'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 202128 (5)

. Corporation Nanic

THOMPKINS TILE CO., INC,

Foncipal Place of Buringsie Mailing Address
2535 EDISON AVENUE 2535 EDISON AVENUE
FT. MYERS FL 33904 FT. MYERS FL 33801-5300

FILED
Feb 25 1997 8:00am
Secretary of State

0 B

3. Dale Incorporated or Qualified

05/02/1957

3a. Date of Last Report

04/16/1996

|

wipal Place of Busing: 2a. Mailing Address

4, FEI Number

500801440

Applied Far

Not Applicable

“Gute, Apt ¥, ot Suite, Apt #, e, 0
l a P §. Cerificate of Status Desired | $8'75 Additional
E? B £ { Fee Required
Gy & See” .., Ciy&Sae 8. Elaction Campaign Financing $5.00 May Be
2'31 o e 28} Trust Fund Contribution Added to Fees

Zip Country Zip Country

] LJ 2] ]

8. This corporation has liability for intengiblrla?mnder $. 199,
Fiorica Statutas O ves Mo

032,

- 9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
THOMPKlNS LEON C. B} Name
22030 THOMPKNS DR. B2| Stroet Address (P.O. Box Number is Not Accepilable)
ALVA FL 33820 .
B3
84| City FL B5| Zip Code
"4, Parsuant o he piovisions of Seclions 607 0607 and 607 1508, Fionda Statules, the abave-named corporation submits this statement for the pur

agenl | oo famil lorida Statuteg.

SIGNATURE

office ar registered agonl, or both, in the State ol Florida, Sut, } han e was authomzed by the corporation's board of directors. | hereby accept t

S D

;ﬁose of changing its registerect

e appointment as registered

-47)

ith, anglaccept the abligabons o
LA e, St

|\|=| HILE e npnu 'ﬁu'nv:gn e \npﬂﬁgﬂé

{NOTE Rogistered Agent sgnature reguired whern rainstating)

DATE

2. T UTTTORAGERS AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD [T DELETE 11 TITE [T change” ] Additan
NakE THOMPKINS, LEON C. 1.2 NAME

steraokess | 22930 THOMPKINS DR. 13 STREET ADDRESS

avsia - AVAFL - 14 CITY- §1- 2P

TILE “SID o [] oELETE 21T T change (L] Addition
HAML THOMPKINS, E MONA 22 NAME

steti 1 anviess | 22830 THOMPKINS DR 23 STREET ADDRESS

| crvsrze | ALVAFL 2 4CTY-8T-7P

i ~TVPD T DELETE 3UTINE [J Change L] Addition
HAME THOMPKINS, RICHARD 32 NAME

stett anoress | 2109 PINEVIEW RD. 33 STREET ADDRESS

oo | FTMYERSFL - 14 GIY-ST- 2P

T [31] [T oeceTe 41 TITLE [Tchenge [ Addition
NeM STAPLES, SHARON T 4.2 NAMI

sireer ponatss | 19013 MIAME 4.3 STREET ADDRESS

oi-st-ae | FT MYERS FL _ 44 C1Y-51- 7P

THLE ) TTouen 5.1 TILE [J Crange L] Additian
NAME 5.2 NAME

SIREET APTINE S5 5.3 STREEY ADDRESS

givstiae | i SACITY-S1- P

niLF [T DELETE §.1 TILE L] Crange [ Ade:tion
At B.2 NAME

SIHETT ATIDRE S5 & 3 STREET ADDRESS

N 64 CY-S7-2p

inlormzlian ingic lle'(i on this annual teport or supplementat annual feport is true and accurate and th;
tam an olficer or director of the corporation or 1he recever o rusiee empowered o execute this rg
appears in Biock 12 or Block 13 i changod, or on an allachment with an address.

SIGNATURE: <7017 T 0k s Sl &)

T4, Vdo héreby corbly tat the information supphed with g filing 6oes not qualify for the exemption stated in Section 119.07(3)(), Florids

W"ed by Chapler g

Yy signature shall have th

plutes. | further certify that the
logal effect as if made under oath: that
ida Statutes; and lhal my name

7-329-
A 2497

LU

SIGNATURE AN FYPED OR PRINTED NAME OF SIGNING OFFICER OR omscrcz’

Oy Prors 4

i B

CR2E034 (9/96)



