FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narme

AZTEC TLE, INC.

F28129 (7)

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

R

% KATHLEEN A LIEBESPACH % KATHLEEN A LIEBESPACH
6285 MARK LANE 6285 MARK LANE
FORT MYERS FL 33912 FORT MYERS FL 0912 DO NOT WAITE IN THIS SPACE
3. Date Incarporatad or Qualified
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 26] 59-2088287 _|Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
uite. Ap ¢ ’ P 5. Certificate of Status Dasired 0 $8-75 Additional
’EI ;] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
m 3—31 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ?;I ?01 Parsonal Property Tax due June 30 Yes [ ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LIEBESPACH, KATHLEEN A 81| Name
$285 MARK LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 -
84| City 85| Zip Code

FL

agent. | am famihar with, and accapt the obligations o, Section 607 Florida Statutes.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bath, in the State of Florida_Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
0505,

SIGNATURE R

Signalure. ypred of printed name of reguatorad agent and title i applicable {NOTE  Registerad Agant signatura required when reinstaling) DATE c
12. OFfFICERS ANC DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [311) T becete 11TITLE [JCrange LT Addion |
HAME LIEBESPACH, KATHLEEN A 1.2 NAME §
smeeTanoress | 8285 MARK LANE 1.3 STREET ADDRESS &
¢y ST- 2P FT MYERS, FL 00000 1A CIIY- §T- 2P &
e PD [F DECETE 21 TILE ] change T[] Addition | ©
HAME LIEBESPACH, JOHN W 2.7 NAME
streeTaporess | 8285 MARK LANE 2.3 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 00000 2.4 CITY-ST- 29
TIHE [T oeLete 11 FITLE [ Change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P a4 CITY-ST-7IP
THLE LT peLeTE 41 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-ST- 2P
WILE [ bECETE 51TILE J Change” ] Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-$1- 2P
TITLE [J pecere 6.17TNLE [F Change ] Addition
AME 6.2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
CIIY-S1-2IP sALITY-S1-7P

Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURENYS . o 2 T St b

14. | hereby cemlg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or direclor of the corpotalion or the recever or trustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

4/24 /ﬂP ( '?V/)?df AV



