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FILE NOW:?&N%%EZ(FTER%K%?T]E $550.00 | FILED
AT HPLRy LoD DEPATIMENT OF iTe Apr 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 521870 (6)
SUN COAST TILE DISTRIBUTORS, INC.

T T

Principal Place of Businoss Mailing Address : o

M57 FOWLER 5T 2457 FOWLER 5T
FT. MYERS FL 33801 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1977
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
;ﬂ ;I 59-1718113 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P . P © 8. Certificate of Status Desired O $8.75 Add.'“ma'
zz—] ;l ) Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the ciyrent yéar Inlangible
24 _2_5—1 ?91 ;ﬂ Personal Property Tax due Juha 30. C13 D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglste gont
1
WENLAUF, DEVERA #1| Mame
342 SE 4"“ ST 82| Street Address [P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33004 -
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-namad corparation submits this statement 1or the purpose of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Stgnature, typad of prited narme of rogivlored agart and Bie f applicable (NQTE: Regislated Agent signature required whan rainsiating) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ [T DeLete 11 THLE [J change T Addition
NAME WENLAUF, GARY 1.2 NAME
smeer aookess | 815 SE 34TH TERRACE 1.3 STREET ADDRESS
CiTy-sT-2e CAPE CORAL, FL 00000 14 CITY-ST-2IP
TLE T peceTe 21 TMLE 1 change  [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 40ITY-ST-2IP
TILE [J oeceTe 31 TILE g : T Ghange™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CHY-S5T-ZiP
TLE T DELETE 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-ZiP
LE [T DECETE 51 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _ciTy-5T-21p 54 GITY-5T-2IF
TME 7 DELeTe 61TME [JChange [T Addition
NAME 62 NAME
STREEY ADORESS J 6.3 STREET ADDRESS
CIEY-S1-21P 6.4 CITY-ST-21p

14. | hereby certi!z that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplamantal annual reporl is frue and aceurale and that my signature shall have the same lagal effect as if made under cath; that | am an
oflicer or ditactor ol the corporation or the raceiver or Iruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 il changed, orghn an attachmenpywih gn address.

SIGNATURE. 7 L) Goarg Weiabas & (-3 .98 G723 23 L

CR2EC34 (10/97)



