~ FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PRORIT ’3"'“""5_’;-, FLORIDA DEPARTMANT OF S1ATE
CORPORATION :

ANNUAL REPORT

1996 o : ]
DOCUMENT # 35450 (0) W

| OO

Sandra B Mortham
Secretaty of State -
DIVISION QF CORPORATIONS

CENTRAL CITIES TILE & MARBLE INC

Principal Place of Business o 7Mm|w17g ;\r |1f,:
108 5. BERMUDA AVE. 108 5. BERMUDA AVE.
KISSIMMEE FL 34741.5461 KISSIMMEE FL 34741-5461

3. Date |ﬂCO'D0T&:|l;:"!d or Qualified 3a. Date of L}ns‘tmReport

10/28/1969 05/01/1895

2. Principal Place of Businoss »2}. Md‘rwg}f{lar&57 4. FE Nomiber AppheEI-F_c%f i
21} e8] ) ) ) 59-1292303 Nat Applicable

Surte, Apl. #, elc. |  ApL B c 5. Cortbate of Status Oesred [ $8.75 Adaonal
E 27} - Fee Required
__ City & State - Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees

2ip | Coun'ry | &w | Country 8. This corporation has fiabifity for ntangible 1ax undler s 1960.032,
’;I 25] 29[ 30 Fioriela Stalates w Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
BARBER JAMES 821 Strent Address (.0 Box Number is Not Adceptatie) -
3020 TOHOPEKALIGA DR. .
iT. CLOUD FL 32769 83

8a| Gy FL |as Zip Goile

nctions BO7.0507 a1 6071502, Flonda St
e Slate of Flogaan Su
obligations of, Sgft ')

e A~

11, Pursuant 1o the provisions of
or registered agent, or both
famiiar with, and azcept t

SIGNATURE

wporabon sabriets this Statonent for the purpose of changing its registered offce
P directorsgl narelyy, accept e appointment as reqisteved agent. | am

v /1[5

PORTPAINST LAl

Shyat.an: g

L L) G Y fogrn a2 et o el L 1] B feror e faget 5 ¥ —_
12, 14 OFFICERS AND DIRFCI0RS N R TADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 5
e P R AN STl FEITT e ' o
MAME BARBEFI. JAMES L 1.2 HAME g
steset aporess | 3020 TOHOPEKALIGA DR. 13 SIREF] ATIDRLSS &
CIv -5l 2P §T. CLOUD FL N N BEEIEIe o - 8
TILE ] [ DELETE Z1nE [ Crange 7] Agation |
NAME CHAMBERS, LINDELL 57 NAM:
seerasoness | 5225 INDIANOLA RD 235K 1 AOORI%S
CTy-Sl-2ie $T. CLOUD FL ] B2 R s
HTLE S [} DELent FATILE - [ Crang= [ Addtan
NAME BARBER, SHARON A 52 NAMAE
sweer anoeess | 3020 TOHOPEKALIGA DR. 33 STREET ADDHESS
CITY-S1-7P ST. CLOUD FL o 34005121 e
HILE 1 LELETE LRI [ Change [T} Additon
NAME T PETT
SIREET ADCRZSS 43SIHEET ACRESS
CTv-§1-29 ascmy. Stz
TINLE WG PR ‘ o (EIminim]n] 1 859 1 Uj@ge [ Addition
HAME STNRME -06/20/96--01026--03b
STREET ADORESS 5 ISIRLE] ADOATSS k225, 00
CITY-§T-21P 54CIT-50-Fw
e o T OEFIE & 1TE T . T e M.'ﬁ:ﬂ.!
NAME £ 2 NAME - m L
STREET ADDRESS £ SIKEF | ADDAESS ’V
CITY-ST- 2P B4 0TY-SL-7IP { _

14. 1 do hereby certify that the information suppliod with this g is volunlariy fumished and doos not qualify for the exemption stated in Secbon 119.07(3)ik), Florda Statutes=Flurther
certify thal the nformataon indicated on this arr sl report or supplementa anaual report is true and accurate and thal niy signature shall have Ine same legal effect as f made under
path; that | am an officer or directog ol the corporation o the recersar or trustee g wered Lo execute s report as required by Chapter 607, Flonda Statutes; and that iy name
appears in Biock 12 or Block 13 gohanged or o0 g atlachiment wath an addigy

SIGNATURE: gzmﬁc.ée,()/ % ol _gr-sess 5 h
120

[zh: Clagt ke Thoce: #

o




