHENT ADDALSS
oIy-51-2P e f 4cimy-sT-ne
TN [ GELETE 69 HIE [ Change ] Addtien
NAME &2 NAME
STREET ADDRESS 53 SIHEET ADLRESS
CITY-ST-2IP B4CITY-ST-2F

14, 1do hereby certify that the information supphcd witn this hhag is volunlasly furnished ard does aot ity for the exemption stated in Seclion 119 07(3j(k}, Florida Statutes. | further
cerbfy that the informaton indicated on bs anaua’ report or supplemgalal annual repart is true and accurate and that my signature shall have the same legal effect as if mace under
cath: that | am an aFicer or director of the corporation or e recever § thigtee empawered L0 execute this repor as required by Chapter 607, Florida Stadutes; and that my name
appears in Block 12 or Biock 13 if changed. orQn an {achment with

N

SIGNATURE. - suannu%s’%#nwps?r‘c:k&ﬁnm'

. L
_ . e . [ _
NAME OF SIGNING OFFIGEA DR DIRECTOR

Uit PR |

T YT LT.7. Y P - -



