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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i v,
CORPORATION 'ﬁ‘
ANNUAL REPORT P

1997

. or
L W T

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham

Sacrelary M

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COUNTRYSIDE [TALIAN TILE & MARBLE IMPORTS, INC.

G62709  (2)

Principal Place of Business

26821 LL.S. HIGHWAY 18 N
CLEARWATER FL 34821

) '-Mailmg Adldress

28921 U.S. HGHWAY 19 N
CLEARWATER FL 34621.2407

MR IR

3. Date Incorporaled or Qualified

3a, Date of Last Report

Feb 10 1997 8:00am
Secretary of State

agont. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

2. Principal Place of Business 2a. Mailing Addross “4. FEI Number Applied Fot
21] 26 ) 50-2320057 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elo. iti
uie Ap .., SHie Apl L gl 6, Cerlficale of Status Desired ] $8.75 Addional
m El, Foo Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
23] qel | . Trust Fund Contibuion Added to Fees
Zip Counlry M | Counlry 8. Tnis corperation has hability for intangible tax under s. 199.032,
24 [25] 28] 30| o Fiorida Stalutes Elves [ o
9. Name and Address of Curren! Reglstered Agent L 10. Name and Address of New Registared Agent
B1
MCKENZIE, MIKE Name
2424 ENTERPRISE RD SUMTE F B2) Sireet Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 34829 5
B
84| City 85] Zip Code
“ o FL

11, Pursuant lo the provisions of Sections 6070502 and 6071508, Flanida Stalules, the ahove-named carporation sUbmits Ihis slatemenl for the purpose of changing fis registared
» office or regislercd agent, ar boths, in 1he State of Flonda, Such change was autharized by the corporation’s board of drectors. | hereby accept the appoiniment as registerod
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ot
SIGNATURE S A . B . . e e e
Signaturo, typad o printed naee of regisiorcd moenl acd tleal appl (MO Bog stered Agoen signature requited when ieirgtanng [IATE

12. OF FICE HS AND DIRL CTORS N AR ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g’:
WILE PDS Tlouce 1ATNLE [Tchange [ Addition | &
NAME KIRBY, MARK EDWARD 1.2 NAME @UQ 1 1Y 5
stheer aooress | 2297 JONES DRIVE TaSIEr ADONSS | S QAR S
CITY-ST-2P DUNEDIN FL o Qacrsee o L &
TITE Dt PYRLI, [T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 81RI0) ADDRESS
Y- 51-29 o o Qerenyseae o e
e O vt EXRAT [ Change ™~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STKEC| ADDRESS
CiTY-ST-2IF S 34 CIIY-ST-2F
TITLE TToene 41T [T Change [T Addilion
HAME 4.2 NaMst
STREET ADDRESS 43 SIREH ADDRESS
ciTy-ST- 2P o M rapiy-size )
e T otieTe 51 IF T Change ™ [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-87- 2P ] L _
TITLE [ DELETE Clchange L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-ZIP Y bAcaTy-ST-2R
14, | do hereby cerlify thal the information supplicd with this Tiling docs not qualify Tor the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further cerlity that the

Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal

L am an officer or director of Ihe carporation ar the receiver ardnustes ompowercd to execule this report as required by Chapter 607, Florioa Statutes; and that my name

appears in Block 12 or Block 13 i changewwm with an acaiess. /
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