FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

' DOCUMENT # POE000039879 (7)

WILLIE POINTER TILE, INC.

R

8a. Date of Las! Report

“Pancipal Place of Busingss
4214 DESOTO AVE #38
FT MYERS FL 33905

Mailing Address

4214 DESOTO AVE #38
FT MYERS FL 33905-3302

3. Date Incorporated or Qualified

05/06/1896

| 2. Frinopal Piace of Busnoss 2a. Mailing Address 4, FEI Number Applied For
[_1 [ _— 76] 7 3¢ 3 -2/ Not Applicabie
Suile, Apt, # oo Suite, Ant. #, eto. - . . . iti
b e At ¢ I v 6. Certificate of Stalus Desireg (| $8.75 Additional
22,1. R zﬂ Fee Required
| ity & Statg | City&State 6. Elaction Campalgn Financing $5.00 May Be
23] ) ) — 28] Trust Fund Contribution Added 10 Fees
S . Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032.
2'11,, R 25] 2‘9] EI Florida Statutes vos [} MNo
o ‘9. Namo and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agont
CARBIENER, CHARLES F JR BY| Name
5245 BiG PINE WAY, SUITE 103 82| Stmet Address (P.O. Box Number i Nol Acceptable)
FT MYERS FL 33007
B3
B4| City FL 85| Zip Code

ant lu the provisions of Sections 607.0507 and BO7 1508, Florda Slatutes, 1he above-nameo corporation submits this statement for the purpose of changing its regisiered
o +nl, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registared
agent | an farnnar with, ang accept tha obhgations of, Section 607, 05 Florida Statutes

SIGNATURE

R pmﬁ; k i3 r’n’"'ré-:_:rafu‘rhl'azrgall and lilg » appheable

[NOTE: Registered Agent signature required when reinstating)

DATE

14, Iciu‘r(r(iay ¢

(2. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
it L] oeeete 11 TITLE [ crange L] addition
NA POINTER, WILLIE G 1.2 NAME
srieranoress | 4214 DESOTO AVE #38 1.3 STREET ADDRESS
| orv s | FT MYERS FL 33905 L4 cy-$1-2p
I T.J oELete 21TINE [J Change [ Addition
AN 2.2 HAME
STRAEL ALY IRESS 2.3 STREET ADDRESS . o
oY1 ap - 2.4 LIy -51-2P
e | S o L) DEceTe 4.1 TI1LE [J crange T[] Aaaition
NAbE 12 NAME
STREEL ADDEESS 33 STREET ADDAESS
CilY -4 - ) 34.CTy-ST-21P
_T‘I'FTf R T o D QELETE 41 TITLE D Bhange I::I Addif:on
NAME 4.2 NAME
SIMELT ADDRESS 43 STREET ADDRESS
oIy $1-7p B 44CITY-51- 2P
T ) T T DELETE 51TILE TTchange LT Acdition
NALE 5.2 NAME
Sl ALDR GG 5.3 STREET ADORESS
ElR e ) 54 CTY-§T-2P
Lk [T DELETE 617ITLE [ change [ Addilion
NAM: 62 NAME
SIRFED ADFENA 63 STREET ADDAESS
| Eny-s1-aw 64 CITY-ST-2IP

h

CEAWITREIEY TomTER

ty that thes nformation supplied wilh this fiing does nol gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that the
islornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Lam an officer or direclar of the coporat-an or the receiver or trustee empowered 10 executs this reporl as required by Chapter 607, Flarida Statutes; and that my name
appeors in Book 12 o Block 13 \Lhdnged or on an Q\lachmem with an address.

SIGNATURE: }Q/G’i Q] -15-0300

SJGNATURE AND TYPED oﬁmrsn NAME OF $1GHING OFFICER OR DIRECTOR

Daylirne Prone #

038068

CR2E034 (9/96}



