PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 27442'

1. Corporalion Name

CRAIG TILE, INC.

(5)

Principal Place of Businass

.| 4801 56TH AVE NO,
§T. PETERSBURG FL 33714

Mailing Address

4301 S6TH AVE NO.
ST, PETERSBURG FL 3341024

FILED
May 13 1997 8:00am
Secretary of State

OO ML

3. Date Incorporated or Qualified

10/07/1663

3a. Date of Last Report

04/08/1996

2. Principal Place ol Businoss

el

2a. Mailing Address

26]

4, FEI Number

59-1027262

Applied For
Not Applicable

Suite, Apl ¥, clc.

22|

Suite, Apt. #, etc.
7]

E/ $3.?§ Additional

\ ifi
5, Certificate of Status Desired Fee Required

24] 25]

City & Stale City & State 8. Election Campsign Financing $5.00 May Bo
Em - ;5-| Trust Fund Contribution Added to Fees
Zip L Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

20] 20}

Florida Statutes Yos Eﬂ’ﬂo

9. Name and Address of Current Registered Ageni

10, Name and Address of Now Reglsiered Agent

~ NOTTKE, LYNN GAROL
10242 - 110TH STREET NORTH
LARGO FL 34648

81 Name

82| Street Address {P.0O. Box Number is Not Acceplable)

83

84| Gity

Zip Code
FL |*3%993

11, Pursuant 1o the provisions of Sections 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemand for the purpose of changing lts registered
office o regislered agant, or bath, in the State of Flonda _Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 arm familiar with and accept the abligations of, Bection 607.0505, Florida Statutes.

| arn an olhcer or director
appears in Block 12 or B

SIGNATURE: \

t3it

informaton mdicated on this annual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f ihe corppdation or the recelver of trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
nged, or an an attachment with an address.

S NUBER Nomrre _4o08-92  83-599- 2305

A Topf ARD TYPED OR PRINTED/NAME OF BIGNING OFFICER

RECTOR

SIGNATURE _ .. ... .. ‘
Slgnatire yped or pingeid name of registerad agend and title i applicabile (NOTE: Regislered Agans signalure required when reinstaling} DATE '
K OFFICERS AND DIRECTORS | KEX ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g‘
THlF CEOQ [ DELETE 11TLE [J change [ Additian &
NAME MONTI, NICHOLAS J 1.2 NAME §
sieee( anokiss | 8633 GREENBRIAR DRIVE 1.3 STREET ADDRESS S
cov-si-or_; SEMINOLE FL 14CITY - 5T- 2 B
e P T DELETE Z1TILE [ crange LT Addition |O
HAME CANTO, FRANK A. 2.2 WAME
steeer anoeess 1 10223 HYALEAH RD 2.3 STREET ADDRESS
eov-st.or i TAMPA FL 2 4 CITY-ST-2P
nLE AV L DELETE 31TILE O change [T addition
NAHE WARD, ELLIS L. 3.2 NAME
street anokess | 11590 AVE. 3.3 STREET ADDRESS
covstze | TREASURE ISLAND FL 3.4, CITY-ST.ZIP
HILE VFT I BeCeTE L1TITLE [J Change L] Addition
NAME NOTTKE, LYNN CAROL 1.2 NAME
stespTaporess | 10242110 ST, N. 4.3 SUAEET ADDRESS
orv-s1-2e | LARGO FL L4 CITY-5T-21P
TN s [T pELETE 5.1 TIMLE LI Change [ ] Addition
NAME BERECZKI, MARLENE R. 5.2 NAME
streeT acoress | 4940-55 ST, N. 5.3 STREET ADORESS
onesior | KENNETH GITY FL 54 CITY-ST- 2P
e AV ] DELETE 51TME [Jcrange ] Addition
A JOHNSON, JERRY D 5.2 NAME
stueet nooiess | 13324-92ND AVENUE NORTH 6.3 STREET ADDRESS
arsize | SEMINOLE FL £ACITY-S1- 2P
14. | do hereby corlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther centily that the

Daytime Phono &



