~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996 ST o
DOCUMENT # S57070 (2)

1. Corporabion Nane

FLORIDA DE PARTME NT OF STATE
Sandra ©§ Morthamn
Secrotary of State
DIVISION OF CORPORATIONS

TILE TECH INC.

Pruncip Piace; of Busiiess

811 SWEETWATER BLVD.. 5. P.O. BOX 815287
LONGWWOD FL 32779 LONGWOOD FL 32791-5267
us us

3. Date Incorporated or Qualfied 3a. Date of Last Report

- ... 06/03/1981 03/09/1995

) 2. .'.’I.illf.il"-fl' Frace of Busingss __ga__r\.ﬂ_aﬁlﬂa.t_ﬂxcl:lreis ' 4. FE! Number Applied For
a e e 593072023 Not Appicabie
Sute, Apl #, el | Suile, Apt#, elo, 5. Cortifcato of Status Desired O $8.75 additional
2 ] Feo Required
City & State B City & Stale 6. Election Campaign Financing ss_oo May Be
23] o 8] B Trust Fund Gontribution O Added to Fees
h "?l-y-'; T 7(.(n;ntr; a B 2ip Country B. This corporation has liability for intangible tax under s 199.032,
[24] N e | 30| Flarida Stalutes Cdves [CNo
e and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
I . I AN s O T g e A . TIE
OWENS, BURTON T. 82| Street Address {P.O. Box Number is Not Acceptable)
§11 SWEETWATER BLVD,, §
LONGWOOD Ft. 32779 8
84| City B5| Zip Code
FL

sions of Suctions B07.002 and 6071506, Fiorida Stalules, the above named corporabon submits this statement for the purpose of changing its registered office
or regislereNagent, or both, in the State: of Florida. Seah change was authorized by the corperation's board of directors. | heraby accept the appointment as registerad agent. lam

feoninar with, 1 galions gl oy o) 17 0606, Florida Statutos.
2 e

SIGNATURE . A e e e -
Sl bl O g bl R 00 e Ageril & d Mo 1 phoatae OTE Flegsleres Agen b signalun tis oired wWhan omstating: DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"L D [CJDELErE 11 T0F [Change  [] Addilion
hatt: OWENS, BURTON T. 1 NAME
s ass | 610 CAMBRIDGE CT. 135ReLT ADDR S5 [ Swwrmm Blvd. &,

Lenmseae | LONGWOODFL o raciy-sl-ap 32779
i S [ DELETE 2 1Tk fptrange  [] Addition
NAKL OWENS, JANET 22 NAME
SRk D ATORISS 811 SWEETWATER BLVD., S 23 STHEET ADDRESS
Ly 5020 LONGWOQODFL . . 24CTY-ST-TP
Tt [[] DELETE 31 THLE [3 Change ] Aadition
HAR 32 NAME
ST LD ADE e, 33 STHEET ADDRESS

| Gy s an e e e e e . p3ACHY-SEAP
Tk ] OLLETE 4 1TILE [ Change [} Addilion
HAME 47 KAME
STREF! AGORESS 43 SIREET ADDRESS
sl A | S 44 0Y-81- 2P
TLE [ DELETE 5 1TILE (3 Cnange ] Adcition
FiAKE 52 NaME
SR EEADTKESS 53 STHEET ADORESS

| v si-ae 7 i L Bacny-sE-DP .
Tht [] DELETE 6 1TILE [ Change  [J Addition
KAMi 62 NAME
SIROL T ATIDRESS 63 SIREET ADDRESS

Leresvaore | - 640TY-51- 2P
14. | cdo hereby cortfy thal the mlormation supplied wth this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | futher

corlify thatt the infarmation ndicatedc on this annug repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalte thal | am an oficer oF directar af 1he corporation o the receiver or trustee empowered 10 execute this report as required by Cnapler 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 1 chaugedDon an attachment with an address,

siGNATURE:  Jlhet Uiy =l lr - o)R-4490

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylira Prane ¥

CR2E034 (12/95)



