FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i 3 FLOHI;J:“D;:A::I':E:: 2; STATE M ay 29 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF GORPORATIONS Secretary of State

1997 <
DOCUMENT # 354505 ©)

1. Corporation Narne

CENTRAL CITIES TILE & MARBLE INC

Principal Place ol Business Ma:llng Address ||I|‘I| ||‘|| I||” I‘Ill ||||| II‘I| Im Ill" |‘||| I‘||| ||||' IIIII I\II‘ |I||

108 5. BERMUDA AVE. 108 §. BERMUDA AVE.
KISSIMMEE FL 34741-5481 KISSIMMEE FL 34741-5461

8. Date Incorporated or Qualifies | 8a. Date of Last Report

10/28/1969 06/19/1996

U Face of Businoss 2a. Mailing Address 4. FE| Number Applied For
z_a] 59-1202308 Nat Applicable
Suite, Apt. #, etc. - i ) $8.75 Additional
a B. Cartificate of $tatus Desired O Feo Required
Cily & Gtate 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contributien Addad to Fees
Cauntry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5| m E Florida Staites ﬂ Yes [ No
%_ . 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
BARBER, JAMES B1] Neme
- 3020 TOHOPEKALIGA DR. 82| Street Address (P.O. Box Number is NoY Acceptable)
ST. CLOUD FL 32769
&)
84| City FL 85| Zp Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or r%@ed agent, or bath, in the State of Florida. Such chan is authorized by the corporation’s board clors. | hereby -appointment as registered

agent | nprfa’ 'ia:_:virh and accant thp-qyligalions ﬂf. Seclion 607.0505% Florida Statutes.
SIGNATURT o 0 e Smame o T 4; 20.99
Bignigee. g Aed o prnted rame of Ragsierod agent end ik 1 ap pcabla TE: Rogislered Agent signaturé tegquin reinalating ¥ DATE L]

12 } Lj OFFICERS AND DIRECTORS oy \_] 1. ADDITIONS/CHANGES T GFFICERS AND DRECTORS N 72 |
i P [T peLete™~y § v1me [T Change  [] Addition | &
NaME BARBER. JAMES L 1.2 KAME §
s anonrss | 3020 TOROPEKALIGA DR, 1.3 §TREET ADDRESS i
e stze | ST CLOUD FL VA CTY-ST- 2P &
Tk Vv [T veLere Z1TIRLE ClCrange L] Addilion |
KM CHAMBERS, LINDELL 22 NAME
siveer anonss | 5228 INDIANOLA RD 2.3 STREET ADDRESS
crv-stze | ST CLOUD FL 2 4CITY-ST-2P -

| s 1 oELETE A1TILE [JChange L] Addition
NAE BARBER, SHARON A 32 NAME
st 1 aoaess | 3020 TOHOPEKALIGA DR. 3.3 STREET ADDRESS
arvsiae 1 ST. CLOUD FL 34.CITY-5T-21P
e ] DELETE A1MNE [ Jchange ] Agdition
NAME 4, 7 NAME
SIFEE! ADDHE 5 A3 STREET ADDRESS
CHTY-S1-21P 44 CITY-8T- 2P
TE (] DELETE 5.1 TITLE . [T ctange [ Addition
NeME 5.2 NAME
SIFEE! ADDHE 55 5.3 STREET ADDRESS

Oz 5.4 GITY-ST- 2P
e [T DELETE .1TITLE ‘ [ change [T Addition
NEME 6.2 NAME
SIHELT ADDHESS 6.3 5TREET ADDRESS
CiIY-ST- 20 6.4 CITY-ST- 2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Flerida Statutes | further cerlify that the

irformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larm an officer or director of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and thal my name

appaars n Block 12 or Block 13 if changed, or on an attachment with an~address.
SIGNATURE:  James tlLaddyd 1111 FRE(N PRAGA_ Y208 407 847-5693

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEOER 08 DIRECTOR Date Travtime Phong #




