FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # V32170 (5)

1. Corporation Name

STONE & TILE SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
2002 NW 55TH AVE 2002 NW 55TH AVE
MARGATE FL 33063 MARGATE FL 33063
us us
. Date Incorporated or Qualified | 3a. Date of Last Report
| 2, Principal Place OZ(BjAsine R_D 2a. Mailng Address . FEI Number Applied For
21| o020 -MeNag . [26] D030 UW. MeNag Qb . 65-0332267 Not Applicable
Sute, Apt. 4, elc. Suite, ApL. §, etc. . Certificate of Status Desired 0O §8.75 Add_i!iona:
EI , /;\ ?ﬂ l/oc : Fae Required
City & State Gity & S1T Election Campaign Financing $5.00 Ma
— [ B y Be
23] . Lausersa te, Fo (@) Er. LAUsELDALS, £ Trust Fund Gontripution m Added to Fees
Country Zip Country . This corporation has hiability for intangible tax under s 189.032,
;‘ 33309 E’] Ush E‘ 33307 ;5] Ush Hlorida Statutes B Yes [No
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Name
STYLES. MICHAEL J. 82| Street Address (F.O. Box Number is Not Accaptable)
620 SE 5TH AVE
FT LAUDERDALE FL 33301 83
84| City FL |as‘ Zip Code
11. Pursuant 10 the provisions of Sections 607,0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hareby accept the appoiniment as registered agent. | am
famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ | o . S . .
Signature, typed o printed namo of regislerad agent and title il appl cable [NOTE: Registered Aganl signature reduired when reinstating! DATE l’()\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE D {J DELETE +.1THLE - O Change [ Addilion | =
HAME ATTENASIO, JOSEPH 1.2 NAME 3
STREET ADDRESS 10419 NW 48TH MANCR 13 STRFET ADDRESS g
| cov-srar CORAL SPRINGS FL 332 ;b 14GrY-51-7 &
TTLE [ DELETE 2 1TIE [ Change [ Addtion |©
KAME 2 2 NSME
STREET ADDRESS I 2.3 STREET ADDRESS
| cuy-st-ze 2.4 LITY - 5T-2IP
TILE [ DELETE 3 1TITLE - {1 Change ] Addition
N&ME 3.2 NAME
STREET ADDRESS 3.3. §TREET ADDRESS
CITY-ST-2IP 34LIMTY-ST-21P
TITLE {] DELETE 4.1T0LE [ Change [ Addition
NAME 4.2 NAME
SIREE! ADDRESS 43 STREET ADDRESS
GiTy-§1-2IP 44 CITY-ST-2iP
e 7 DELETE 5 1JIMLE [ Change ] Addition
NAM: 5.2 NAME
SIREE! ADIDRESS 53 SIREET ADDRESS
LIY-8T-2P 5.4 GITY-5T-2IP
TITLE [] DELETE 6 1TTLE [J Change ] Addilion
HAME 6.2 NAME
STRELT RDDRESS 6.3 SIREET ADDRESS
GHY-ST-2IP 6.4 CITY-ST-71P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under
oati; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Ocdas, Jodery ATTENANS X
s)EPATHRE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR [{ Cute Daytime Prone &




