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

PROFIT  FLORIDA DEPARTMENT OF STATE .
Sores @ sere— | Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 832313 1)

1. Corparation Name

STOGSDILL TILE CO-.
e ANREAEREIREADIRIG TN
POST OFFICE BOX 897 POST OFFICE BOX 897
HUNTLEY Il 60142 HUNTLEY IL 60142

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/09/1974
2. Principal Place of Business 2a. Mailing Adcdress i 4. FEINumber ' Anplied For
2_11 E‘ 36-2652693 Not Appllcable
Suite, APt #, etc. Suite, Apt. #, etc. - — s
j i P —] ' P 8. Certificate of Status Desired D $8.75 Add.ﬂmnal
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
|23 28] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ZEE 30 Parsonal Property Tax dug June 30, [T ves | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
MAHONEY, HADLOW, CHAMBERS & ADAMS 81| Name
100 LAURA AVE. 82| Street Address (P.O. Box Number is Nat Acceptable} S
P.0. BOX 4089
JACKSONVILLE FL 32201 §3
84| Ciy ' Fl:‘ |es‘ Zip Code___
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its reglstered

office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes. : Il

indicated on this annual report or supplemantal annual report is trie and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

/= =9 HT-eT- 1055

Fiares et Bhomes b 4

SIGNATURE ——
Signature. typed of printed name of registerad agent and title if appleabla (NOTE: Registared Agent signatule raquired whon reinstating) ' DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7‘]2_

TITLE PD I DRLETE 13 THLE ‘ L] Crange L} Addition

NAME STOGSDILL,WILLIAM J.,8R. 1.2 NAME ‘

sweeraporess | P O BOX 897 1.2 STREET ADDRESS

CITY - S5T-ZF HUNTLEY IL 14 CITY -ST- 217

TITLE V L] DELETE 21 TILE = ' [JChange T Addition

NAME STOGSDILLWILLIAM J.,dR. 2.2 BAME

sweer anoness | 25 W 576 PICADILLY 2.3 STREET ADDRESS

SITY-ST-2IP WHEATON IL 2.4 CITY-8T- 2P

TITLE REEES A1TIE " [Jchange [J Addition

NAME 3,2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY - ST-2I1P

TLE { J DELETE 41 TLE | [T crange 11 Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITy-$1-2IP 44 CIY-ST- 2IF

TLE 7 peLETE 51TME ©  [Jchange I addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2P 5.4 CITY - ST-ZIP

THLE [ DELETE 8.1 TITLE ' [ Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITy-ST- 21 5.4 CITY- ST~ ZIP

14. 1 hereby cariify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

CR2E034 (10/97)

LR



