SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  S98908

FACTORY TILE WAREHOUSE, INC.

(4)

Principal Place of Business Mailing Address

992 N. SEMORAN BLVD.
ORLANDO FL 32807-3529

992 N. SEMORAN BLVD.
ORLANDO FL 32807-3529

NV

3. Dac Incorporated or Qualified

12/09{1991

3a. Dale of Last Report

05/01/1

N

. Principal Place of Business 2a. Mailing Address

26]

FEt Number

53-3094463

Appled For

Not Applicable

Suite, Apt. #, etc Suite, Apt #, elc.

$3.75 Additional

5. Certificate of Status Dasired

]

21]
’Ej 27 Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 may B
m 28 Trust Fund Gontribution Addedlo Fees |
Zp Country L 2ip Country 8. This corporation has Labitty for mtangible tax under s 199 032,
;] 25 51 30 Florida Statutes _ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ, WILLIAM J
992 N. SEMORAN BLVD. B2 Streel Address (PO Boax Number is Not Acceptable)
ORLANDO FL 32007-3529 5
84; City FL 85 Zip Code

agent. | am familiar with and accep! the obhgations of, Section 627 0505, Flonda Stalules
SIGNATURE

S e o g TR R

11. Pursuant to the provesons ol Sechons 607 0505 and 607 1508, Florida Sta'utes, Ine above-named corporaton s.bmits ths statermont for Ine purpose of changing its regstered
oftice or registered agent. or both, in the State of flongda Sych change was autnonzod by the corporation's board of directors | herety aceepl the appaintment as registered

o T DAl

OFFICERS AND DNHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13. g
TIE D [T oewere TUTELE L] crange [T Adomon | &
NAME DIAZ, WILLIAM J 12 NAME ;?:
sraeeranoress | 801 RED MAPLE CT. 13 STREET ADDRESS b
oIty -1 7P OVIEDO FL 140ITY-5T. 2P &
TilLE D [T ottere 211E [T change T T addition |O
NAME GMNZA. IGNACID 12 NAME

STREET ADDAESS 601 RED MAPLE CT. 2 ISTREET ADDRESS

CITY-51- 2P OVIEDO FL 2 4TV -51-2F ) |
TLE D [] Detere 3UTITLE (] Crenge T T Asation
NAME GRATERQL, ALEJANDROD 37NAME

smeeranokess | 601 RED MAPLE CT. 33STREET ADDRESS

CITY-ST- 2P OVIEDO FL 34 CITY-ST- 7P

HILE [ oewere $1TITLE L1 change T T Additien
NAME 4 2 HAME

STREET ADDRESS 4 ISTREET ADDRESS

Civ-3S1-2p 44CHY-87-11P -

TLE G 5 L HILE l [T Change [ ] Adatan
NAME 52 NAME

STREET ADERESS 5 3STREET ADDRESS

CITY-ST-2P 54CHY 51 7P )

TINE [T oeere §1TITLE [J Crange [T “Acadion
NAME 62 NAME

STREEF ADRESS 62 STREET ADDRESS

CiTY-51- 29 EATITY-ST-7IP

further cerlity that the infarmatan indicated an this
made: under oath, that | am an ofhicer or direclor
that my name appoars in Block 12 op B *é’{ if chang

SIGNATURE: _

14. | do hereby certify that the information supplied with th s fifing (s valuntarily furmished and does not qualify for the exemption slated i Secion 119 07(3)k). Florida Siatutas !

annual report ar supplemental annual repartis rue and accurate and that my signatare shall have too same

of the corparation or the recever or trustee empowered to execute
gmchiment withan address

lega effect as i
this report as requ ect by Chapter 617, Flonda Statutes, anc

06-17-76  (#1)282-0959

Pl




