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office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
*‘ agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE : .
Signature. typed or printad name of repistered agent and lilke i applicablo [NOTE- Rogisterad Agent signature raguired when reinstating} DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST CJ DECETE TATE Ochange L] Addivon |2
NAME HUMMEL, MICHAEL J. 12 NAME e
STREET ADDRESS 1433 TRESCOTT DR. 1.3 STREET ADDRESS %
CITY-ST.2¢ LAKE WORTH FL 14 CITY-51-2P g
T ) [T oeLETE 21TTIE [T change [T Addition |©
NAME HUMMEL, MICHAEL J. 2.2 NAME
smeeTapoeess | 1433 TRESCOTT DR. 23 STREET ADORESS
H - ogv-s1ope WE WORTH FL 2 4 CITY-ST-71P -
TIE [0 DELETE 31 TIE [T Change ] Addition
HUME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
1 ciy-sr-ze 14.CITY-ST-7iP
TILE [J DeLeTE 41 TITLE L Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CITY-5T- 7P
TTLE [J oELeTE 51TILE [J crange™ -1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST- ¢ 5.4 OITY-5T-2iF
TILE [T DELETE 6.1 THLE [ Ichange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY- ST 2P 64 CITY-ST-2iP
14. | hereby cerlify that the information supplied with this fing does not qualify for the exemplion stated in Section 119 07{3)}i), Florida Statutes. | further certify that 1he information

*'FLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

Ftomzfnr::n:mﬂm Feb 06 1998 8:00am

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

PeC

UMENT # S94377 (6)

poration Name

JUST TILE & MARBLE, INC.

AEAREAR AN AR B

Pilncipal Place of Business Mailing Addrass

- 1008 6 CONGREBS AVENUE
%MY BEACH FL 33445

10095 $. CONGRESS AVENUE
DELRAY BEACH FI, 33445

$. Name and Address of Current Reglstered Agent

us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/12/1691
2. Principal Placs of Businoss 2a. Mailing Addrass 4. FE1 Number Applied For
2 [26] 650300502 Not Applicable

Sufle, Apt. ¥, etc, Suite, Apt #, elc. - ] $8.75 Additional
o . ;] 6. Cartificate of Status Desired L_J Fes Requlred
i - Cﬂ!& State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
) m ?8-! Trusl Fund Confribution Addad to Feas

Zip Country Zip Cauntry 8. This corporalion owes or has paid the current year Intangible
' m 2_5] E] rs?l - Parsonal Properly Tax due June 30. D Yes D No

10. Name and Address of New Reglstered Agent

MCCLAI, GARY E
1470 §W 19TH AVE
FORT LAUDERDALE FL 33312

81| Nama

82| Sireel Address (P.O. Box Number is Not Acceptabls)

|63

B4| Cily 85] Zip Code
| FL

11. Pursuant to the pro{risions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing s registered

Block

indicated on

12 or Bigek 13 il changed, or on an atlachment with an address.

T e gme o« K‘)\\xi

n this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal affect as if made under cath; that | am an
officar or direstor of the corporation or the receiver or trustoe empoweted to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in

Yy Y D I



