FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

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

DOCUMENT # F281'2'9

1. Corporation Name

AZTEC TILE, INC.

(7)

Principal Place of Business

% KATHLEEN A LIEBESPACH
€285 MARK LANE
FORT MYERS FL 33912

Maiing Address

9% KATHLEEN A LIEBESPACH
6285 MARK LANE
FORT MYERS FL 33912

OO A

3. Date Incorporated or Qualifed
04/02/198

G105

2. Principal Place o Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2086287 Not Applicable
; ] . Sui ., etc. “ iti

Suite, AL 4. eic L, Sute Apl 4. elc 5. Cerlificats of Status Desired O $8.75 Aaditional
m 271 Fee Required

City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28} Trust Fund Contribution Addad to Foes

ap | Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
24 25| 20] 30 Florica Statutes 0O Yes ONo

g, Name and Address of Current Registered Agemt

10, Name and Address of New Raglstered Agent

LIEBESPACH, KATHLEEN A
6285 MARK LANE
FORT MYERS FL 33012

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

|| e

11. Pursuant to the provisions of Sactions 607.05602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famnitiar with, ard accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ____ S e ————
Sigretre, hyped o pricteo nare o regstersd egent and tie if arpisable (NOTE: egistered Agonl signaluss raqired whan ceinslat i) DAlE

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

THLE b)) [ DELETE 11TILE [ Ghange [} Additon

NAME LIEBESPACH, KATHLEEN A 12 NAME

swet) aoness | 6285 MARK LANE 13 STREET ADDRESS

CV-5T-2P FT MYERS, FL 00000 14 CITY-57-2P

THILE g, [ DELETE 2 1TIE [JChaage ) Adgition

NARME LIEESPAGH| JOHN w 22NA‘ME

SYHEET ADDRESS 6285 MARK LANE 23 STREET ADDAESS

CNy-51-2IP FT MYERS, FL 00000 o 24CITY-51-21P

TmLE 7] DELETE 3 1TIME [] Cnange [ Additien

NAME 2.2 NAME

STRZE] ADDRESS 33 STREET ADCRESS

ClY-51-2IF 14 Y- 51-2IP

THLE [] DELETE 4 1TITLE {1 Change  [] Addition

NAME 42 NAME

SIAEET ADDAESS 4.3 STREET ADDRESS

CITY-§I-21P 44CITY-ST-2P

TITLE [] DELETE 5 1 TITLE [ Change  [] Addition

HAME 5.2 NAME

SIREET ADDRAESS 53 STREET ADDRESS

CHTY-51-719 54 CHY-5T-2p

LE ] DELETE 6 1TILE [ Change  [[] Addition

NAME 6.2 NAME

STREFT ADDRESS 63 STREEY ADDRESS

CITY-§1-21p 64 CITY-ST-2PP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under
oath; 1hat § am an officer or director of the corparation or tha receiver or trustee empowered to execute this report 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: ©f aetf~—

IGNATURE AND TYPED OR,{!INTED AME 0; EIGNING OFFICER OR DIRECTOR

‘/és /% [%:) 7 f- 30¥0

Da)hme Prane x

CR2E034 (12/95)




