FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

COF?IS‘C?FEEI‘I oN ELORIDA DEPARTMENT GF STATE
ANNUAL REPORT e Jan 27 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecr et ary Of State

DOCUMENT # 202128 (5)
TR AT

1. Corporation Mame

THOMPKINS TILE CO., INC,

Principal Place of Business Mailing Address
2535 EDISON AVENUE 2535 EDISON AVENUE
£T. MYERS FL 33501 F¥. MYERS FL 33501
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/02{1957 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number «| Applied For
21 e ;El 580801440 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uie. APk T &1 Hie. ARLE- € 5. Certificate of Status Desired ] $8.75 additional
Z‘ _-| Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;’ Trust Fund Conirbutlon Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] 2_91 ;‘ Personal Property Tax due June 30. Clves [ne
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPKINS, LEON C. B1| Neme
22930 THOMPKINS DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
ALVA FL 33820
83
84| City |85| Zip Code

11. Pursuant to the provisions of Sectians 607, 0502 and 8071508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or regis agent, or both, in the Skafensi Fig Such change was authorized by the carporation's board of directors, | hereby accept the appeintment as registered

!:

agent, | am tar d accept the obl (-l ectlon 607 1605, Florida Statutes,

SIGNATURE / ) £ £ / /"* / 7 ‘*/a,@
o SmaturafTyned of peinten name of regist i (NOTE. Reglstered Agent signature required wher roinstating) DATE

2. - OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 12
TITLE PD 1 DELETE 1.1 TILE [JChange  [_] addition
NAME THOMPKINS, LEON C. 1.2 NAME
sReeT ADDRESS | 22830 THOMPKINS DR. 1.3 STREET ADDRAESS
CITY-ST-ZP ALVA FL 14 CITY-ST- 2P
ITLE STD [_1 DeLETE 2.4 TITLE [ { Change  [_] Addition
NAME THOMPKINS, E MONA 2,2 NAME
STREET ADORESS | 22930 THOMPKINS DR 2.3 STREET ADDRESS
CITY-5T-2IP ALVA FL 2 4 GITY-5T-71P
TILE VPD ] BELETE 3.1 TTLE T Change [T Addition
NAME THOMPKINS, RICHARD 3,2 NAME
stReeT aporess | 2109 PINEVIEW RD. 3.3 $TREET ADDRESS
CITY-ST-2IP FT. MYERS FL 3.4, CITY-5T- 2P
me STD T DeLETE 41TME I Thange 1 Addition
NAME STAPLES, SHARON T 4,2 NAME
sTReeT aDDeRESS | 19013 MIAMI 43 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 44 CITY-ST-2IP
TILE 7 pEcETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-§7- TP 5.4 CiTY-ST-2P
TLE 1 OELETE 61 TITLE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T- 2P

14. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or_sypplemental annuzl report is frue apd ackurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpord eceiver or rustee smpow red p/execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if chg achment with a
ST Ger-33 s

SIGNATURE;

CR2E034 (10/97)



