PROFIT FLORIOA DEPARTMENT QF STATE
CORPORATION ) Sandra B, Martham
ANNUAL REPORT ! Secretary of State
1996 : e DIVISION OF CORPORATIONS

DOCUMENT # 521870  (6)

1. Corporation Name

SUN COAST TILE DISTRIBUTORS, INC.

MU AR

Principal Place of Business ’ WM:; ling A’idrcss
2457 FOWLER ST 2457 FOWLER 8T
FT. MYERS FL 33501 FT. MYERS FL 33901
3. Dani,licofor;iogf?;d or Qualified 3a. Dazlozflia?t Regort
2. Principal Place of Business " T 2a. Mailng Address - 4. FEl Number Applied For
;1_| ) EI - N 59-17181 13 Not Applicatie
Suite, Apl. #, etc. | Stile Apt# et 5. Cerlificate ¢ Stalus Desired 0 $8.75 AUQitional
E‘ 2?] Fee Raquired
Cily & State Crty & State &. Elaction Campaign Finansing $5_00 May Be
E‘ m Trust Fung Contritution {4 Added 1o Fees
Zp Country L p __ Gounlry 8. This comoration has liatfky for intangitie tax under s 199.032,
24 E 291 30] Florida Statutes es [INo
9. Name and Address of Currenl Registered Agent 1. 10. Name and Address of fidw Registered Agent
81| Name
WEINLAUF, DEVERA 82| Strest Adgdress (PO Box Number is Not Acceptabio)
342 SE 47TH ST
CAPE CORAL FL 33904 83
84] Cny FL yas Zip Code

familiar with, and accept the abligatons of, Section 607.050%, Florda Statutes,

11, Pursvant 10 the pravisions of Sections 607.0502 and 607.1508, Fionda Statutes, the abovs named carporabon submits 1his stalement for the purpose of changing 1s registered office
or registered agant, or both, in the State of Plorida. Such change was authorized by the corporation's beard of directurs | hereby accept thie appoinlient as registerad agent. | am

SIGNATURE T . i . L I i L
St A, PLA O 0 reed Car e OF re g sere D age t dnel L if wiets el HIHE R i el Ager ® Sipaator enpmend wbiens st vy DATE

12. OFFICERS AND DINECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P O T Oodee T foone T T [ Change [ Addition

NANE WEINLAUF, GARY T2havE

SIREET ADDRESS 915 SE 34TH TEHRACE T3 STALET ADDRESS

CITt-51-2P CAPE CORAL, FL 00000 R 1ATIY-Si-np ~

TitE [T DELETE 2 1TILE {7 Change ] Adation

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITyY-5T-2IP - e 24e0r-51-00 i

TITLE [CJ DElETE 31TILE (3 Changs 3 Additian

NAME 37 NaME

STREFT ACDRESS 33 SIHLET ADIRESS

oty -§1-2p I XLy

TI7LE [] DEsETE 41T [ Change  [) Addition

NAME 42 NAME

SIREET ADDAESS 43 SIRELT ADIHESS

CiTY-ST- 1P o 44CTY &1 ap _

HILE I DELEIE ERRA [] Change [ Addilion

NAME 57 Hak:

STREET ADDRZSS 53 STREE1 ADDRESS

CiTe-8T- 2 i BACIY 51 oaF N

TITLE (] DELETE 6170 (] Chage [ Addtion

NANE 2 NANE:

SIREET ADORESS 63 STREET ADORFSS

Cily-§T-2IF - 64C1-S1-2F

14, | do harehy certify that the infarmatice supplied wilh this filng is voluntarly furnished and does not o
certify that the information indicated on this arnual repod or supplenental annual report 15 true and ar
oath; that | am an officer or director of Pio cormonation o the
appears in Black 12 or Bluc/" i changed, or on an att:

s 'G NATU’@ ";l'a’-urbn

nent with an address

611:7 Lde I-h {q..)'g,

F SIGNING OFFICEROR DIRECTOR

NO TYPED OA PAINTED NAME

5l fy for the exemption stated in Scction 119.07(3)(k). Florida Statutes. [ further
vrale and that my sigaature shall have the same legal effect as if made under
recevern o rustee empowered to execute this report as resu red by Chapter 607, Florida Statutes: and that my name

Yors 26 Gvi)357-3ves
ik

Lt o Dhorc B

CRZ2EQ34 {12/95)




