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

PROFIT FLGRIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 415144 (5)

1. Corporation Name

MILT'S TILE CENTER, INCORPORATED

1A R

Principal Place of Business Mailing Address
4962 US. 19 4962 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1973
2. Principal Place ol Business 2a. Mailing Address 4. FE| Numbar Applied Far
21 ;ﬂ 59'1‘29833 Not Applicable
ite, Apt. ¥, efc. Suite, Apt. #, etc. » . I
Su o Y v 5. Certificate of Status Desirad E] 58 75 Additions!
22 ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28 Trust Fund Contribution (] Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l —2?1 m Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DEMKO, DENIS A 8] Name
4968 Us mAY L 82| Straet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852

Zip Code

84| City FL lss

11. Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accopl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE o R -
Sipnates, tymedd of prnted harme of 16gsterad ngenl and btie f appdcabio {NOTE Registered Agent signature taquiced whan reinalating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
I PST [T Deere 1A T [T Change L] Addition
HAME DEMKO, DENIS A 12 NAME
streer acoress | 4968 US 19 4.3 STREET ADDRESS
eAY-S1-28 NEW PORT RICHEY, FLO0O00O 14CHTY-51- 7P
TIHE D [T oeeTe 21 TMLE [ Change [ Addition
NAME DEMKO, DENIS A. 22 NAME
smeeraporess | 4968 US 19 23 STREEY ADDRESS
CHTY-ST-2IP NEW PORT RICHEY FL 2.4 GITY-5T-2IP
THLE T DELETE 3VTITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-$T- 2P 34, CITY-§T-2iP
e T3 oeLETe 4V TLE CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-29 A4 CITY-ST-2IP
e TJ oeLeTe S1TITEE T change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY. ST 2P 54 CITY-ST-7IP
LK T DELETE 61TILE [T change  [] Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LAY -ST-21P BACITY-ST-2IP
14. 1 hereby certity that the information supplied with thig filing doos not gualify fog the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual e supplernonta ue and acgfirate and that my signature shall have the same legal effect as it made under path; that | am an

3 copcwalio or the recfiver or justae empywered togexecule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 45 if changad, orjon an attabk@opdwith gn addriss.

SIGNATURE:

CR2E034 (10/97)



