FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am -=.

CORPORATION athorine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90209 029 ***150.00

DOCUMENT # 202128 \

e I RRTET RO

THOMPKINS TILE CO., INC,
7 F;incipal Place of Business Mailing Address

2535 EDISON AVENUE . 2535 EDISON AVENUE
FT. MYERS FL 33001 ) FT. MYERS FL 33901 —
e DO NOT WRITE IN THIS SPACE —
3. Date incorporated or Qualifed
05/02/1957 /-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A Applied For
21 2] 53-0801440 Not Applicable
Suite, Apt. #, etel Suite, Apt. #, etc. iti -
uie. ApL T £ 1e, ApL i, 8l 5. Certifcate of Status Desired [ $8.75 Additional
zl ok ;‘ Fee Required
City & State . - City & State 6. Election Campaign Financing a $5.00 May Be
E . E‘ Trust Fund Cantribution Added to Fees —
Zip Gountry Zip Country B. This corporation owes the current year Intangible .
m - IE] EI I;I Personal Property Tax. OYes s
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ==
THOMPKINS, LEON C. S G 5o i |
22930 THOMPKINS DR. treet ress {P.O. Box Number is Not Acceptable) B
ALVA FL 33820 83 .
84} City i FL Issl Zip Code

07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s+ change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
on 607.050 /)orida Stat2s.

son 7 S St HIF59

11. Pursuant to the provi
office or registerg® aggh
agent. | am fap i

SIGNATURE _ e T s
= é, 4 eqigihrad aglnt ana tilie . applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8

12. =~ 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1TLE PD [] pELETE 1.4 TITLE [JChange  []Addition E
NAME THOMPKINS, LEON C. 1.2 NAME 3
sreeTanpRess| 22930 THOMPKINS DR. 1.3 STREET ADDRESS a
CITY-ST-2ZP ALVA FL 14 CITY-ST. 2P & -
TILE STD 7 DELETE 21 TME ClChange [ J]Addition | © ==
NAME THOMPKINS, E MONA 22 NAME

streer anoress| 22930 THOMPKINS DR 23 STREET ADDRESS

CITY-ST-2IP ALVA FL 2.4 CRY-ST-2P

TME VPD B4 DELETE LATMLE CJcChange  [] Addition

NAME THOMPKINS, RICHARD 42 NAME

sreetaporess| 2109 PINEVIEW RD. | 33 STREET ADDRESS

GiTY-S1-2F FT. MYERS FL 34.CITY-ST-2P

TILE STD -/ DELETE 4.1 TIMLE [J Change [ Addition

NAME STAPLES, SHARON T 4,2 NAME

sreeTaporess| 19013 MIAMI 4 STREET ADDRESS
“emv.st-ze | *FT MYERS FL 44 CITY-ST-ZP

TME [ DELETE 5.1 TITLE CjChange [ Addition

NAME 52 NAME

STREET ADDRESS ‘ T 5.3 STREET ADDRESS el S

CITY-ST-21P 54 CITY-5T-2P

TITLE [J DELETE 61TMLE ClChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §4CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repor,eryupplemental annual report is true and accuratg-end that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corp > .rﬂ’

y

£ this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12.or Block 13 if changed! or pAd.

SIAT W335

Daytime Phang #

G RO LA BT
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:




