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

PROFIT ST FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 ° O O am
; CORPORATION g by Sandra B, Mortham y )
f ANNUAL REPORT el S ry of S
A &L Secrelary of Stale C Cret a @) tate
; 1998 b DIVISION OF CORPORATIONS
DQCUMENT # 354505 (0)
CENTRAL CITIES TILE & MARBLE INC
b |
[ IR R AW
i Principal Place of Business Mailing Addross !
f 108 §. BERMUDA AVE. 108 5. BERMUDA AVE.
v KiSSIMMEE FL 34741.546¢ KISSIMMEE FL 34741-5461
H DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 10/28/1969
¥ 2, Principal Place 0f Business 2a. Mailing Address 4. FEI Mumber Appliad For
Eoa] o 26) £9-1292303 Not Applicable
: Sulte, Apt. #, elc. Suite, Apl. #, elc. N ) $8.75 Additional
? m ] 6. Cortificate of Status Desired ] Foo Recuired
i City & State City & S1ate 8. Election Campalgn Financing $5.00 May Bo
5 ;3.] 28] Trust Fund Contribution 1| Addad to Fees
: Zip Counbry 2ip Country 8. This corporation owes o has paid the current year Intangibie
. m E‘ . E —3—6] Personal Property Tax due June 30 w ves [ No
’ 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regisiered Agent
BARBER,JAMES 81 Name
3020 TOHOPEKAUGA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 32769 -
84| Ciy 85] Zip Code
FL

11, Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation subrmits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such charlga was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familias with, and acGept the abligations of, Section 607.0605, Florida Stalutes.

H SIGNATURE

: SIgnalute. Typed o prated name of ragiterad agent and leie # apntcable (NCHE Repglsiored Agonl signalure required when reinstaling] DATE '~
12. OFFICERS AND [!lf!E_C1OFi§ —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 8
TE P T oeleTe 11 T/TLE [0 Change T Addition |2
| NaME BARBER, JAMES L 1.2 NAME §
3 | smeeranoress | 9020 TOHOPEKALIGA DR. 13 STREET ADDRESS g
+ [cny-sr.zp §1. CLOUD Ft 14GTY-51.71P &
= | e v T OELETE 21TiILE [T change LT Addition |©O
NAME CHAMBERS, LINDELL 22 NAME
streeraponess | 5225 INDIANOLA RD 2 3 STREET ADDRESS
|_oiry-st-2p ST, CLOUD FL _ 2.4 CIV-51-21P
TME ] [T oewere 31TTLE [ change [ Addition
HAME BARBER, SHARON A 32 NAME
steetaporess | 3020 TOHOPEKALIGA DR. 33 STREET ADDRESS
CITY-§1-21P sr.aQup/t 34 CITY-51-2IF
TIME [J peLere L1TITLE L1 change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFCT ADDRESS
fo amvestae A4 DITY-ST-7IP
= | e [T DELete 5.1 FITLE TJcnange  TZT Addition
L] NaME r 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
i | omy-st-ae S4CIY-81-21p
£ 1 tme 7 ofLETE 81TILE "[Jchange T Addition
Y 6.2 NAME
i | smeer aooress i 6.3 STREET ADDRESS
8| cv-sroze 8.4 CITY-81- 7P

14, | hereby certify thal the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpator of tha corporaon or the receiver or busice ompowerad 1o execulo this report as required by Chapter 607, Florida Statutes; and thal my namé appears in
Block 12 ar Block 13 if changed, Y on an atlachrment with an address,

Nae P Yl 6 U - tIry ML TCR

OAISRIATI I,



