c

MAY 118 $550.00

FILED

—((.-Q71 5
. F‘ILE IQ;V:lF(ﬁ.IN(?FEE AFTERq

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

b~ FLORIDA DEPARTMENT OF S?x_i\l.E

'z L
Sandra B. Mortham
Secretary 3 State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

V08463

(4)

STEPANEK TILE & MARBLE, INC.

Principal Place of Businoss

P O BOX 32312
PQLM BEACH GARDENS FL 33410
U

) Mailing Address

ICEVIRHEATAR BT

21]

2. Principal Place of Business

2]

£ O BOX 32312 )
PALM BEACH GARDENS FL 33420-2312
us
3. Dato Incorporaled or Qualified 3a, Date of Last Reporl
N 01/23/1992 02/26/1996
28, Malling Address - 4, FEI Number A;fplied For
26 . 65‘03 16365 Nat Applicable

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

27]

$B.75 Acditional
Fea Required

O

§. Certificate of Status Desired

&

¥

+

City & Stale | Ciy & Staie 6. Election Campaign Financing $5.00 May 8o
23] 20 1 Trust Fund Contribution Added to Fees
Zip Country Dp Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24 rz_sl ’5] 3i| Florida Stalutes Yes D No
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KRAMER, SCOTT 81] Name
- "55 U.S va ONE B2| Strect Address (P.O. Box Number is Not Acceptable)
: SUITE 206
) JUNO BEACH FL 33408 83
IR "
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrrits this stalement for the purpese of changing ils registered |
office of registered agant, or hoth, in the State of Forida. Such change was authorizid by the corporation's board of directors. t hereby accept the appointmenl as registered

agent. | am familiar wilh, and accepi the ohligalions of, Seclion 607.0505, Florida Stalutes
SIGNATURE

Bigrahse, typod & prinled nanw of regstered agont and 1itic: applc abin [ND]‘["?{E‘_Q

“Bpel Signarure roguired whon einstarngl

S

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ oeLers 11 TILF [T crange T Addition
NAME STEPANEK, TIMOTHY 12 KAME

sweeranpress | PO BOX 32312 13 $THEFT ADORESS

CHTY-5T-2P PALM BEACH QARDENS F 14 £17Y-51- 2

e e iNes It [ bicert 21 1Mk T crenge L Addition
NAME Mo NV] Sreprntil 22 NAME

smeeraoeess | D3YD ¢ Ganopng E.DA 23 SIREET ADDRESS

onv-sr-zr PG, Fe. 334 2 4 GiY-S1-21P ‘

TTE T DELETe sttme ’ [ Crange[J Adailion
NAME 32 HAME

STREET ADDRESS 33 STRCET ADDRESS

CIFY-ST- 2% 34 CITY-51-2IP

Tmie [Jortee 41TF [T Change LT Addition
NAME ' 2 2 fAME

STREEY ABDHESS 43 STREEY ADDRESS

CITY- ST- 20 1400~ §1-2w

TTLE Elpeure 51TLE [Jchange 1 Addiion
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CHTY- S!~1u; 54 CjTY-SI-2Ip

TLE A W ITHT3 T BUIME T - [ crange ] Addition
NAME 6.7 NAME

STREET ADDRESS 63 SIREE1 ADORESS

CITY-ST-21P 6.4 CITY-51-2IP

14. | do heraby certily that the infarmalion supplied with this filing dooes not gualify Tor the axemplion stated in Seclion 119.07(3)(0, Florida Statutes . | further certify that the

Information indicated on this annual reporl or supplemental annual report is frue and gccurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporglion or tha receiver or Truslee empowered to exccuts this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i an attachment with an address.

D oa o o o

May 16 1997 8:00am

CR2E034 (9/96)



