FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Nama

CREATIVE TILE CONCEPTS, INC.

(6)

Principal Place of Business

C/O MARY M. WHITE
4035 TENTH STREET. N.
NAPLES FL 333400004

Mailing Address

/O MARY M. WHITE
4035 TENTH STREET. N.
NAPLES FL 34103-2004

FILED
Feb 13 1997 8:00am
Secretary of State

OO O OO

3. Date Incorporated or Qualifieg

10/20/1981

3a. Date of Last Report

04/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26] 59-2130617 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, elo. o $8.75 Additional
- _ £ 1 .
v ) ';I §. Centificals of Status Desired 0 Fea Roquired
City & State | City & State 8. Election Gampaign Financing $5.00 May Bo
@_ 23] Trust Fund Contribution Added lo Fees
7ip | Countey Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] ?s—l m Florida Statutes Yos [ Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, MARY M 81| Name
4035 TENTH STHEET, NORTH B2| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33940
83
84| Cay Zip Code

FL|”

|11, Pursuani to the provssions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this siaiement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607,0505, Florida Statutes.

SIGNATURE

Slgratan - typed or 4 red same of registored agoni and title 1 appliceblo (NOTE: Regislerad Agent signalurg requited when renstating] DATE
12. B i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oELere 11TITLE [ change . TF Addition
MAME WHITE, BRIAN 1.2 NAME
ainee anoeess | 6620 DANIELS ROAD 1.3 STREET ADDRESS
CITY-81-2IF NAPLES, FL m 1.4 CHY-ST-Z2ip
B DP [ DELETE 24 TTLE _ o [ Change LT Addiion
HAME WHITE, NEAL 22 NAME o )
sraeer anongss | 5881 CYPRESS HOLLOW WAY 2.3 STREET ADDRESS .
orv-si-ze | NAPLES, FL 00000 2 4QITY-S1- 7P
1IF & [T oeeete ATTTLE [l Crage 1) Addttion
NAME WHITE, MARY M 32 NAME
stacer anoness | 6620 DANIELS ROAD 3.3 STREET ADDRESS
arr-si-2e | NAPLES, FL 00000 34, CITY -ST-21P
N VW [T oeete 417TLE [JChange L] Addtion
HAME WESB, GREGORY 4 2 HANE
steer s | 4185 STH AVE NW 43 STHEET ADDRESS
orv-size | NAPELS FL 44 CITY-ST-2P
INLE 1 DELETE §1THTLE [Jchange [T Adgition
NAME 5.2 NAME
SIREFT ADDALSS 6.3 STREET ADDRESS
orv-st-oe | 5.4 CITY - 5T-2
e | MGG 6.1 THLE [JChange L] Addition
HAME 6.2 NAME
SIREET ATVIRE S8 6.3 STREET ADDRESS
GITY-51-2F 64 CITY -ST-2IP
14. | do herehy cerlify that ihe information supplicd with this filing does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the

information ind-cated on th-s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I'am an officer or director of the corporation or the 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 ch,
L-Y~97 94(-5I3-0000
aks

ged, or on an allachmer with an address.
SIGNATURE: LEAL M& LR LT
ot Do #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



