SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/68; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1. Corporation Name

CIMCO TILE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Slate
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P94000067754 (9)

Principal Place of Businass

625 23RD STREET 8
$T PETERSBURG FL

Mailing Address

625

23RD STREET §

ST PETERSBURG FL

FILED
Aug 05 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/14/1994

2, Principal Place of Business
21]

2a.

Mailing Address

4. FEI Number

_58-3266089

Suite, Apt. #, elc.
22]

26

27]

Suite, Apl. #. etc.

Applied For

Not Applicable

WL

5. Certificate of Status Desired

B.75 Additional
Fee Required

City & State __ Ciy & state 6. Election Campaign Financing $5.00 May Be
23 o _2»!}1 ) Trust Fund Contribution D Added to Fees
Zip Country o dp Country 8. This corporation awes or has paid the cugfant year Intangible
m 25 29] 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CIMARIK, DIRK 81| Nama
3150 BAYSHORE BOULEVARD NE 82| Strest Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 B Y - e N.E
84| City ? 85
St Peberslunm, | F #5353

11, Pyrsuant to the provisions of seclions 807.0502 and 607.1508, Florida Statules, the above-named corporatlon submits 1t statement for the purpase of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and aooepl the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o printed name of regrstered agenl and titls If applicable {NOTE: Regislerad Agent signaiura raqulred when relnstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ TorLete 1ATITLE B change [ Avaton
NAME CIMARIK, CLYDE {DIRK) W JR 12 NAME
steeeT obress | -SHB6-BAYSHORE-BOULEVARD-NE 1441 &) Ave NE] Gy 4447 - 5¢ Ave M E
orvstze | ST PETERSBURG FL 99704-33035 Pyloret . e Fpp0Sr) | Shfeterrbury, PL 33703
e DZ{ETE 21TME e Change |_) Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ABDRESS
CITY-51.ZIP 24 CITY-87.ZIP
TME [_JoELete 31 TIMLE L] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
Tme [ betere arTmE "1 change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TIME [ peiere S1TITLE E Change | Addtion
NAME 5.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
TLE [ JoeterE B1TILE ] crenge [ Auditon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-ZIP
14. | hereby certify that the |nformation sup lied with this fiting does not qualify for the exemption staled in section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on thls annuat raport or supp smental annual report is true and accurate and that my signature shall have the same legal affact as If made under oath; that | am

an officer or direclor of the
in Block 12 or Block 13 if

OIASAARMATIIDE.

angedy or on an attachment with an address.

A

tion or the receivar or trustee empowered to execute this report as required by Chapter 607,

Nl O L

lorida Statutes; and that my name appears

-l 10w AL 292 24 7 )

CR2E034 (5/98)



