FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6460é%

1. Corporation Name

THE TILE MAN, INC.

©)

Principa! Place of Business

% GERARDO SALVIA
303 AIRPORT ROAD
NAPLES FL 33342

Mailing Address
% GERARDD SALVIA

303
NAPLES FL 34104-3533

AIRPORT ROAD

FILED

Feb 17 1997 8:00am

Secretary of State

T

3a. Date of Last Repor

05/01/1996

3. Date Incorporated or Qualified

11/26/1979

2. Prncipai Place of Busingss

26]

2a, Malling Address

4. FE! Number Applied For

59-1954426

21 R Not Applicable
Suite, Apt. #. atc, Suile, ApL #, elc. - . $8.75 Additonal
22 ;‘l 8. Cerliticate of Status Desired 0 Feo Fequired

City & State | City & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Added 1o Fees
2ip | Country | Zip Country 8. This corporation has liability for imangible tax under . 193.032,
24] 25| 29! m Floriga Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALVIA, GERARDO 81] Name
303 AIRPORT ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942

83

84| City

Zip Code

FL |®

1. Parsuant 1o the provisions of Saclions 6070502 and 607. 1508, Flanida Statuies, the above-named corporalion SUDMAS T SIatement fof the pHpoBa of changing Ns ragistersd
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am famifiar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e
N APt G fiteved] n x stotad prpat and o @ appleaklo {NOTE: Ragsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11TITLE [T tharge 1] Addition
NAwE SALVIA, GERARDO 12 HAME
stest aocress | 303 AIRPORT ROAD 1.3 STREET ADORESS
cenv-sr-ae | NAPLES FL 14CITY-ST-2IP
Tine [JoeCETE 21 TITLE [JChange L] Addition
hAME 2.2 NAME
STREET ADGRESS 23 SIREET ADDRESS .
CITy-§1-71P 3 o 2.4 GITY-51-2IP
i [T oeLere AV TILE LS change [T Addition
KAM: 32 NAME
STREET ADGRESS 33 STREET ADDRESS
1y -51-21F 34.CITY-5T1-2IP
T [ DELETE 41 I1LE I Change  [J Addition
AV 4.2 HAME
STREL) ADRESS 4.3 STREET ADDRESS
CHY-5T-7IF 4400TY-5T-7P
T [T oeTe 51TITLE [Jchange 7 Addition
NAME 52 HAME
STREET LDDRE 5SS 53 STREET ADDRESS
Ty -ST- 2P 54 CITY-51-2P
1LE [T oecere 61 TITLE [_] change [T Addition
NAME £.2 NAME
STRELT ADDAESS 6.3 STAEET ADDRESS
CIlY-ST- 1P 64 CITY-57-7P

14, i 6o hereby cerity that the inforenation supplied wih this iling does not qualify f

appears i Bleck 12 or Blogk 13 if changed, Wmem wiih an address.
ST AR Ly Al T EY
SIGNATURE: . » ALL?Q Lot D

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
information indicaled on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofhcer or director of the corperahon ar the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

:g///,/ 97 et/ 643 ~7770

ate Daytime Phane #

CR2E034 {9/96)



